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It  is  a  trite  saying  that  *There  is 
nothing  new  under  the  sun  !*'  Like 
many  other  familiar  phrases,  this  is 
frequently  uttered  without  any  real 
perception  of  its  scope.  Nothing  ncic, 
indeed,  and  yet  the  world  moves  on- 
ward! Then  what  is  progress,  or  is 
there  anything  or  any  idea  tp  which 
the  word  progress  may  he  applied? 
Every  now  and  then  the  world  is  elec- 
trified by  some  new  idea,  or  some  new 
discover)'!  Then,  lo,  some  delver  in 
ancient  lore,  some  seeker  in  forgotten 
mines  shows  that  the  new  idea  is  even 
old,  perhaps  the  new  discovery  nearly 
as  old  as  the  world  itself.  Facts  are 
ascertained,  demonstrated,  taught, 
learned,  and  —  forgotten.  Theories 
vague  and  uncertain,  even  in  the  minds 
of  their  weavers,  are  accepted  for 
science!  Then,  lo!  the  old  forgotten 
facts  spring  again  into  view  and  the 
theories  flee,  to  be  forgotten  in  their 


turn,  only  with  this  difference,  that 
there  is  no  resurrection  for  them ! 

It  is  not  very  many  generations  since 
the  world  knew  nothing  of  the  solar 
system,  its  marvelous  revolutions  and 
the  laws  that  govern  its  sun.  moon, 
stars  and  planets.  Sir  Isaac  Xewton 
made  some  astounding  discoveries,  and 
there  was  doubt,  astonishment,  con- 
sternation. The  world  was  not  unwill- 
ing, but  unable  to  believe.  To-day, 
men  look  back  and  wonder  how  any 
one  ever  believed  otherwise  than  in  ac- 
cord with  the  now  accepted  science  of 
astronomy  which  has  acquired  a  count- 
less number  of  facts  since  Newton  as- 
signed to  our  sun  its  rightful  place  and 
authority  in  the  system  of  astromomy 
that  is  almost  "an  exact  science. 

Since  Newton's  dav,  it  has  been  as- 
certained  that  many  centuries  before, 
even  in  the  sixth  century  before  the  era 
of  the  "Son  of  Righteousness,"  the  fa- 
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mous  Ionian  philosopher,  Anaximan- 
der,  the  first  systematic  writer  on  phil- 
osophy, had  an  inkling  of  some  of  the 
marvelous  facts  of  astronomy.  Strange- 
ly mixed  with  wild  theories,  were  the 
ideas  conceived  of  the  solar  center  and 
its  relation  to  the  earth  and  heavenly 
bodies  revolving  around  it.  Then  we 
learn  that  the  great  Pythagoras  actually 
knew  all  the  chief  facts  concerning  the 
movements  of  the  sun,  the  stars  and  the 
planets.  He  even  knew  that  the  stars 
were  suns  of  systems  like  our,  and  ad- 
vanced the  theory  that  the  planets  are 
worlds,  cheered  and  animated  with  life, 
similar  to,  if  not  like,  ours ;  he  was  also 
acquainted  with  the  two  physical 
forces,  attraction  and  repulsion;  nay, 
he  knew  what  modern  science  has  not 
fully  rediscovered ;  that  the  visible  suns 
were  emanations  from  and  dependent 
upon  an  invisible,  original,  central  sun, 
the  sun  of  the  universe,  the  celestial 
power  whence  the  forces  of  nature  are 
derived.  We  learn  that,  from  time  to 
time,  there  were  others  who  knew  more 
or  less  of  the  truths  \vhich  science 
proved,  even  before  the  time  of  Coper- 
nicus, whose  knowledge  was  marvelpus, 
and  of  Galileo,  who  had  to  answer  to 
the  Roman  hierarchy  for  knowing  more 
than  the  Church.  Indeed,  so  much  of 
the  Newtonian  philosophy  do  we  find 
in  the  ancient,  that  we  cannot  doubt 
that  he  had  been  exploring  the  old 
mines  of  cabalistic  lore,  and  reached  his 
great  discoveries  by  following  up  clews 
gained  therefrom. 

But  the  special  purpose  of  this  paper 
is  to  promote  the  wellrbeing  of  man- 
kind in  this  probationary  world,  by  ad- 
vocating light  and  its  rays  as  the  reme- 


dial agent  for  the  human  organism 
when  from  any  cause  whatever,  internal 
or  external,  the  equilibrium  of  health  is 
disturbed  and  disease  wastes  the  body 
and  deranges  the  mind: — nay,  even 
when  there  is  no  clearly  defined  disease, 
but  only  feebleness  and  an  indisposition 
for  physical  and  mental  effort.  Of 
course  to  apply  any  remedy  success- 
fully, it  is  essential  to  know  the  charac- 
teristics and  qualities  of  that  remedy, 
and  the  features  and  functions  of  the 
organism  in  the  condition '  of  health. 
There  are  idiosyncrasies  or  differences 
in  individuals,  but  the  human  organism 
in  health,  is  much  the  same,  not  only 
throughout  each  race,  but  even  through- 
out the  family  of  man ;  and  while  some 
medicines  act  promptly  and  effectively 
in  some  cases,  refuse  to  act  in  others, 
and  act  injuriously  in  still  others  where 
the  symptoms  are  identical,  yet  light 
and  its  rays  will  be  found  exceptional  in 
this  respect  and  they  seldom  fail  to  ef- 
fect just  what  they  are  designed  to  ef- 
fect, when  rightly  administered.  We 
can  attribute  this  exceptional  efficacy 
of  light  to  the  fact  that  it  is  essentially 
and  especially  nature's  remedy,  and. 
therefore,  peculiarly  adapted  to  assist 
nature  in  banishing  disease  and  restor- 
ing health. 

Bacon  declared-:  "There  can  be  no 
real  knowledge  but  that  which  is  based 
on  observed  facts'' ;  and  the  undisputed 
truth  of  this  fact  has  been  admitted  by 
all  eminent  thinkers  since  his  time. 

A  fact  new  to  man's  knowledge — ^the 
blackening  of  a  white  salt  of  silver — 
presents  itself  and  naturally  the  discov- 
erer seeks  to  find  the  cause  to  which  the 
phenomenon  is  due.    The  salt  of  silver 
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remains  perfectly  white  as  long  as  it  is 
kept  in  darkness ;  but  it  blackens  when 
exposed  to  the  sunshine.  Consequently 
the  change  of  color,  which  is  all  that 
was  at  first  observed,  appearing  to  be 
connected  with  light,  calls  for  an  inter- 
pretation of  the  phenomenon.  Man 
starts  to  solve  the  problem,  forms  an 
hypothesis  and  says :  "The  calx  of  silver 
separates  the  phlogiston  from  the  light 
and  retains  the  superfluous  phlogiston 
of  light."  Men  of  science  have  changed 
their  views ;  but  their  mode  of  reason- 
ing on  this  phenomenon  is  as  much 
guided  by  preconception  as  was  that  of 
Scheele,  when  he  was  disposed  to  refer 
the  decomposition  of  chloride  of  silver 
to  phlogiston. 

Conjecture  is  a  process,  common  to 
every  mind ;  we  all  frame  hypotheses  as 
we  endeavor  to  advance  from  effects  to 
causes.  The  strictest  inductive  philos- 
ophy allows  of  this ;  but  the  hypothesis 
must  not  be  permitted  to  take  the  place 
of  a  theory,  which  is  an  explanation 
based  on  a  large  number  of  well  ob- 
served facts.  Newton's  fundamental 
rule  was:  '*No  more  causes,  nor  any 
other  causes  of  natural  effects,  ought  to 
be  admitted  than  such  as  are  both  true, 
and  sufficient  for  explaining  their  ap- 
pearances." To  account  for  many  of 
the  phenomena  of  light,  philosophers 
have  conjectured  that  the  unknown 
sofnething  to  which  they  are  due  has  a 
wave  motion,  that  the  ether  pervading 
all  space,  being  set  in  vibration  or 
tremor,  affects  the  eve  with  the  sensa- 
tion of  h'ght.  Since  this  hypothesis  ex- 
plains the  greate-t  number  of  luminous 
phenomena,  it  is  jg^enerally  received. 
However,  it  must  not  be  forgotten  that 


we  arrive  at  this  hypothesis  by  reason- 
ing from  analogy.  If  we  cause  a 
stretched  string  to  vibrate,  its  pulsations 
are  communicated  to  the  surrounding 
air,  and  the  waves  thus  produced  beat 
upon  the  auditory  membrane  and  pro- 
duce sound.  We  know  the  fact  of  the 
existence  of  the  air;  the  fact  of  the  vi- 
brating cord ;  and  if  we  place  some  pe- 
culiar arrangements  of  mobile  bodies 
between  the  cord  and  the  ear,  we  prove 
that  the  air  partakes  of  the  undulations 
of  the  string.  Upon  a  fancied  analogy, 
hypothesis  creates  the  ether,  and  then 
sets  it  vibrating  to  produce  an  effect  on 
the  eye  of  a  similar  order  to  that  which 
the  air  produces  on  the  ear — that  is  un- 
dulations, in  one  case,  give  rise  to 
sound,  in  the  other  to  light.  A  most 
eminent  European  thinker  has  written ; 
"Notwithstanding  all  arbitrary  supposi- 
tions, the  phenomena  of  light  will  al- 
ways constitute  a  category  sui  generis, 
necessarily  irreducible  to  any  other;  a 
light  will  be  forever  heterogeneous  to 
a  motion  or  a  sound." 

Let  us,  for  example,  take  the  strange 
fact  that  chloride  of  silver  darkens  upon 
exposure  to  sunshine,  or  to  daylight; 
that  is  what  we  have  to  examine  into. 
We  may  take  this  simple  phenomenon 
of  change  as  representing  all  that  I  sliail 
bring  to  your  notice  in  this  paper,  the 
differences  being  only  of  degree.  Since 
this  white  salt  of  silver  will  not  darkevi 
in  the  absence  of  light,  it  was  reason- 
able that  the  change  should  be  referred 
to  the  luminous  element:  hence  those 
pictures  produced  in  the  camera  by  the 
influence  of  the  solar  ravs  have  been 
called  photographs.  When,  however, 
w^e  proceed  with  an  examination  and 
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clearly  understand  all  the  conditions 
under  which  chloride  of  silver  clianges 
color  in  the  sunlight,  we  cannot  fail  to 
observe  the  several  peculiarities  follow- 
ing: 

1st.  Those  rays  which  give  the  most 
light — the  yellow. and  the  orange  rays 
— will  not  produce  change  of  color  in 
the  chloride  of  silver. 
,  2nd.  Those  rays  which  have  the 
least  illuminating  power — the  blue  and 
violet — ^produce  the  greatest  charge, 
and  in  an  exceedingly  short  space  of 
time. 

3rd.  The  rays  which  pass  through 
certain  yellow  glasses  have  no  effect  on 
chloride  of  silver. 

4th.  The  rays  which  pass  through 
very  dark  blue  glasses,  rapidly  change 
the  color. 

The  yellow  glasses  obstruct  scarcely 
any  light;  the  blue  glasses  may  be  so 
dark  as  to  admit  of  the  i^ermeation  of 
only  an  exceedingly  small  quantity. 

5th.  Where  there  is  no  sensation  of 
light  under  ordinary  circumstances,  be- 
yond the  violet  rays  of  the  sf)ectrum, 
the  chemical  change  is  speedily  pro- 
duced. 

Reasoning  upon  these  facts  and 
some  others  of  still  more  striking  char- 
acter known  to  us,  it  appeared  to  M. 
Berard  that  "solar  light  consisted  of 
three  substances,"  to  which  severallv 
belonged,  "the  calorific  chemical  phe- 
nomena." This  hypothesis  did  not, 
however,  receive  any  support  from  the 
physicists  of  his  time,  and  the  weight  of 
several  eminent  names  was  brought  in 
support  of  the  opposite  view.  The  emi- 
nent Dr.  Young's  experiment  demands 
an     attentive    consideration    however, 


though  it  proves  no  more  than  this, 
that,  as  in  the  ordinary  refracted  si>ec- 
trum,  the  chemical  action  is  found  at 
its  maximum  about  the  region  of  the 
violet  rays ;  so  in  the  interference  spec- 
trum, the  chemical  change  is  confined 
t6  the  violet  rings. 

We  must  certainly  come  to  the  con- 
clusion that  the  rays  which  produce  the 
chemical  changes  under  consideration, 
are  subject  to  the  laws  of  refraction  and 
interference  like  light.  But,  if  they 
were  light  rays,  it  cannot- be  conceived 
why,  in  the  yellow,  and  therefore  most 
luminous  rings,  no  chemical  change  oc- 
curred. 

Again  M.  E.  Becquerel  and  Prof. 
Stokes  have  proved  that  the  chemical 
impressed  spectrum — over  those  spaces 
which  are  more  especially  chemically 
active — exhibits  inactive  lines  w^hich 
exactly  correspond  with  the  dark  lines 
of  that  same  portion  of  the  spectrum 
when  rendered  luminous.  This,  how- 
ever, proves  no  more  than  that  the 
cause  which  occasions  the  absorption 
of  light  along  certain  lines  does,  at  the 
same  time,  occasion  the  absorption  of 
the  principle  to  which  the  chemical 
agency  is  due.  This  view,  as  will  be 
seen  in  the  sequel,  received  also  the  sup- 
port of  M.  Arago,  who,  although  most 
favorably  predisposed  to  urge  the 
theory  of  undulations  wherever  it  was 
possible  to  do  so,  did  not  fail  to  per- 
ceive that  the  phenomena  of  light  and 
chemical  action  were  heterogeneous. 

"That  there  exists  some  one,  all-per- 
vading principle  —  an  ether  —  which 
may,  under  different  conditions  of  mo- 
tion, give  rise  to  effects  of  a  dissimilar 
character,  is  a  probability  which  is  not 
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denied ;  it  is,  however,  contended-  that 
the  facts  observed  do  not  support  such 
a  conjecture  in  connection  with  the 
chemical  changes  produced  by  the  solar 


•»i 


ravs. 

**  1  he  undulatory  theory  supposes 
heat — 1  refer  here,  entirely  to  the  con- 
ditions of  the  prismatic  spectra — to  be 
the  result  of  a  set  of  vibrations  of  a  cer- 
tain length  and  rapidity,  and  the  ether 
thus  vibrating,  is,  by  the  prism,  bent 
only  slightly  out  of  its  path.  Light  is 
the  result  of  the  same  ether  pulsating 
to  a  quicker  time,  consequently  in 
shorter  waves,  the  refraction  being 
much  greater. 

"Chemical  action  is  produced  by  a  sys 
tern  of  vibrations,  smaller  and  infinitely 
more  rapid;  while  the  bending  of  this 
set  of  waves — the  chemically  active 
ray — is  to  a  much  greater  angle  than 
either  of  the  others.  This  is  the  hy- 
pothesis; now,  take  a  fact.  By  means 
of  two  prisms,  two  spectra  are  formed, 
each  of  which  produces  upon  chloride 
of  silver  a  chemical  change  from  the 
green  ray  to  some  distance  beyond  the 
visible  violet.  Each  si)ectrum  is  now^  so 
arranged,  that  the  inactive  yellow  and 
orange  rays  of  one  are  thrown  uix)n 
the  most  active  blue  and  violet  ravs  of 
the  other.  The  result  is,  that  the  chemi- 
cal action  is  entirely  stepped.  This 
mav  be  said  to  be  due  to  interference: 
but  I  must  confess,  I  cannot  understand 
upon  what  principle  the  action  of  rays 
undulating  535  millions  of  millions  of 
times  in  a  second,  and  producing  light, 
can  interfere  with  rays  vibrating  737 
millions  of  millions  of  times  in  the  same 
period,  and  producing,  as  exneriment 
proves,  chemical  change.     To  support 


the  view,  that  light  regarded  as  an  un- 
dulation produces  chemical  change, 
since  the  chemical  cause  must  reside  in 
— must  be — the  particular  ray  and 
nothing  else,  it  is  necessary  to  prove 
that  when  a  colored  ray  of  light 
is  obliterated,  all  chemical  action  should 
cease  over  the  space  which  belongs  to 
that  special  ray:  and  also  that  when 
the  luminous  colored  ray  is  not  ob- 
structed, its  chemical  p<Jwer  should  still 
exist  undiminished.  Experiment  shows 
in  the  action  of  an  absorbent  medium 
that  the  blue  rays,  regarded  as  the  rays 
to  which  the  maximum  chemical  effect 
belongs,  may  be  entirely  obliterated 
without  the  chemical  effect  ceasing ;  and 
that  under  other  conditions,  the  blue  ray 
may  appear  clear  and  intense  in  the 
spectrum  thrown  on  the  chloride  of  sil- 
ver, and  yet  produce  no  chemical  ef- 
fect." 

Robert  Hunt  says :  **After  many 
years  of  close  ex}>erimental  examina- 
tion, and  an  ecjually  long  and  careful 
study  of  the  hypotheses  applied  in  ex- 
planation of  the  phenomena  of  light  in 
the  first  place,  and  subsequently  to  the 
chemical  phenomena  associated  with 
I i gilt,  I  cannot  bring  my  mind  to  adopt 
the  view,  which  refers  the  photographic 
phenomena  to  the  agent  producing  the 
luminous  and  calorific  phenomena  of  the 
solar  rays.  As  it  resj^cts  light,  I  am 
c|uite  ready  to  bow  to  the  numerous 
high  authorities  who  support  the  undu- 
latorv  theorv.  Xot  so,  however,  with 
regard  to  the  chemical  radiation." 

Careful  studv  shows  the  amount  of 
support  which  the  following  views  re- 
ceive from  experiment. 

Tj'ccht,  heat  and  chemical  power  come 
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and  other  national  airs  are  borne,  in 
the  heat  of  the  conflict,  to  the  excited 
battalions,  or,  when,  under  the  Gothic 
vault,  the  sad  "St'abat  Mater"  pours  out 
its  mournful  notes,  it  is  the  vibrations 
which  effect  us  by  speaking  a  myster- 
ious language.  Now,  all  in  nature  is 
motion,  vibration  and  harmony.  The 
flowers  of  the  garden  sing,  and  the  ef- 
fect which  they  produce  dei>ends  on  the 
number  and  agreement  of  their  vibra- 
tions relatively  to  those  which  emanate 


waves  which  come  from  different  sides, 
so  the  atom  of  the  ether  undulates 
under  the  influence  of  light  and  heat; 
the  atom  of  air  undulates  under  the  in- 
fluence of  sound,  and  the  planet  and 
satellite  circulate  under  the  influence  of 
gravitation. 

Harmony  is  everything.  To  the  eye 
of  the  ])erson  acquainted  with  the  prin- 
ciple, nothing  is  more  interesting  than 
the  crossing  of  waves  of  water.  By 
their  interference  the  surface  of  inter- 


irc'u  surrounding  nature.  In  violet 
ii^ht  the  atoms  of  the  ether  oscillate 
*■■  it'i  the  unheard  of  rapidity  of  740  bil- 
lion- of  vibrations  per  second;  red 
li.ilfht.  which  is  slower,  is  produced  by 
undulations  vibrating  even  at  the  rate 
cf  ^'iSo  billions  per  second.  The  violet 
color  is.  in  the  case  of  light,  what  the 
hi^he^t  notes  are  in  the  case  of  sound, 
and  the  red  color  represents  the  lowest 
tones.  As  we  see  an  object  floating  in 
the  water,  olwying    with    docility    the 


section  is  sometimes  so  divided  that  it 
forms  a  beautiful  agitated  mosaic  of 
rythmical  motions,  a  sort  of  visible 
music. 

When  the  waves  are  skiilfully  pro- 
duced on  the  surface  of  a  disc  of  mer- 
cury, and  this  disc  is  illuminated  with 
a  pencil  of  intense  light,  this  light  re- 
flected on  a  screen  reveals  the  harmon- 
ious motions  of  the  surface.  The  form 
of  the  vessel  determines  the  form  of 
the  figures  produced.  On  a  circular  disc. 
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for  example,  the  disturbance  is  project- 
ed under  the  form  of  circular  waves 
producing  the  magnificent  chassecroisse 
represented  in  Fig.  i.  The  light  re- 
flected by  a  similar  surface  gives  a  de- 
sign  of  extraordinary   beauty;   when 


the  mercury  is  slowly  agitated  with  the 
point  of  a  needle  in  a  direction  concen- 
tric with  the  circumference  of  the  vessel, 
the  lines  of  light  turn  round  in  a  ring 
under  the  form  of  distorted,  interlaced 
threads,  revealing  one  another  in  an  ad- 
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Fig.  2, — The  Chladni  Figures  from  Dr.  Mount  Bleyer's  article  on  "Voice  Pictures  and  the 
Wonders  of  Sound- Force." 
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mirable  manner.  The  most  ordinary 
causes  produce  the  most  exquisite  ef- 
fects. 

The  undulations  of  sound  may  be 
expressed  to  the  eye  by  figures  no  less 
harmonious,  no  less  pleasing,  than  the 
preceding  ones.  Let  us  take,  in  imita- 
tion of  Chladni,  a  plate  of  glass  or  a 
thin  plate  of  copper,  and  sprinkle  it 


signs,  which  appear  at  the  command  of 
the  bow  of  the  skillfull  experimentalist. 
The  notes  of  the  gamut  are,  besides, 
nothing  else  than  ratios  of  numbers  be- 
tween the  sonorous  vibrations.  Com- 
bined in  a  certain  order,  these  numbers 
give  perfect  accord.  Here,  the  major 
mode  rouses  and  enraptures  us;  there, 
the  minor  mode  affects  us  and  plunges 


with  fine  sand.  Let  us  deaden  one  of 
its  edges  at  two  points,  with  two  fin- 
gers of  the  left  hand,  and  pass  a  bow 
along  the  middle  of  the  opposite  side. 
We  shall  see  the  sand  trembling,  fall- 
ing back  from  certain  parts  of  the  sur- 
face, following  the  sounds  obtained 
and  designing  the  figures  here  produced 
(Fig.  2).  By  varying  the  experiment 
we  thus    obtain    these   admirable    de- 


us  into  melancholy  and  reverie.  And, 
yet,  there  is  here  but  a  matter  of  fig- 
ures! We  can  not  only  hear  these 
sounds,  but  may  even  see  them.  Let 
us  make  two  tuning-forks  vibrate  by 
the  ingenious  method  of  Lissajons,  one 
vertical,  the  other  horizontal,  fitted 
with  little  mirrors  reflecting  a  lumi- 
nous point  on  a  screen.  If  the  two 
tuning-forks  are  in  unison  and  give  ex- 
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actly  the  same  note,  the  combination  of 
the  two  vibrations  rendered  visible  on 
the  screen  by  the  little  mirrors  that  in- 
scribe them  in  lines  of  light,  produces 
a  perfect  circle ;  that  is  to  say,  the  sim- 
plest geometrical  figure;  as  the  ampli- 
tude of  the  vibrations  diminishes,  the 
circle  flattens,  becomes  an  ellipse,  then 
straight  lines.  This  is  the  first  row  of 
Fig.  3  in  which  the  number  of  vibra- 
tions is  in  the  absolutely  simple  ratio 
of  I  to  I.  If,  now,  one  of  the  two  tun- 
ing-forks is  exactly  an  octave  from  the 
other,  the  vibrations  are  in  the  ratio  of 
I  to  2,  since  every  note  has  for  an  oc- 
tave a  number  of  vibrations  exactly 
double,  and  instead  of  a  circle  it  is  an 
8  which  is  formed  and  modified  as  we 
see  in  the  second  row.  If  we  take  the 
combination  of  two  tones  of  i  to  3, 
say  do  with  the  sol  of  the  octave  above, 
we  obtain  the  figures  of  the  third  row. 
If  we  combine  2  to  3,  as  do  and  sol  of 
the  same  octave,  we  produce  those  of 
the  fourth  row.  The  union  of  3  with 
4,  of  sol  with  the  do  above,  gives  the 
fifth  series. 

What  is  most  curious  is,  that  in  the 
complete  figures  (those  of  the  middle 
of  each  series)  the  number  of  summits 
in  the  vertical  direction  and  in  the  hor- 
izontal direction  indicates  the  ratio  of 
the  vibrations  of  the  tuning-forks.  Yes, 
in  everything  and  everywhere  numbers 
rule  the  world.  Many  curious  experi- 
ments among  those  made  by  Dr.  J. 
Mount  Bleyer  {Voice  Pictures) y  and 
those  of  Miss  Watts  Hughs  are  also 
evidences  of  the  facts  just  spoken  of.* 

Why,  however,  seek  in  scientific  an- 


alysis testimony  to  the  harmony  which 
nature  has  shed  over  all  her  works? 
Although  it  may  be  necessary  for  us  to 
rise  to  the  ideal  of  music  to  contem- 
plate the  beautiful  color  of  the  sky  or 
the  splendor  of  the  setting  sun ;  we  may 
on  a  dull  winter-day,  in  the  grey  and 
monotonous  hours  when  the  snow  falls 
in  innumerable  flakes,  examine  with  the 
microscope  some  of  the  flakes  and  the 
geometrical  beauty  of  these  light  crys- 
tals (Fig.  4)  will  fill  us  with  admira- 
tion. As  Pythagoras  said,  "God  works 
everywhere  by  geometry." 

The  velocity  of  light  has  been  ap- 
proximately known  for  more  than  two 
centuries.  The  honor  belongs,  how- 
ever to  the  modern  physicist,  Prof. 
Harkness,  who  has  made  the  most  cor- 
rect calculation,  in  1891,  and  found  it 
to  be  186,337,000  plus  or  minus  49.723 
miles  per  second. 

Thus,  when  we  see  an  eruption  shoot 
out  from  the  solar  limb,  eight  minutes 
have  elapsed  since  the  event  occurred. 
When  we  see  a  satellite  of  Jupiter  lose 
its  light,  it  is  at  least  thirty- four  min- 
utes since  the  eclipse  took  place.  When 
we  observe  Neptune  we  see  it  as  it  was 
four  hours  previous.  When  we  look  at 
a  star,  we  see  it,  but  not  as  it  was  at 
the  moment  the  luminous  ray  left  it — 
that  is  to  say,  four  years  ago  with  re- 
ference to  the  nearest,  and  ten  years, 
twenty  years,  fifty  years,  one  hundred, 
a  thousand,  ten  thousand  years,  accord- 
ing to  the  distance.  Likewise,  a  trans- 
cendant  eye  placed  at  these  successive 
distances  would  now  see  the  earth  as  it 
was  four  years,  ten  years,  or  more  ac-^ 
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cording  to  the  distance.  Light  makes 
the  past  an  eternal  present.  Such  is 
the  progressive  transmission  of  light. 
But  how  shall  we  represent  the  action 
of  the  sun  in  the  production  of  this 
light  ? 

Let  us  remark,  first,  that  the  radiant 


On  the  other  hand,  we  know  that  heat 
is  nothing  else  than  a  mode  of  motion ; 
it  is  the  motion  of  the  nwlectdes  in 
rapid  vibration  zvhich  is  felt  as  heat,^ 
Light  is  otherwise  but  a  vibration. 

There  is  no  solid  matter,  properly  so 
called,  and  this  is  a  fact  no  less  worthy 
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Pig.  4.— 5S«0ttr  FkUes—Shovring  their  Geometrical  Forms. 


star  sends  us  heat  at  the  same  time  as 
light,  and  that  very  often  the  two  spec- 
ies of  rays  are  mixed  up.  Every-day 
experience  shows  us,  also,  that  heat 
raised  to  a  certain  degree  becomes  light. 


of  attention  than  that  of  astronomical 
magnitudes  and  motions.  In  the 
densest  mineral,  in  a  piece  of  iron,  of 
steel,  of  platinum,  the  molecules  do  not 
touch.  Cohesion,  which  is  the  attraction 


*Let  us  strike  a  piece  of  iron.  The  muscular  motion  of  the  arm  is  transmitted  to  the 
molecules  of  the  iron,  which  are  in  a  state  of  invisible  motion  that  we  call  heat.  Fric- 
tion *produces  heat,  and   this   was   the  first   source  of  fire   among   the  ancients.     Thermo- 
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of  the  atom,  maintains  them;  but  heat 
increases  their  distance  from  one  an- 
other, more  or  less,  by  animating  them 
with  a  vibratory  motion.  If  this  heat 
is  sufficient  the  cohesion  loses  its  power, 
the  solid  state  disappears  and  the  mole- 
cules glide  over  one  another ;  this  is  the 
liquid  state.  If  the  heat  is  raised 
higher,  that  is  to  say,  if  the  vibratory 
molecular  motion  is  more  violent,  the 
molecules  even  escape  altogether  from 
cohesion  and  the  body  becomes  vapor 
or  gas.  Thus,  there  is  no  solid  matter, 
and  the  heat-motion  makes  bodies  pass 
through  the  three  states.  It  is  assured- 
ly strange  to  think  that  our  own  body 
is  not  more  solid  than  the  rest,  but 
formed  of  molecules  which  do  not  touch 
and  are  in  perpetual  motion.  Perhaps 
even  the  constituent  atoms  of  bodies  ro- 
tate on  themselves  and  around  one  an- 
other. If  you  had  sufficiently  good 
sight  to  see  exactly  the  materials  which 
compose  your  body,  you  would  see  it 
no  longer,  because  your  sight  would 
pass  through  it.  And  how  small  are  the 
constituent  parts!  The  red  globules 
which  color  the  human  blood  have  the 
form  of  microscopic  lenses  measuring 
only  the  hundred  and  thirtieth  part  of 
a  millimetre  in  diameter.  It  would  be 
necessary  to  place  130  of  these  little 
bodies  end  to  end  to  form  the  length  of 
a  millimetre.     A  drop  of  blood  of  a 


cubic  millimetre  contains  about  five 
millions  of  globules;  a  litre  of  normal 
blood  contains  5,000  millions,  and  there 
flow  in  our  arteries  and  veins  twenty- 
five  to  thirty  thousand  millions  of  these 
little  organic  bodies. 

Let  them  become  either  reduced  or 
multiplied,  and  we  are  dead.  Let  them 
coagulate,  or  become  cool  or  heated,, 
and  we  are  dead !  Let  them  stop,  and. 
we  are  lost !  At  each  throb  of  the  heart 
a  violent  and  rapid  impulsion  projects- 
the  blood  to  the  extremities  of  the  mem- 
bers. .  One  hundred  thousand  times  an 
day,  36  millions  of  times  a  year,  the 
same  pulsations  recommence,  until  the 
day  when  the  fatigued  muscle  stops,  and 
compels  us  to  lull  ourselves  profoundly 
in  the  last  sleep. 

The  constituent  molecules  of  bodies 
do  not  touch.  It  is  thus,  and  thus  only, 
that  the  expansion  and  the  change  of 
the  state  of  bodies  under  the  influence 
of  heat  can  be  explained.  We  do  not 
doubt  the  energy  of  the  atomic  forces  in 
action  around  us.  Let  us  heat  one 
pound  of  iron  from  zero  to  100  de- 
grees; it  will  expand  about  1-800,  a 
span  imf)erceptible  to  the  eye,  and  yet 
the  force  which  has  produced  this  ex- 
pansion would  be  capable  of  lifting  12,- 
000  lbs.,  and  raising  them  to  the  height 
of  one  yard.  The  power  of  gravitation 
almost  vanishes    in    comparison    with 


dynamics  has  estimated  the  mechanical  equivalent  of  heat  and  we  know  now  that  the 
heat  necessary  to  raise  one  pound  of  water  1°  in  temperature  is  equivalent  to  a  mechani- 
cal   force  capable  of    raising   772   pounds    i   foot  in  height  and  conversely. 

Heat  is  a  mode  of  motion.  A  ball  of  lead  of  i  pound  falling  from  772  feet  of  height 
•  arrives  with  a  velocity  of  322  feet  per  second,  and,  as  its  calorific  capacity  is  one- thirtieth 
of  that  of  water,  its  collision  with  the  ground  would  raise  its  temperature  by  30°  if 
the  soil  itself  were  not  heated  by  the  fall.  Such  a  ball  shot  with  the  velocity  five 
times  greater,  or  1,110  feet,  would  attain  a  degree  of  heat  twenty-five  times  higher,  or 
750°,  in  striking  a  target  which  could  not  be  heated.  That  is  to  say,  that  if  the  Su- 
preme Will  were  to  stop  suddenly,  this  ball,  thus  shot  out  into  space  would  melt  on  the 
spot  and  flow  like  water.  ;  [ 
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these  molecular  forces;  the  attraction 
exercised  by  the  earth  on  the  weight  of 
half  a  kilogramme  (about  a  pound) 
taken  in  a  mass,  is  nothing  compared  to 
the  mutual  attraction  of  its  own  mole- 
cules. In  the  combination  of  i  lb.  of 
hydrogen  with  7  lbs.  of  oxygen  to  form 
water,  work  is  performed  capable  of 


grammes  rolling  down  to  46,000  feet 
of  depth ! 

When  a  bar  of  iron  is  heated  and  be- 
comes sufficiently  hot  to  be  luminous,  it 
sets  the  ether  in  vibration  at  the  un- 
heard of  velocity  of  450  billions  of  un- 
dulations per  second. 

The  length  of  the  wave  of  the  ex- 


The  dispersion  of  white  lighr 
by  irs  passase  ^hrou9h  a  prism 

Fits.  3 


Fig.  5  shows  how  a  beam  of  parallel  rays  of  white. light,  such  as  sun  or  electric  light, 
etc,  B,  is  changed  into  a  fanlike  beam,  B',  by  a  prism.  This  fanlike  beam  falling  upon 
a  screen,  S  S,  produces  an  illuminated  band  R  V,  called  spectrum,  which  is  red  at  the 
end  R  and  passes  by  insensible  graduation  through  orange,  .yellow,  green  and  blue  to 
violet  at  the  end,  V.  The  beam  of  light,  B,  is  said  to  be  dispersed  by  the  prism.  The 
fanlike  beam,  B',  produces  white  illumination  when  concentrated  by  a  covering  lens  upon 
a  small  portion  of  a  screen. 


raising  by  i  degree  the  temperature  of 
34,000  lbs.  of  water,  or  of  lifting  15,- 
000,000  lbs.  to  the  height  of  one  yard. 
These  nine  pounds  of  water,  in  being 
formed,  have  fallen  molecularly  down 
a  precipice,  equal  to  that  which  would 
be  passed  over  by  a  ton  or  1,000  kilo- 


treme  red  is  such  that  it  would  require 
38,000  placed  one  after  the  other  to 
form  a  length  of  one  inch.  As  light 
travels  300,000  kilometers  per  second, 
or  30,000,000,000  centimeters,  multi- 
plying this  number  by  15,000  we  ob- 
tain the  number  given  above;  all  these 


'What  comes  from  the  sun  and  from  all  sources  of  light  and  heat  is  not  then,  to 
speak  accurately,  either  light  or  heat  (for  these  are  merely  impressions),  but  motion,  mo- 
tion, extremely  rapid.  It  is  not  heat  which  is  scattered  through  space,  for  the  temper- 
ature of  space  is,  and  remains  everywhere,  glacial.  It  is  not  light,  for  space  has  con- 
stantly the  darkness  seen  at  midnight.  It  is  motion,  a  rapid  vibration  of  the  ether 'which 
is  transmitted  to  infinity,  and  does  not  produce  a  perceptible  effect  until  it  meets  with 
an  obstacle  which  transforms  it. 
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waves,  450,ooo,ooo,cxx),ooo,  enter  the 
eye  in  one  second  !* 

Let  us  receive  a  ray  of  light  on  a  lens 
in  order  to  produce  a  very  pure  pencil, 
then  on  a  prism  (a  triangular  piece  of 
glass) ;  in  passing  through  the  prism, 
this  luminous  ray  is  refracted,  and  in 
passing  out,  instead  of  forming  a  white 
point,  it  forms  a  ribbon,  colored  with 
the  tints  of  the  rainbow.  In  making 
this  experiment,  Newton  proved  that 

the  white  light  gave  birth  to  all  these 

* 

colors.  These  are  arranged  in  the  fol- 
lowing well  known  order : — Violet,  in- 
digo, blue,  green,  yellow,  orange,  red. 
The  colors  are  separated,  each  ac- 
cording to  its  character;  the  most  in- 

WHITE 


lar  rays — ^perceptible  by  our  retina. 
Our  eyes  begin  to  see,  when  the  etheral 
vibrations  reach  the  number  of  450 
billions,  and  stops  seeing  when  they  ex- 
ceed 700  billions  (purple-violet)  ;  but 
beyond  these  limits  nature  still  acts — 
unknown  to  us.  Certain  chemical  sub- 
stances, as  those  used  in  the  screens  for 
X-rays,  etc. — the  photographic  plate  is 
another  example — see  further  than  we 
do,  beyond  the  violet ;  these  are  invisible 
rays  for  our  eyes  and  numerous  other 
examples  could  be  cited  for  illustrative 
purposes. 

Our  ear  perceives  aerial  vibrations 
from  32  vibrations  per  second  (low 
tones)  up  to  36,000  (high  tones) ;  be- 
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Solar  Spectrum* 

Fig.  6 


tense,  the  red,  does  not  allow  itself  to 
be  turned  aside  from  its  path,  and  passes 
in  a  straight  line;  the  orange  submits  a 
little  to  the  influence  of  the  prism,  and 
is  placed  to  one  side ;  the  yellow  submits 
still  more,  the  green,  then  the  blue,  are 
still  milder  and  weaker,  and  continue 
the  ribbon.  It  is  this  colored  streamer 
which  bears  the  name  of  the  solar  spec- 
trum (Fig.  6).  In  reality  there  are 
not  sevens  colors ;  there  is  an  unlimited 
number.  In  the  time  of  Newton  the 
number  VII  was  still  secret. 

The  length  of  the  spectrum  only  rep- 
resents the  light — that  is  to  say,  the  so- 


yond  this  we  hear  nothing.  Thus  our 
senses  are  limited,  but  not  the  facts  of 
nature.  The  colors  are  like  the  notes  of 
the  gamut,  effects  of  niunber;  in  paint- 
ing as  in  music  there  are  tones. 

It  is  the  molecular  arrangement  of  re- 
flecting or  transparent  substances, 
which  gives  rise  to  the  different  reflec- 
tions of  light,  that  is  to  say,  the  colors. 
A  slight  difference  produces  here  a 
blue  eye,  pensive  and  thoughtful ;  there 
a  brown  ieye,  with  half -hidden  flames ; 
there  a  look,  dull  and  distasteful.  The 
dazzling  rose  which  blooms  in  the 
flower-garden,  receives  the  same  light 
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as  the  lily,  the  buttercup,  the  cornflower 
or  the  violet;  the  molecular  reflection 
produces  all  the  diflference;  and  we 
might  even  say,  with  metaphor,  that 
objects  are  of  all  colors  except  of  those 
which  they  appear.  Why  is  the  mead- 
ow green  ?  Because  it  keeps  all  except 
the  green,  which  it  does  not  want  and 
sends  back.     White  is  formed  bv  the 


part  of  the  spectrum ;  it  becomes  black, 
because,  it  is  not  able  to  send  back  any- 
thing but  red,  etc.* 

The  calorific  rays  are  not  visible  to  , 
us.    If  we  move  the  bulb  of  a  thermom-  . 
eter  along  the  solar  spectrum,  we  find 
that  the  heat  begins  at  the  indigo,  and 
gradually  rises  to  acquire  its  maximum 
intensity  near  the  end    of   the    visible 


III  I  III 

Fie*  S.— LaiMT^**  normal  bokun^trio  iipeetnim,  •howinscarras  of  galvanometer  deflectiosis  (from  the  Phoiofpum,} 


,  the  ehftded  portiimonthe 

) 


F%.  S^— L«ac)ey*e  latest  epe«tram.   Tlie  white  portioB  on  the  left  ie  the  ▼iaible 

right  repreeenting  the  inTiaible  or  infra-red  (from  the  Pi 

Fig.  7 

Fig.  7.  a  photographic  plate  reveals  the  existence  of  visible  rays  beyond  V,  the  ultro- 
violet  rays,  especially  in  sunlight :  and  a  therm- opile  or  bolometer  shows  the  existence  of 
rays  inside  of  or  below  R.  the  imfra-red  rays.  The  portion  of  the  spectrum  hctwccn  R 
and  V  is  called  the  xrisibU  spectrum. 


reflective  nature  of  an  object  which 
keeps  nothing  and  returns  all ;  blacks  by 
a  surface  which  keeps  all  and  sends  back 
nothing.  Project  the  solar  spectrum  on 
b!ack  \-eI\-et:  it  is  absolutelv  extinct: 
place  a  hand  of  red  x^elvet  in  the  blue 


spectrum,  beyond  the  red.  The  most 
luminous  part  of  the  spectrum,  the  yel- 
low, is  not  the  hottest.  On  the  other 
hand,  we  ascertain  chemically,  through 
the  labors  of  Ritter  and  Scheele,  espec- 
ially by  photogfraphy,  that  the  chemical 


'With  nfTere?iv>f  iv>  this.  I  have  noticed  a  rather  singular  fact  during  some  cxpcri- 
nxsitSw  A  white  ray  which  traverses  a  plate  of  Wue  glass  is  projected  in  blue:  projecting 
:he<e  twv^  cv^!vTs  oa  each  other,  on  a  screen.  w*e  obtain  a  pure  whiU:  because  these  two 
c'ors  are  cv^r!'p>,m«niary.  But,  ii  we  place  the  sumv  plates  of  yellow  and  blue  glass 
tx"*  a  s:r^'<  apparatus  we  obtain  green. 


*A%*tr  >\*«"t  Wju"^j;  Rec.^J.  Oct.  i  ?.  igoa 
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rays  begin  in  the  green,  acquire  their 
maximum  in  the  violet  and  extend  be- 
yond it,  forming  also  an  invisible  spec- 
trum. Figure  8  represents  the  relation 
which  exists  among  the  three  species  of 
rays.  The  luminous  rays  extend  from 
the  red  to  the  violet  (from  the  left  of 
the  line  A  to  the  right  of  the  line  H), 
and  their  luminous  intensity  is  repre- 


sun.  The  lines  worked  with  the  letters 
of  the  alphabet  from  A  to  W  at  the  bot- 
tom of  the  figure,  represent  the  fixed 
dark  lines  which  exist  in  the  solar  spec- 
trum, of  which  I  shall  speak  as  I  go 
along  in  this  article.  They  serve  as 
landmarks  by  which  to  ascertain  the  po- 
sition of  any  given  point  in  the  spec- 
trum.   The  greatest  amount  of  chemi- 


ifLlttlztzfollJ 


sented  by  the  curve  L,  of  which  the 
maximum  occurs,  as  we  see,  between 
the  rays  D  and  E.  The  curve  to  the 
left,  G,  represents  the  calorific  intensity ; 
and  the  right  curve,  Cb..  corresponds 
to  the  chemical  action.  .A  sixth  sense 
is  opened  to  the  world  by  the  calorific 
rays,  a  seventh  by  the  chemical  rays. 
(Figure  9.) 

The  accompanying  figure,  (Figure 
8"/^)  exhibits  the  chemical  action  af- 
fected by  the  various  portions  of  the 
spectrum  on  the  sensitive  mixture  for 
one  particular  zenith    distance  of   the 


cal  action  is  noticed  between  the  line  in 
the  indigo,  marked  C,  and  that  in  the 
violet,  marked  H.  In  the  direction  of 
the  red  end  of  the  spectrum,  the  action 
becomes  imperceptible  about  D  in  the 
orange — the  maximum  of  visible  illum- 
ination— whilst  towards  the  other  end 
of  the  spectrum  the  action  was  found  to 
extend  as  far  as  the  line  marked  U.  or 
to  a  greater  distance  beyond  the  line  H 
in  the  violet  than  the  total  length  of 
the  ordinary  visible  spectrum. 

By  way  of  a  conclusive  illustration, 
this  same  fact  may  be  shown  that  a  pho- 


i8 


THE   COLORADO    MEDICAL   JOURNAL, 


tograph  can  be  made  with  these  blue  the  rainbow  tints,  but  that  in  the  solar 

rays,  whereas  there  is  failure  to  produce  spectrum  we  find,  interspersed  between 

the  same  effect  with  the  red  rays.  these,  certain  dark  lines  which  we  may 

I  want  to  point  out  another  important  regard  as  shadows  in   the  sunlight — 

fact  right  here  before  I  go  on  further  spaces  where  certain  rays  are  absent, 
into  my  subject,  viz.,    that   the   solar         What  we  see  is   nothing  compared 


COINCILIBNCE 


Solar  SPEcrniiM 


Spectrum  differs  in  certain  respects  from 
that  beautiful  spectrum  of  the  electric 
arc  light  with  which  much  is  now  being 
done  in  photo-therapeutics,  etc.  It  dif- 
fers in  this  way,  that  the  solar  spectrum 
consists,  not  of  a  continuous  band  pass- 
ing without  a  break  or  interruption 
from  the  red  to  the  violet,  through  all 
■  the  shades  of  color  which  we  know  as 


with  what  is  constantly  passing  around 
us  in  nature. 

As  early  as  1815  Frauenhofer.  a  Ba- 
varian optician,  studied  with  care  the 
violet  spectrum  and  sought  to  discover 
some  fixed  points  in  it  which  might  be 
independent  of  the  nature  of  the  prisms, 
and  which  could  be  regarded  as  points 
of  reference  to  which  the  zones  and 


LIGHT  AND  TUBERCULOSIS. 


19 


colors  of  the  spectrum  might  be  re- 
ferred ;  when  he  perceived  that,  by  giv- 
ing the  prism  a  certain  special  position, 
there  suddenly  appeared  in  the  spectral 


Fi#.  10.    The  oriirinal  Frauenhofer*s  ■peotram. 

image  dark  lines  crossing  the  stream 
transversely  in  the  same  colors,  he 
designated  the  eight  principal  lines  by 


are  placed  as  follows :  The  first  at  the 
limit  of  the  red,  the  second  in  the  middle 
of  that  color,  the  third  near  the  orange 
the  fourth  at  the  end  of  that  tint,  the 
fifth  in  the  green,  the  sixth  in  the  blue, 
the  seventh  in  the  indigo,  the  eighth 
at  the  end  of  the  violet.  These  are, 
then,  the  principal  black  lines  which  we 
distinguish  in  the  spectrum.  As  to  the 
total  number  of  these  lines,  it  is  really 
amazing.  Frauenhofer  counted  600 
with  a  microscope;  later  Brewster  car- 
ried this  number  to  2,000;  now  we 
count  S,ooo  and  more.     (See  Figure 

These  lines  of  the  solar  spectrum  are 
constant  and  invariable  at  all  times 
when  the  sepctrum  studied  is  that  of 
light  emanating  from  the  sun;  what- 
ever this  light  may  be,  we  find  them  in 
daylight,  in  that  form  in  the  clouds,  in 
the  light  reflected  by  mountains,  build- 
ings, and  all  terrestrial  objects.  We 
find  them  even  in  the  light  of  the  moon 
and  in  that  of  the  planets,  because  these 
celestial  bodies  shine  only  by  the  light 
which  they  receive  from  the  sun  and  re- 
flect into  space. 

This  discovery  of  microscopical  lines 
which  thus  cross  the  solar  spectrum  was 
soon  made  fruitful  by  another  not  less 
important  discovery.  Admitting  thro' 
a  prism  rays  issuing  from  a  luminous 
terrestrial  source,  such  as  an  electric 
arc  light,  a  gas  jet,  a  lamp,  a  metal 
in  fusion,  etc.,  we  notice  at  first  that 
these  artificial  lights  give  rise  to  a  spec- 
trum as  well  as  that  of  the  sun,  but  that 
this  spectrum  differs  from  the  solar 
spectrum  by  the  number  and  arrange- 
ment of  the  colors;  we  remark  in  the 
second  place — and  here  is  the  import- 


the  first  letters  of  the  alphabet.    They 

*These    lines    are    universally   known    by  the  letters  given  in  figures,  9  and  9^- 
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ant  point — that  the  spectrum  of  these 
lights  is  also  crossed  by  lines,  that  the 
distribution  of  these  Hnes  differs  ac- 
cording to  the  nature  of  the  light  ob- 
served, and  in  short,  that  they  present 
an  iwrariablc  order,  characteristic  of 
each  of  them. 

In  order  to  fix  our  ideas,  let  me  de- 
scribe an  experiment  such  as  was  made 


as  not  to  give  a  spectrum  itself.]  The 
moment  we  place  in  the  flame  the  pre- 
pared platinum  wire  a  spectrum  appears 
in  the  telescope  and  the  eye  placed  at 
the  microscope  can  analyze  it  at  its  ease. 
This  spectrum  is  tlmt  of  the  substance 
lifhich  burns.  The  luminous  ray  leav- 
ing the  point  L  ( Fig.  1 1 )  is  reflected 
from  the  little  prism  0  at  the  end  of 


by  Kirchhoff  and  Bunsen,  the  two  phy- 
sicists to  whom  we  owe  these  brilliant 
researches.  Let  us  place  in  a  gas  jet  a 
platinum  wire,  at  the  extremity  of 
which  we  put  a  small  fragment  of  the 
substance  which  we  wish  to  analyze. 
Before  the  flame  is  placed  the  spectro- 
scope, a  telescope  expressly  constructed 
for  our  analysis,  and  in  which  the  rays 
from  the  flame  pass  through  a  prism 
and  an  analysis  microsco|K.  [The 
flame  of  our  light  from  whatever 
source,  is  regulated  and  weakened  so 


the  telescope,  and  thus  appears  to  come 
from  L.  Following  the  axis  of  the 
telescope  it  is  refracted  successively 
through  six  prisms,  A,  B,  G,  D,  E,  H, 
and  enters  the  telescope,  K,  by  which  it 
is  observed.  In  order  to  compare  or 
measure  it,  we  should  have  in  the  little 
telescope,  F,  an  image  or  a  scale  which 
serves  to  fix  the  position  of  the  rays. 

For  example,  we  dip  the  platinum 
wire  into  a  bottle  of  potash.  The  mo- 
ment we  place  it  in  the  gas  jet,  a  spec- 
trum appears  in  the  spectroscope ;  this  is 
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the  spectrum  of  potassium.  It  is  com- 
posed of  seven  colors — ^like  the  solar 
spectrum ;  in  addition,  it  is  characterized 
by  two  very  brilliant  red  rays,  situated 
towards  each  of  the  extremities. 

Similarly,  if  we  place  small  crystals 
of  soda  at  the  point  of  the  platinum 
wire,  we  see  a  singular  spectrum  appear, 
which  contains  neither  red,  nor  orange, 


gramme  of  sodium  discloses  itself  in  the 
flame  of  a  candle. 

Thus  every  substance  analyzed  pro- 
duces in  the  spectroscope  an  arrange- 
ment of  lines  which  is  peculiar  to  it — 
it  registers  its  true  natural  nmne  in 
hieroglyphic  characters;  it  reveals  it- 
self by  itself  and  in  an  incontestible 
form.  ' 


Solar 
Ispectrum 


tl 


I   ••*    ,.a 


.COMI'ARATIVE   FIGURE  OF  SpECTRA 

Fiff. 


(CA.'siiHu) 


nor  green,  nor  blue,  nor  violet,  and 
which  is  simply  characterized  by  a 
splendid  yellow  ray  corresponding  to 
the  position  of  the  yellow  in  the  solar 
spectrum  and  of  the  line  which  crosses 
that  color.  We  have  here  the  spectrum 
of  sodium,  and  so  on. 

This  method  of  analysis  is  so  marvel- 
ously  powerful  that  it  reveals  the  ex- 
istence of  substances  in  quantities  in- 
finitely small,  and,  where  any  other 
method  would  be  completely  abortive, 
the  presence  of  a  millionth  of  a  milli' 


The  black  lines  which  are  described 
above  in  the  solar  spectrum  correspond 
precisely  to  certain  bright  lines  charac- 
teristic of  the  spectrum  of  different  ter- 
restrial substances. 

On  the  other  hand,  it  has  been  as- 
certained that  metallic  vapors  endowed 
with  the  property  of  emitting  in  abund- 
ance certain  colored  rays  absorb  these 
same  rays  when  they  come  from  a  lumi- 
nous source  situated  behind  these  va- 
pors and  traversed  by  them.  Thus,  for 
example,  if  behind  a  flame  in  which  sea 


22 


THE    COLORADO    MEDICAL   JOURNAL. 


salt  burns  we  kindle  a  brilliant  Drum- 
mond  light,  and  if  we  superpose  the 
two  spectra,  immediately  the  yellow 
line  of  sodium  will  disappear  from  the 
spectrum  of  sodium  and  give  place  to 
a  dark  line  occupying  precisely  the 
same  place. 

It  follows  from  this  double  observa- 
tion that  the  black  lines  of  the  solar 
spectrum  prove : 

1.  The  existence  of  a  burning  and 
gaseous  atmosphere  around  that  body. 

2.  The  presence  in  that  atmosphere 
of  substances  announced  by  the  lines 
in  question. 

There  have  been  identified,  line  for 
line,  in  the  sun,  the  460  lines  of  the 
spectrum  of  iron\  the  118  of  titanium, 
17s  of  calcium,  57  of  magnesium,  33  of 
nickel,  etc.  So  that  we  now  know  cer- 
tainly that  there  are  at  the  surface  of 
that  dazzling  star,  and  in  the  gaseous 
state,  iron,  titanium,  calcium,  magan- 
ese,  nickel,  cobalt,  chromium,  sodium, 
barium,  magnesium,  copper,  potassium ; 
but  we  still  cannot  recognize  any  trace 


of  gold,  silver,  antimony,  arsenic  or 
mercury.  Hydrogen  was  discovered  in 
1868;  oxygen  must  exist  in  this  fur- 
nace, but  the  oxygen  lines  which  have 
been  found  in  the  solar  spectrum  pro- 
ceed from  our  own  atmosphere  ( Jansen 
1888).  Amongst  all  the  discoveries  of 
modern  investigation  none  has  deserv- 
edly attracted  more  attention  or  called 
forth  more  general  admiration  than  the 
result  of  the  application  of  spectrum 
analysis  to  chemistry.  Nor  is  this  to 
be  wondered  at  when  we  remember  that 
such  a  power  has  thus  been  placed  in 
the  hands  of  the  chemist  and  allied 
scientists,  enabling  them  to  detect  the 
presence  of  chemical  substances  with  a 
degree  of  delicacy  and  accuracy  hitherto 
unheard  of,  and  thus  to  obtain  a  far 
more  intimate  knowledge  of  the  com- 
position of  terrestrial  matter  than  they 
formerly  enjoyed.  Since  its  discovery, 
the  sciences  in  their  various  branches  of 
analysis  have  profited  much  by  it,  in 
new  discoveries. 

To  be  continued. 


A  USEFUL  LIFE  ? 
A  Denver  gentleman,  aged  sixty- four 
years,  we  are  informed,  has  walked  over 
14,000  miles  since  August,  1891,  thus 
warding  off  pulmonary  consumption, 
with  which  he  was  threatened,  and 
gaining  forty-two  pounds  in  weight. 
This  pedestrian  has  received  money, 
food,  and  clothing  contributed  by  cas- 
ual charitable  or  amazed  acquaintances. 
Far  be  it  from  us  to  say  that  our  hero's 
performance  is  not  a  superb  object-les- 
son as  to  the  value  of  open-air  life  in 
tuberculous  disease,  but  it  does  seem  aa 


if  he  might  have  varied  with  advantage 
his  somewhat  monotonous  methods  by 
occasionally  sawing  wood,  mowing  or 
reaping,  doing  chores  around  a  short- 
handed  barn,  or  otherwise  giving  more 
or  less  for  value  received  in  other  ways 
than  by  merely  reciting  his  possibly  es- 
timable autobiography  to  country 
householders.  His  system  lends  itself 
regrettably  to  the  interpretation  of 
being  hardly  more  than  an  ingenious 
variant  of  the  yarn  of  the  ordinary 
tramp  (hobo  communis). — N,  Y,  Med- 
Jour.  and  Phil.  Med.  Jour. 


*Prof.    Roland   has    found   over  2,000   lines  of  iron  in  the  solar  spectrum,    J.  E.  G. 
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A  New  Throat  Electrode.* 


By  Charles  Denison,  A.  M.,  M.  D.,  Denver,  Colorado. 


So  far  as  I  am  aware  this  is  a  new  in- 
strument. It  is  a  combination  of  a 
tongue  depressor  and  a  Geisler's  tube, 
adapted  for  the  delivery  of  the  high 
frequency  current  to  all  parts  of  the 
throat.  It  will  reach  chiefly  the  tonsils, 
palatine  arch,  post-pharynx  and  epi- 
glottis. As  suggested  by  Dr.  Gibson, 
after  I  had  exhibited  this  electrode  at 
the  last  meeting  of  our  local  medical 
society,  the  shape  of  the  application 
end  can  easily  be  changed  by  projec- 
tions downwards  or  upwards,  under- 
neath the  epiglottis  or  within  the 
larynx  or  upward  behind  the  palate. 

I  have  in  mind  metallic,  olive  point- 
ed, conical  shaped  endings  to  a  tube  like 
Presented  at  the  Medical  Society  oi  tbe  City 


this,  insulated  by  rubber  tubing  from 
the  insulated  portion  of  the  shaft  down- 
wards to  such  extended  application 
end,  and  long  enough  and  stiff  enough 
to  be  guided  down  into  the  trachea  or 
low  down  in  the  oesophagus.  In  the 
former  case  the  metallic  end  might  be 
made  hollow  if  desired  to  allow  of 
breathing  during  the  application,  and 
I  should  expect  good  results  from  its 
use  in  syphilitic  and  tubercular  laryn- 
gitis. In  the  latter  case  I  do  not  see 
why  the  high  frequency  method  would 
not  work  well  in  stricture  of  the  oeso- 
phagus, whether  from  inflammation  or 
malignant  disease. 

The  present  instrument  was  made  for 
the  treatment  of  tubercular  growths  on 
the  arch  of  the  palate,  and  the  results 
of  an  every  other  day  application  for 
the  past  three  weeks  have  been  very 
gratifying,  in  more  than  limiting  their 
progress. 

In  experimenting  with  this  case,  I 
found  that  on  pouring  a  strong  tincture 
of  iodine  on  the  electrode,  connected  of 
course  with  the  resonator,  and  the  cur- 
rent turned  on  through  the  coil,  the  al- 
cohol would  ignite  leaving  the  bulbous 
end  of  the  electrode  coated  with  a  film 
of  iodine.  This  gives  an  excellent  way 
to  apply  the  iodine,  enhanced,  as  I  be- 
lieve the  effect  is,  through  cataphoresis. 
In  this  use  it  is  better  to  hold  down  the 
tongue  with  a  separate  depressor,  so  as 
to  carry  all  the  iodine  to  where  you 
and  Couaty  of  Denver,  December  6.  1904. 
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want  it.  The  light  in  the  tube  enables 
you  to  see  exactly  what  you  are  doing, 
even  in  a  dark  room. 

To  clean  out  s\^hilitic  ulcerations  in 
this  wav,  or  to  combine  the  use  of  such 
an  ozone  producing  electrode  with  the 
application  of  peroxide  of  hydrogen  in 
diphtheritic  phaiy^ngitis,  are  uses  which 
suggest  themselves  as  possibly  very 
fruitful  in  results. 

The  delivery  end  of  the  electrode  is 


made  bulbous  with  a  somewhat  ex- 
panded oval  end-surface  with  which  to 
rub  the  post-pharynx  or  tonsils,  making 
this  form  especially  suited  for  the 
treatment  of  adenoids,  tubercular  infil- 
trations, or  ulcerations. 

I  hope  that  my  expectations  for  this 
form  of  electrode  will  be  realized  in 
the  experience  of  others,  and  so  am 
glad  to  submit  the  accompanying 
drawing. 


The  Boulder-Colorado  Sanitarium 
has  announced  that  owing  to  the  preju- 
dice against  consumptives,  they  will  no 
longer  be  received  as  patients  at  that  in- 
stitution. Thus  the  propaganda  spreads, 
and  it  becomes  from  dav  to  dav  more 
difficult  to  obtain  care  for  our  tuber- 
cular patients. 


The  women  physicians  of  Denver 
have  decided  to  estabhsh  a  polyclinic 
for  themselves  for  the  treatment  of  wo- 
men and  children.  The  dispensary  is 
to  be  conducted  and  managed  exclusive- 
ly by  women  physicians.  The  staff  is 
as  follows: 

Medicine — Drs.  Calvert  and  Winter- 
meyer. 

Chest  atid  Stomach — Dr.  Sears. 

Pediatrics — Drs.  Beers  and  Burke. 

Surgery — Drs.  Love  and  Polly. 

Obstetrics — Drs.  Moore  and  Clegg. 

Gynecology — Drs.  Xevvby,  Fitzhugh 
and  Fantz. 

Ophthalmology    and    Otology — Dr. 

Hoflfman. 

Laryngology    and    Rhinology — Dr. 

Hamley. 


w  

Electricity — Dr.  Teele. 

Bacteriology — ^Dr.  Abbott. 

They  have  also  organized  the  Wo- 
man's Medical  Society,  which  is  to  hold 
meetings  the  first  and  third  Mondays 
of  each  month  at  the  Women's  Club. 


The  mother  of  Dr.  Frank  Dulin,  of 
Denver,  recently  died  of  pneumonia  at 
the  advanced  age  of  79. 


Steps  have  been  taken  looking  to- 
ward the  organization  of  the  Illinois 
Society  for  the  Prevention  of  Tubercu- 
losis. It  is  proposed  to  concentrate  the 
efforts  of  the  State  Board  of  Health, 
the  Ilhnois  Medical  Societv,  and  the 
Committee  on  Tuberculosis  of  the  Vis- 
iting Nurses  Association  of  Chicago. 
Their  first  work  will  be  to  urge  an  ap- 
propriation of  $250,000  for  a  state  san- 
itarium for  research  and  for  the  treat- 
ment of  consumptives. 


Dr.  Ellen  M.  Oviatt,  of  Denver,  has 
resigned  from  the  State  Industrial 
School  for  Girls. 
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EDITORIALS. 


THE  COMING  YEAR. 
We  have  not  been  much  given  to 
self-laudation  in  these  pages,  but  at  the 
present  time  we  can  scarcely  refrain 
from  a  little  indulgence.  We  really 
did  not  know  how  good  a  volume  had 
been  given  our  readers  last  year  until  it 
came  to  the  preparation  of  the  index. 
Then  we  could  not  help  congratulating 
ourselves.  Of  course  the  special  "Tu- 
berculosis number"  and  the  symposium 
on  prostratic  hyperthophy  contributed 
largely  to  that  result,  but  by  no  means 
exclusively.  They  also  caused  very 
annoying  delays  in  appearance,  a  num- 


ber of  the  contributors  failing  to  fur- 
nish the  papers  until  long  after  the  an- 
nounced date  for  appearance  and  also 
failing  to  return  proof.  For  this  reas- 
on, no  special  numbers  will  be  issued 
this  year. 

This  does  not  mean,  however,  that 
special  efforts  will  not  be  made  to  con- 
tinue the  improvement,  in  the  Journal. 
This  year  it  will  be  better  than  ever  be- 
fore. We  would  here  call  attention  to 
the  article  by  Dr.  Mount  Bleyer  of  New 
York,  read  before  the  American  Con- 
gress on  Tuberculosis  at  St.  Louis,  the 
first  portion  of  which  appears  in  this 
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umrifn,  anri  i»bkh  will  appear  txcXtt- 
lively  in  tr»«  ymtrvsA.  I  Jr.  Mount 
KUrytr\  inve%ti^ati<mA  on  the  thera- 
peutic tfftcts  of  light  ijtgzn  in  1889, 
thm  antedating  th//^  of  the  lamented 
Pin»en  hy  v>nie  time. 

We  aiv>  have  in  preparation  an  ex- 
cte^Unffly  interesting  series  of  articles 
(fti  zftedums  of  the  heart,  by  eminent 
members  of  the  profession,  which  will 
make  their  appearance  from  time  to 
time  during  the  year.  Altogether  we 
\mm\\%t  (Mr  readers  a  specially  good 
fea.Ht  for  the  coming  year,  which  we 
trust  will  t>e  to  them  a  most  successful 
(ine. 


DECEMBER  ANNALS  OF 
SURGERY. 

We  take  great  pleasure  in  referring 
in  terms  of  praise  to  the  December 
numtier  of  the  Annals  of  Surgery.  This 
publication,  though  always  maintain- 
ing a  very  high  class  of  surgical  liter- 
ature, has  in  this  number  certainly 
greatly  surpassed  its  former  efforts. 

Over  250  pages  of  original  matter 
dealing  with  most  important  subjects 
in  surgery,  accompanied  by  most  ex- 
cellent illustrations,  are  set  forth  in  this 
one  number  The  following  is  the 
table  of  contents : 

I.  C)n  the  Morphology  of  Carcino- 
ma and  the  Parasitic  Theory  of  its 
Etiology.  By  Clcheim-Medizinalrath 
Professor  Doctor  Johannes  Orth. 

II.  The  Present  Position  of  the 
Surgery  of  the  Hyi>ertrophied  Pros- 
tate.   By  J.  William  White,  M.  D. 

.  1 IL  Intussusception  of  Meckel's  Di- 
verticulum. By  W.  Watson  Cheyne, 
C  B..  F.  R,  S, 


IV.  The  Operative  Treatment  of 
Cancer  of  the  Breast,  By  J.  Collins 
Warren.  M,  D.,  Hon.  R  R-  C.  S. 
lEngj 

\'.  Modem  Bullet  Wounds.  By 
Frank  W.  Foxiiiorthy,  M.  D. 

VI.  Some  Experiments  with  a  New 
Method  of  Gosing  Wounds  of  the 
Larger  Arteries.  By  George  Emerson 
Brewer,  M.  D. 

VII.  Birth-Fracture  of  the  Skull. 
By  James  H.  Nicholl,  M.  D. 

VIII.  Divulsion  in  (Esophageal 
Strictures  by  Means  of  a  New  Instru- 
ment.   By  Robert  Alessandri,  M.  D. 

IX.  Parotitis  Following  Injury  or 
Disease  of  the  Abdominal  and  Pelvic 
Viscera.  By  Brennan  Dyball,  M.  B., 
B.  S.,  F.  R.  C.  S. 

X.  Duodenal  Ulcer.  By  William  J. 
Mayo,  M.  D. 

XL  Tetany,  and  Foreign  Bodies  in 
the  Stomach,  By  James  P.  Warbasse, 
M.  D. 

XII.  Intra-Abdominal  Torsion  of 
the  Entire  Great  Omentum.  By 
Charles  L.  Scudder,  M.  D. 

XIIL  Hernia  of  the  Bladder  Com- 
plicating Inguinal  Hernia.  By  Fran- 
cis J.  Shepherd,  M.  D.,  C.  M. 

XIV.  Dermoid  Cyst  of  the  Pelvic 
Connective  Tissue.  By  Harry  H.  Ger- 
main, M.  D. 

XV.  The  Iliac  Extraperitoneal  Op- 
eration for  Stone  in  the  Lower  Ureter 
in  the  Male.  By  Harry  Atwood  Fow- 
ler, M.  D. 

XVI.  Undescended  Testicle.  By 
Walter  B.  Odiome,  M.  D.,  and  Chan- 
ning  C.  Simmons,  M.  D. 

XVI..    I.     Hypernephroma  of  Kid- 
ney.    II.      Fibro-Adenoma    of    Inner 
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Wall  of  Ileum.    By  Francis  S.  Watson, 
M.  D. 

As  this  issue  completes  the  first  twen- 
ty years  of  its  publication,  we  congrat- 
ulate its  editors  and  publishers  upon 
their  excellent  record  established  and 
sincerely  wish  them  more  successful 
andi  greater*  achievements  in  the  com- 
ing years.  O.  M.  S. 


OUR  ADVERTISING  POLICY. 

We  have  occasionally  had  a  word  to 
say  in  reference  to  our  policy  of  main- 
taining clean  advertising  pages,  but  as 
yet  have  not  emphasized  our  position 
by  reference  to  any  particular  case,  re- 
garding that,  as  a  rule,  of  doubtful  ex- 
pediency. Occasionally,  however,  in- 
stances arise  for  departing  from  a  reg- 
ular policy.  Such  is  a  case  in  hand 
and  we  furnish  here  copies  of  the  cor- 
respondence and  of  the  advertisement 
submitted.  As  a  journal  devoting  spec- 
ial attention  to  tuberculosis,  we  feel  that 
this  particular  case  should  be  called  to 
the  attention  of  our  readers. 

The  following  letter  and  copy  of  ad- 
vertisement have  been  submitted  to  us : 

Binghampton,  N.  Y.,  Jan.  10,  1905. 

Colorado  Medical  Journal, 

Denver,  Colo. 
Dear  Doctor: 

The  Bromin-Iodin  Chemical  Com- 
pany, of  this  city,  was  established  by 
Dr.  Ingraham  in  1894,  and  was  incor- 
porated in  December,  1904,  at  which 
time  I  was  made  the  advertising  man- 
ager, although  having  no  pecuniary  in- 
terest in  the  company. 

The  adverti3ing  carried  heretofore  in 
the  ,  of  Chicago,  costing 


$15  per  half  page  monthly,  has  been 
discontinued  because  it  has  not  paid  its 
cost  during  the  year,  and  advertising 

placed  once  a  month  in  the , 

of  New  York,  has  been  discontinued 
because  three  insertions,  two  of  a  half 
page  each  costing  upward  of  $15  per 
insertion,  and  a  one-fourth  page  ad. 
costing  upward  of  $9  per  insertion,  did 
not  produce  even  an  inquiry. 

I  enclose  herewith  copy  of  ad.  which 
we  are  going  to  place  in  such  medical 
journals  as  we  can  arrange  with,  (sev- 
eral have  already  accepted)  also  in 
newspapers  and  magazines  that  reach 
the  general  public;  this  lattea:  method 
will  create  a  demand  on  physicians  by 
the  consumptive  laity,  and  our  adver- 
tising in  the  medical  journals  would 
appeal  directly  to  the  physicians;  the 
ad.  enclosed  will  be  electrotyped  for 
each  medical  journal  and  if  you  accept 
the  proposition  which  is  made  in  this 
letter,  your  key  number  would  be  as 
marked  in  red  ink. 

Since  I  took  hold  of  the  advertising 
of  the  incorporated  company,  I  have 
secured  a  great  many  splendid  endorse- 
ments from  first-class,  ethical  physi- 
cians, and  said  endorsements  will  be 
printed  in  the  booklet  spoken  of  it»  the 
advertisement,  which  I  expect  to  mail 
prior  to  the  15th  of  this  month. 

My  proposition  is,,  that  you  run  the 
enclosed  ad.  three  (3)  months,  gratis, 
(I  will  furnish  electro)  and  every  re- 
ply that  comes  from  your  publication 
will  be  placed  on  a  card  together  with 
the  name  and  address  of  the  physician 
making  it,  and  every  ^  order  coming 
from  that  physician  will  be  credited 
for  its  full  sum  to  your  publication  as 
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having  produced  the  original  inquiry 
for  booklet.  You  know  if  the  ad.  pays 
the  B-I  Chem.  Co.,  they  will  be  only 
too  glad  to  continue  their  ad.  at  your 
regfular  rates  thereafter,  and*  on  the 
other  hand  it  will  cost  you  not  a  cent 
to  carry  the  ad.  as  every  word  is  electro- 
typed  and  will  cost  nothing  for  setting ; 
if  this  proposition  suits  you,  on  receipt 
of  word  to  that  effect,  I  will  send  you 
prepaid  electro. 
Sincerely, 

E.  K.  Hanley,  Pub. 

P.  S.  If  you  accept  the  foregoing 
proposition,  if  you  would  like  to  send 
out  some  of  the  booklets  when  writing 
physicians  with  whom  you  correspond, 
I  will  be  glad  to  send  a  quantity  pre- 
paid, as  this  has  been  suggested  to  me 
by  other  publishers  who  have  accepted 
Ihe  proposition.  E.  K.  H. 

ADVERTISEMENT. 

(Formula  of  Dr.  Charles  Wilson  In- 
graham.  ) 

CONSUMPTION 

Asthma,  Bronchitis,  Eczema,  Goitre, 
Hay  Fever  and  Pneumonia  are  all  cura- 
ble zuhen  treated  zvith 

BROMIN-IODIN  COMPOUND 

It  is  not  only  unnecessary  but  foolish 
to  go  away  from  home  in  order  to  se- 
cure relief  or  cure  for  consumption  or 
any  of  the  diseases  mentioned,  because 
there  is  no  climate  on  the  face  of  the 
earth  in  which  tuberculosis  is  not  com- 
mon among  the  native  population;  or 
where  people  do  not  contract  tubercu- 
losis and  die  of  it  just  as  they  do  here. 
If  you  doubt  this  assertion,  investiga- 


tion will  prove  the  truth  of  the  state- 
ment. 

If  you  are  comfortably  clothed,  have 
plenty  of  nourishing  food,  an  abund- 
ance of  fresh  air  and  sunshine,  the 
proper  kind  and  amount  of  exercise, 
you  are  better  off  at  home,  regardless  of 
climate,  than  elsewhere.  Under  the 
care  of  a  competent,  conscientious  phy- 
sician, if  you  are  in  the  first  or  incipient 
stage  of  consumption,  you  can  be  cer- 
tain of  a  cure  in  nearly  every  instance. 
If  the  disease  has  reached  the  second 
stage,  more  than  fifty  (50)  per  cent, 
of  cases  are  curable,  and  if  you  are  in 
the  third  or  hopeless  stage,  you  can  be 
greatly  relieved. 

BROMO-IODIN  COMPOUND 

Is  always  administered  by  a  physi- 
cian and  is  never  sold  to  the  public. 

Physicians  in  every  part  of  the  Unit- 
ed States  and  Canada  administer  the 
compound,  and  if  you  will  write  for 
our  booklet,  we  will  mail  a  copy  free, 
wherein  you  can  find  endorsements  by 
prominent  physicians  from  many  sec- 
tions of  the  country.  Give  us  the  name 
and  address  of  any  physician  you  pre- 
fer when  you  ask  for  the  booklet,  and 
when  we  mail  it  to  you  we  will,  at  the 
same  time,  request  him  to  administer 
our  compound  for  your  benefit.  If  you 
have  no  choice  of  physician,  we  will 
send  the  name  and  address  of  the  one 
nearest  you. 
Physicians  should  ask  for  this  booklet. 

BROMIN-IODIN  CHEMICAL  CO., 

41  Ingraham  Building, 
Binghamton,  New  York. 

To  this  we  replied  as  follows: 
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Mr.  C.  Hanley, 

261  Main  St., 

Binghamton,  N.  Y. 
Dear  Sir: 

Your  favor  of  January  loth  with 
reference  to  advertising  for  the  Bro- 
min-Iodin  Chemical  Co.,  of  your  city 
at  hand  and  contents  noted.  The  fact 
that  you  intend  to*  advertise  their  pro- 
duct in  '^newspapers  and  magazines 
that  reach  the  general  public"  would 
preclude  our  accepting  any  contract 
whatever  for  their  advertisement. 
While  there  are  certain  classes  of  ar- 
ticles, such  as  foods,  preparations  of 
oils,  malts,  alcoholics,  and  even  simple 
laxatives,  for  which  we  are  willing  to 
carry  advertisements,  although  adver- 
tising to  the  laity,  we  do  draw  the  line 
at  all  preparations  in  the  use  of  which 
the  judgment  of  the  physician  is  an 
unquestioned  necessity. 

#We  hold  that  in  the  administration 
of  all  such  remedies,  the  wishes  of  the 
patient,  unless  they  meet  the  thorough 
approval  of  the  physician,  should  not 
be  yielded  to  by  the  physician  nor  stim- 
ulated by  the  manufacturers.  I  regret 
that  you  find  it  advisable  to  advertise 
to  the  laity,  and  also  regret  that  you 
find  medical  publications  of  good  stand- 
ing which  will  accept  your  present  prop- 
osition. I  am  quite  confident  that  the 
endhresult  will  be  that  )rou  will  be  com- 
pelled to  depend  upon  quack  physicians 
for  the  further  exploitation  of  the  rem- 
edy under  discussion. 

Very  truly  yours. 

It  might  be  well  for  our  readers  to 
note  the  character  of  any  medical  jour- 
nals which  they  read  and  which  carry 
this  advertisement. 


We  have  always  tried  to  maintain  a 
high  standing  for  our  advertising  as 
well  as  our  scientific  pages.  We  have 
never  prostituted  the  scientific  pages 
by  admitting  to  them  advertising  ar- 
ticles under  the  guise-  of  (pseudo-) 
scientific  papers,  clinical  investigations 
or  case  reports.  For  that  reason  we 
have  not  been  able  to  secure  contracts 
from  a  number  of  firms  advertising  ex- 
tensively and  have  the  correspondence 
to  show  that  that  is  the  reason;  Oc- 
casionally we  have,  through  error  in 
judgment,  admitted'  an  objectionable 
advertisement  to  our  advertising  pages, 
but  such  has  been  promptly  discon- 
tinued as  soon  as  its  objectionable  na- 
ture was  discovered.  The  Colorado 
Medical  Journal  is  not  dependent 
for  its  existence  upon  securing  objec- 
tionable advertising  support.  Should 
it  ever  become  so  dependent  it  will  die 
or  pass  out  of  the  hands  of  the  present 
management. 


A     POSSIBLE     UNSUSPECTED 

SOURCE  OF  TUBERCULOSIS 

OR  OTHER  INFECTION. 

"A  possible  cause  of  tuberculosis 
contagion  which  we  do  not  recall  hav- 
ing seen  mentioned  is  the  not  uncom- 
mon practice  of  cooling  the  food  of  an 
infant  fed  with  a  spoon,  by  blowing  oni 
each  spoonful.  Even  when  the  nurse 
or  attendant  is  beyond  the  suspicion  of 
tuberculosis  or  other  infectious  disease^ 
the  practice  is  unsanitary  and  should' 
be  forbidden." — New  York  Medical 
Journal  and  Philadelphia  Medical 
Journal, 

It  strikes  us  that  this  is  rather  far 
fetched,  and  Dr.  Foster  hereby  places 
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himself  among  the  ranks  of  the  ex- 
treme bacterologists,  or  what  we  may 
call  bacteriophobes.  One  swallow  does 
not  make  a  summer,  no  more  does  one 
tubercle  bacillus  produce  tuberculosis, 
nor  even  is  a  considerable  number  of 
tubercle  bacilli  competent  to  do  that. 
Otherwise,  we  were  all  long-  since  dead 
and  the  earth,  so  far  as  the  human  lives 
are  concerned,  an  uninhabited  desolate 
waste. 

It  is  yet  to  be  demom^trated  that  any 
considerable  ntunber  of  germs  of  any 
kind  are  propelled  from  the  mouth  by 
the  act  of  blowing.  Certainly  the  num- 
ber can  not  compare  with  those  effected 
by  coughii^,  and,  in  coughing,  it  is 
only  when  particles  of  saliva  are  thrown 
from  the  mouth.  While  tuberculosis  is 
undoubtedly  contracted  through  the  di- 
gestive tract,  and  especially  in  young 
children,  nevertheless,  the  dosage  nec- 
essary is  very  considerable  even  though 
not  determined.  While  from  an  aes- 
thetic point  of  view,  Dr.  Foster's  point 
is  well  taken,  from  a  sanitary  point, 
his  views  are  considerably  exaggerated. 


Pathological  Society  of  Philadelphia, 
give  the  results  of  experiments  on  vac- 
cinating tuberculous  cattle  with  human 
tubercle  bacilli  and  injecting  tubercu- 
lin. Twelve  tuberculous  calves  were 
isolated ;  six  were  kept  as  controlls  and 
six  were  given  the  treatment  just  in- 
dicated. Some  of  the  calves  were 
killed,  some  of  them  died.  Compara- 
tive autopsies  gave  evidence  of  the  un- 
equivocal benefits  of  the  treatment. 


Drs.  Leonard  Pearson    and   S.    H. 
Gilliland,  in  a  paper  read  before  the 


SANOSIN. 
Sanosin  is  a  much  advertised  remedy 
for  consumption,  especially  exploited 
by  quacks  and  irregular  practitioners. 
It  was  devised  and  prepared  by  Pro- 
fessor Sommerfield,  of  Berlin,  who 
claimed  favorable  results.  A  daily 
newspaper  of  Frankfurt,wira&ife  dictu, 
warned  against  its  use,  stating  that  it 
would  injure  even  healthy  lungs  and- 
was  likely  to  increase  the  process  in 
the  tubercular*  Suit  for  damages  was 
brought,  but,  medical  experts^  testify- 
ing that,  even  though  it  might  produce 
temporary  amelioriation  (like  so  many 
others)  it  could  not  heal  the  lungs,  a 
verdict  was  rendered  in  favor  of  the 
paper. 


The  Ohio  State  Board  of  Health 
now  makes  free  diagnostic  examina- 
tions in  suspected  cases  of  tuberculosis, 
diphtheria,  and  typhoid  fever. 


The  Solicitor  General  of  New  Mex- 
ico has  given  an  opinion  greatly  re- 
stricting the  powers  of  the  territorial 
Board  of  Health.     He  holds  that  the 


board  has  no  right  to  exact  license  fees 
from  traveling  medicine  vendors;  that 
it  has  no  right  to  arbitrarily  exclude 
from  its  list  medkal  colleges  in  good 
standing,  and  that  it  has  no  discretion 
about  admitting  to  practice  in  the  terri- 
torj'  graduates  of  such  colleges,  not  hav- 
ing any  right  to  examine  them  as  to 
their  fitness. 
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Tuberculosis. 
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Conducted  by  Wm.  N.  Beggs,  A.  B.,  M.  D.,  Denver,  Colorado. 


THE  EARLY  DIAGNOSIS   OF  TUBER- 
CULOSIS. 

Dr.  William  Fitch  Cheney,  of  San 
Francisco,  has  a  valuable  article  on  this 
subject  in  American  Medicine  for  Oc- 
tober 22,  1904,.  in  which  he  discusses 
practically  the  diagnosis  of  pulmon- 
ary tuberculosis  in  its  earliest  appre- 
ciable stages  under  the  following: 

I.  History.  Too  much  cannot  be 
said  of  the  value  of  a  careful  and 
painstaking  history.  It  requires  time, 
but  it  is  worth  while. 

Too  much  stress  is  usually  laid  upon 
the  family  history.  It  should  not  be 
given  any  considerable  weight,  unless 
the  individual  has  been  closely  associat- 
ed with  the  parent  or  brother  or  sister 
who  has  the  disease.  On  the  other 
hand,  if  the  individual  has  been  closely 
associated  with  some  one  who  has  pul- 
monary disease,  the  negative  iamily 
history  fades  into  insignificance. 

The  personal  history  of  the  patient 
is  of  more  importance.  The  significant 
point  is  "how  he  lives."  It  is  important 
to  know  whether  his  habits  or  work 
are  such  that  he  lives  much  in  the  open 
air,  or  whether,  on  the  other  hand,  he 
spends  many  hours  every  day  in  a 
shop,  an  office,  or  a  factory  where  he 
comes  in  contact  with  many  other  peo- 
ple, because  tuberculosis  is  a  house  dis- 
ease. 


The  history  of  previous  illness  is  of 
importance  simply  because  it  may  in- 
dicate a  predisposition  to  tuberculous 
infection.  Certain  acute  diseases  seem 
not  only  to  lower  the  vitality  and  de- 
crease the  general  resistance  of  the  in- 
dividual, but  also  to  prepare  the  soil 
for  growth  of  the  tubercle  bacillus  in 
the  lung;  such,  for  instance,  are 
measles,  whooping  cough  and  influenza. 
Certain  of  the  chronic  diseases,  es- 
pecially diabetes,  similarly  lower  the 
vitality^  and  increase  the  likelihood  of 
tuberculosis.  There  is  only  one  dis- 
ease, however,  that  makes  the  history 
exceedingly  suspicious,  viz.,   pleurisy. 

The  most  important  evidence  is  fur- 
nished by  the  history  of  the  present  ill- 
ness. Here  the  symptom  most  sug- 
gestive of  pulmonary  tuberculosis  is 
persistent  cough.  It  is  a  suspicious 
symptom,  but  that  is  all.  On  the  other 
hand,  the  patient  with  beginning  pul- 
monary tuberculosis  may  have  no 
cough  at  all,  or  so  little  that  he  is  not 
aware  of  it. 

The  second  symptom  is  expectora- 
tion. Usually  in  early  tuberculosis 
there  is  little  or  none;  so  that  if  the 
patient  states  that  he  has  no  expec^ 
toration,  this  should  not  be  taken  as 
conclusive  proof  that  he  has  not  con- 
sumption. On  the  other  hand,  expec- 
toration does  not  always  come  from 
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the  luni^,  but  may  come  from  the  nose 
and  throat 

Even  though  the  physical  signs  are 
doubtful  or  n^^tive,  a  patient  who 
has  had  hemoptysis  should  be  locked 
upon  with  suspicion  and  carefully  and 
repeatedly  examined  during  the  weeks 
that  follow,  for  tuberculosis  is  by  far 
its  most  common  cause. 

Another  suspicious  symptom  is  per- 
sistant hoarseness.  This  always  calls 
for  examination  by  a  specialist;  and 
if  tuberculous  infiltration  of  the  larynx 
is  ioundy  it  is  almost  certain  that  there 
is  a  patch  of  trouble  in  one  of  the 
ajHces. 

"But  the  common  early  history  of 
pulmonary  tuberculosis  is  stunmed  up 
in  the  patient's  complaint  that  he  is 
'all  run  down/  When  questioned  as 
to  what  he  means  by  this,  the  patient 
gives  a  story  of  lack  of  energy  and 
ability  to  do  his  work,  loss  of  ambi- 
tion, tiring  easily,  feeling  weak,  poor 
appetite,  and  restless  sleep.  We  hear 
this  story  so  often,  that  we  are  apt  to 
forget  its  possible  significance;  and  it 
is  so  much  easier  to  write  out  a  prescrip- 
tion for  a  tonic  than  to  investigate  the 
Itmgs,  that  the  patient  only  too  often 
is  sent  away  with  a  diagnosis  of  ner- 
vous prostration  and  a  tonic,  but  with- 
out a  physical  examination  of  any  kind. 
Such  a  history  as  that  described  is  the 
most  suggestive  one  of  all  for  early 
tuberculosis,  and  should  prompt  the 
most  thorough  and  painstaking  inves- 
tigation by  every  possible  method.  But, 
for  that  matter,  in  this  early  stage 
of  pulmonary  tuberculosis  any  history 
elicited  can  be  only  suspicious,  never 
convincing;  and  other  methods  of  in- 


quiry are  always  needed  to  establish 
further  jM-oof/' 

2.  Physical  ExaminaJtion.  Certain 
points  in  the  general  condition  first  de- 
mand attention.  The  weight  is  apt  to 
decrease  very  soon  after  tuberculous 
infection  occurs.  But  the  patient's 
statement  about  this  should  never  be 
accepted.  The  scales  alone  can  decide 
the  question,  and  the  patient's  weight 
should  be  taken  at  least  once  a  wedc, 
and  best  with  the  patient  stripped. 
Steady,  continuous  loss  of  weight,  even 
though  slight,  is  always  an  important 
bit  of  evidence. 

The  temperature  is  usually  slightly 
elevated,  even  in  very  early  stages. 
Taking  it  two  or  three  times  a  day 
gives  no  information  of  any  value;  it 
should  be  taken  regularly  every  two 
or  three  hours  during  the  day  and 
evening. 

Of  course  the  most  important  part  of 
the  physical  examination  is  that  of  the 
chest  itself.  Two  points  of  utmost 
value  in  making  this  examination  are 
the  following:  i.  The  body  must  be 
bare  to  the  waist.  It  is  utter  nonsense 
to  attempt  an  investigation  unless  the 
clothing  is  entirely  removed  from  the 
chest,  for  one  must  see  the  whole 
thorax  in  order  to  gain  reliable  in- 
formation. 2.  One  must  have  the  pa- 
tient in  a  good  light;  we  are  looking 
for  fine  changes  in  early  tuberculosis, 
and  one  cannot  expect  to  find  them  in 
a  dark  room. 

The  affected  side  very  early  becomes 
restricted  in  its  movement.  The  angle 
of  the  scapula  often  shows  the  differ- 
ence when  the  infraclavicular  region 
does  not ;  the  scapula  does  not  move  as 
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far  from  the  middle  line  of  the  back 
on  the  affected  side,  or  it  lags  behind 
the  other  when  a  deep  breath  is  taken. 

As  for  change  in  contour  of  the  chest, 
it  must  not  be  expected  in  early  tuber- 
culosis, but  sometimes  a  prominent 
clavicle  on  one  side  gives  us  a  clue 
when  other  signs  are  vague. 

In  early  infiltration  it  is  next  to  im- 
possible to  make  out  change  in  the  vo- 
cal fremitus  and  not  much  aid  is  to  be 
expected  from  that  sign. 

Percussion  tells  us  least  of  all  of  our 
methods  in  the  early  diagnosis  of  pul- 
monary tuberculosis  and  it  is  practically 
impossible  in  the  early  stages  to  make 
out  any  alteration  in  the  resonance. 

"Auscultation,  on  the  contrary,  is 
the  most  valuable  method  of  all.  Here 
our  text-books  as  a  rule  give  a  wrong 
impression,  for  they  set  the  examiner 
to  look  for  bronchial  breathing,  some- 
thing louder  and  harsher  than  the  nor- 
mal vesicular  sound.  What  is  really 
heard  in  early  tuberculosis  is  (a) 
feeble  breathing  over  the  affected  area, 
more  distant  and  subdued  than  is  heard 
on  the  sound  side.  Frequently  this 
error  has  led  to  a  wrong  conclusion  as 
to  the  site  of  the  disease,  and  the  sound 
area  has  been  taken  for  the  afflicted 
one.  Besides  feeble,  distant  breathing 
there  is  early  heard  over  a  tuberculous 
infiltration  (b),  a  prolongation  of  ex- 
piration, so  that  this  becomes  as  long 
as  inspiration  or  longer  than  it.  This 
is  certainly  an  early  and  characteris- 
tic sign..  Still  another  is  (c),  the  pleu- 
ritic friction  squeak,  heard  over  one 
or  the  other  apex,  due  to  a  localized 
pleurisy  over  the  patch  of  diseased  lung. 
(d)     Increase  in  the  loudness  of  the 


transmitted  voice  sounds  is  a  -fourth 
and  very  important  sign,  even  in  the 
early  stage.  But  when  it  comes  to  the 
(e)  rales,  they  are  like  dullness  on  per- 
cussion—one must  not  count  on  finding 
them  in  order  to  make  a  diagnosis. 
Commonly  they  are  not  heard  at  all, 
even  when  the  foregoing  auscultatory 
signs  are  all  positive.  If  rales  are 
heard,  they  are  crepitant  or  subcrepi- 
tant  in  character.  If  not  heard  by  or- 
dinary examination,  they  may  be  elicit- 
ed by  having  the  patient  cough  and 
then  take  a  deep  breath ;  or  by  exam- 
ining after  the  patient  has  taken  iodid 
of  potassium  for  several  days;  or  by 
examination  during  the  reaction  from 
a  diagnostic  dose  of  tuberculin." 

"Finally,  no  man,  however  expert, 
has  any  right  to  give  a  positive  opin- 
ion after  one  physical  examination  in 
early  pulmonary  tuberculosis.  Re- 
peated examinations  are  required,  for 
the  signs  at  this  time  are  never  so  defi- 
nite as  they  are  later  on,  and  from  one 
investigation  it  is  easy  either  to  over- 
look the  deviations  from  the  normal,  or, 
on  the  other  hand,  to  magnify  their  sig- 
nificance." 

3.  Microscopic  and  Chemical  Exam- 
ination.  It  does  not  seem  to  be  gen- 
erally recognized  by  the  profession  that 
when  tubercle  bacilli  can  be  found  in 
the  sputum  the  case  is  no  longer  an 
early  one.  It  is  always  proper  to  make 
repeated  examinations  of  the  sputum 
in  a  given  case,  but  to  remember  that  a 
negative  finding  is  never  a  bar  to  the 
diagnosis  of  early  tuberculosis. 

The  blood  count  and  the  differential 
count  of  leukocytes  tell  us  nothing  rcr 
garding  the  presence  of  early  tubercu- 
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losis,  but  are  often  of  great  value  in 
differential  diagnosis. 

The  urine  examination  likewise  gives 
us  no  help  in  the  early  diagnosis,  but  is 
of  assistance  in  the  exclusion  of  other 
diseases  that  must  be  differentiated. 

4.  Specific  Tests.  The  author  be- 
lieves that  not  too  much  importance 
be  attached  to  the  presence  or  the  ab- 
sence of  the  reaction  in  the  tuberculin 
test,  unless  the  other  evidence  coincides. 
He  also  believes  that  the  aglutinative 
test  of  Arloing  and  Courmont  is  too 
variable  and  too  uncertain  to  give  any 
practical  results. 

5.  The  Roentgen  Rays.  The  Roent- 
gen rays  do  not  tell  us  anything  that 
could  not  be  found  out  in  other  ways, 
although  it  is  valuable  in  corrobora- 
tion. 

Sources  of  Error.  Finally,  the 
sources  of  error  in  the  diagnosis  of 
early  pulmonary  tuberculosis  may  be 
set  down  as  three : 

"i.  Preconceived  ideas:  We  are 
too  apt  to  approach  the  examination  of 
a  case  with  our  minds  made  up  before- 
hand that  the  patient  has  or  has  not  tu- 
berculosis, and  then  find  the  facts  such 
as  will  support  our  view.  Prejudice 
and  bias  often  keep  us  from  seeing 
what  would  otherwise  be  perfectly 
plain. 

"^.  Inattention  to  details :  In  any 
early  diagnosis  we  are  dealing  of  ne- 
cessity with  slight  changes  from  the 
normal,  and  it  is  by  many  little  things 
that  by  themselves  mean  nothing,  but 
put  together  mean  everything,  that  a 
diagnosis  must  be  reached. 

"3.  Lack  of  persistence  in  exam- 
inations :    No  man  can  expect  to  reach 


a  decision  by  one  investigation;  he 
must  go  over  his  evidence  again  and 
again,  and  expect  to  spend  much  time 
if  he  is  to  reach  a  conclusion  that  is 
certain;  and  in  this  occupation,  as  in 
scarcely  any  other,  he  may  feel  that  his 
time  could  not  be  better  spent.*' 


THE  OPEN  AIR  TREATMENT  OF  TUBER- 
CULOSIS  IN  OHIO. 

Dr.  John  B.  Sawyer,  in  an  article 
read  before  the  Ohio  State  Medical 
Society  at  its  last  meeting,  and  pub- 
lished in  the  Colufnbtis  Medical  Jour- 
nal  for  September,  urges  that  in  thase 
cases  not  adapted  for  change  of  cli- 
mate, either  on  account  of  economic 
or  clinical  causes,  a  strict  open  air 
treatment  in  their  own  locality  should, 
so  far  as  possible,  be  carried  out.  He 
says  that  in  a  dozen  cases  in  which  this 
plan  has  been  followed  "without  ex- 
ception there  has  been  express  bene- 
fit and  improvement  in  the  physical 
signs  in  each  case  in  which  there  has 
been  sleeping  at  least  with  wide  open 
windows,  with  the  following  up  of 
open  living  in  all  conditions  of  winter 
air  in  Cleveland  and  the  immediate 
adjoining  territory."  Sawyer  makes 
no  claim  for  a  specific  cure  but  asserts 
that  the  natural  defenses  of  the  body 
will  be  most  efficiently  strengthened 
by  procedures  which  are  other  than 
those  of  dosing  by  teaspoon  and  cap- 
sules. He  urges  that  in  cases  kept  at 
home,  the  profession  should  not  neg- 
lect  to  copy  the  universal  requirements 
of  the  successful  hygiene  adopted  in 
those  great  foci  of  the  struggle  against 
tuberculosis.     (The  sanitoria.) 

He  also  says :  "It  has  been  the  com- 
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mon  practice  to  protect  the  patient  with 
incipient  tuberculosis  from  any  slight 
exposure  to  air  from  inequalities  of 
temperature,  to  rigorously  see  that  no 
cold  water  touches  them  lest  they  take 
cold.  In  our  steam  and  furnace  heated 
buildings  with  sleeping  arrangements 
and  living  habits  adjusted  to  these  re- 
quirements, the  tuberculous  patient  in 
this  region  has  especially  suffered  from 
the  lowered  physiologic  tonus  which 
results,  and  the  whole  population,  many 
not  yet  tubercular,  become  good  soil 
for  the  same  reason,  so  that  protection 
overreaches  itself  and  becomes  an  invi- 
tation to  infection  and  an  accessory  to 
its  completed  development. 


Notwithstanding  a  most  rigorous 
and  severe  winter.  Sawyer  has  had  ^ 
number  of  patient^  pursuing,  as  far  as 
possible,  open  air  living  and  has  dem- 
onstrated that  this  plan  is  perfectly 
'feasible  even  in  unfavorable  or  harsh 
tlimates.  A  characteristic  feature  is 
<that,  without  exception,  patients  thus 
living,  acquire  a  dislike  for  sleeping  in 
the  house  and  have  a  feeling  of  op- 
pression when  they  attempt  it.  Of 
course  other  hygienic  measures  are  like- 
wise employed,  such  as  attention  to 
diet  and  rest  or  exercise. 

In  his  paper,  Sawyer  gives  a  couple 
of  cases — histories  of  characteristic 
course. 


Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  M.  D.,  Denver,  Colo. 


TUBERCULAR   LARYNGITIS. 

Dr.  Thomas  J.  Gallaher,  Denver,  in 
a  paper  presented  to  the  section  on 
Laryngology  and  Otology  at  the  Fifty- 
fifth  Annual  Session  of  the  American 
Medical  Association,  deals  with  "Tu-. 
bercular  Laryngitis;  Prognosis  and 
Treatment."  The  paper  and  discus- 
sion thereof  were  published  in  The 
Journal  A.  M.  A.,  October  29,  1904. 

In  speaking  of  lesions,  he  says  that 
they  may  be  superficial  or  deep  and  of 
an  infiltrative  or  ulcerative  character, 
and  that  both  conditions  are  associated 
with  more  or  less  edema.  Both  super- 
ficial and  deep  infiltrations  may  remain 
quiescent  indefinitely. 


As  in  other  parts  of  the  body,  tuber- 
cles may  undergo  (a)  softening;  (b) 
fibroid  limitation;  (c)  calcification. 
Softening  is  followed  by  ulceration, 
and  this,  as  the  result  of  treatment, 
may  be  followed  by  cicatrization,  but  I 
have  never  seen  a  spontaneous  cure  of 
tubercular  ulceration  of  the  larynx. 

It  is  impossible  to  give  an  abstract 
prognosis,  but  if  the  entire  larynx  is 
aflfected,  including  the  perichondrium 
and  cartilages,  the  case  is  hopeless.  Ul- 
ceration of  the  commissure  and  epi- 
glottis are,  in  my  experience,  most  in- 
tractible — that  of  the  true  and  false  vo- 
cal  cords  yields  more  quickly.  With 
extensive  and  rapidly  breaking  down 
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pulmonary  areas,  the  reparative  process 
in  the  larynx  may  be  ftil,  but  with 
slight  pulmonary  involvement,  general 
condition  good,  the  prognosis  is  more 
favorable.  "Laryngeal  manifestations 
seldom  improve  under  any  treatment 
unless  the  pulmonary  and  general  con- 
ditions improve." 

"To  say  that  all  cases  of  laryngeal  tu- 
berculosis are  fatal  is  erroneous ;  I  have 
seen  many  cases  in  one  stage  or  an- 
other recover;  some  who  wefe  appar- 
ently doomed,  in  which  extensive  in- 
volvement of  the  larvnx  had  occurred, 
including  considerable  destruction  of 
the  epiglottis.  I  have  had  two  cases  in 
the  last  year  in  which  from  one-fourth 
to  one-third  of  the  epiglottis  was  de- 
stroyed, and  yet  the  patients  recovered. 

Many  have  recovered  in  whom  the 
true  and  false  cords  and  commissure 
were  affected,  either  alone  or  in  com- 
bination. 

In  every  case  it  is  our  duty  to  give 
these  patients  the  benefit  of  our  best  ef- 
forts as  early  and  as  thoroughly  as  pos- 
sible. 

Too  often  patients  present  them- 
selves with  a  hopeless  condition  of  the 
lungs  as  well  as  of  the  larynx,  yet  we 
must  not  be  discouraged  in  our  efforts 
to  save  those  who  have  a  possible 
chance  for  life. 

In  non-surgical  cases  the  treatment 
consists  of  thorough  cleansing  of  fie 
larynx  and  the  use  of  soothing  sprays. 

If  surgery  be  necessary,  the  infiltrat- 
ed area  should  be  thoroughly  removed 
and  the  parts  stimulated  to  promote 
cicatrization.  If  ulceration  has  taken 
place,  thorough  curettement  should  be 


done — removal  of  vegetations  if  they 
be  present — followed  by  the  energetic 
application  of  strong  germicidal  rem- 
edies. 

In  the  office  treatment  of  tubercular 
ulceration  of  the  larynx,  the  doctor 
uses  a  3  to  5  per  cent,  formaldehyde 
solution  thoroughly  rubbed  in,  after 
which  he  insufflates  with  aristol  or  or- 
thoform  and  follows  this  by  the  intra- 
tracheal injection  of  oil  containing 
menthol,  oil  of  cinnamon,  etc.  In  ad- 
dition to  the  above,  he  directs  his  pa- 
tients to  spray  the  larynx  several  times 
a  day  with  formaldehyde  solution,  one 
drop  to  three  ounces. 

He  says  of  electrolysis.  X-rays  and 
radium,  that  their  influence  has  not 
been  sufficiently  demonstrated  to  war- 
rant their  general  use. 

In  the  discussion  of  Dr.  Gallaher's 
paper  the  following  points  were  brought 
out: 

Dr.  IV.  FreudetUhal,  New  York 
City,  said:  In  laryngeal  tuberculosis 
we  may  expect  anything  and  everj-- 
thing.  When  we  succeed  in  putting 
these  ulcerations  at  rest  by  means  of  a 
narcotic,  nature  will  do  the  rest,  and 
they  often  heal  up  while  the  process  in 
the  lungs  is  getting  worse.  The  doc- 
tor had  tried  radium  intralaryngeally, 
\ radio-activity  not  mentioned)  in  a 
case  with  ulceration  of  the  vocal  cords, 
from  which  he  obtained  about  the  same 
results  as  the  laryngeal  changes  that 
were  observed  when  Koch's  tuberculin 
was  first  used  some  years  ago.  Be- 
cause of  the  infiltration  that  took  place 
the  patient  was  enabled  to  speak  with 
some    voice.     Some    edema    appeared 
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after  the  tenth  treatment  with  radium 
and  it  had  to  be  suspended  for  a  day. 
"While  I  did  not  accomplish  a  great 
deal,  it  was  an  interesting  experiment." 

Dr.  JV.  Sanderson,  Detroit,  believes 
that  soothing  applications  are  better 
than  irritating  ones  and  indorses  the 
use  of  intra-tracheal  injections  for 
which  he  uses  such  drugs  as  guaiacol, 
camphor,  menthol,  oil  of  thyme,  oil  of 
wintergp"een  and  oil  of  eucalyptus,  with 
olive  oil  as  the  base. 

Dr,  IV.  E,  Casselberry,  Chicago, 
welcomes  any  new  remedy  but  is  scep- 
tical with  regard  to  its  efficiency. 
Though  recognizing  their  power  to  re- 
lieve pain  and  distress  in  some  cases, 
he  does  not  believe  that  local  remedies 
have  much  influence  on  the  final  out- 
come of  the  case. 

He  concurs  with  Dr.  Gallaher  in  that 
one  should  hesitate  before  breaking  up 
a  mere  infiltration.  Active,  -  circum- 
scribed, and  accessible  ulceration  may 
\yt  curetted  with  good  results,  espec- 
ially if  supplemented  by  the  application 
of  lactic  acid. 

Having  seen  cases  where  the  lungs 
grew  progressively  worse  while  the 
laryngeal  lesions  improved,  he  cannot 
quite  agree  with  the  reader  of  the  pa- 
per. 

Dr.  Casselberry  asked  Dr.  Gallaher 
how  he  managed  to  have  a  patient 
spray  his  own  larynx. 

Dr.  Kate  W.  Baldwin,  Philadelphia, 
called  attention  to  the  use  of  carbolic 
acid  and  the  good  results  from  it,  es- 
pecially when  coupled  with  the  use  of 
the  X-rays. 


Dr.  Ross  H.  Skillem,  Philadelphia, 
said  that  he  had  often  noted  marked 
improvement  in  the  local  lesion  while 
the  general  condition  was  growing 
worse.  He  thinks  that  curettage  should 
only  be  employed  in  cases  where  there 
is  a  fair  chance  of  curing  the  disease. 

He  does  not  see  that  anesthesin  is 
any  better  than  orthoform,  but  when 
the  latter  loses  its  effect  the  former 
proves  a  good  substitute. 

Dr.  Otto  T.  Freer,  Chicago,  thinks 
that  we  should  not  lose  sight  of  the 
fact  that  the  galvanocautery  may  be  of 
service  in  some  cases  of  tubercular  ul- 
ceration of  the  larynx  and  cites  one 
case  in  which  it  produced  the  best  re- 
sults. This  case,  however,  surprised 
him,  for  in  his  experience  recovery 
from  tubercular  laryngitis  is  a  rare 
event. 

Dr.  J.  F.  McConnell,  Las  Cruces,  N. 
M.,  mentioned  the  decided  beneficial  re- 
sults, in  a  pallative  way,  that  he  had 
obtained  from  the  application  of  a  2 
per  cent,  solution  of  methylene  blue. 

The  author,  in  closing  the  discus- 
sion, reiterated  some  of  the  points  made 
in  his  paper  and  beside  said  that  the 
method  of  spraying  the  larynx  was  not 
learned  in  a  day,  but  by  repeated  ef- 
forts and  the  proper  instruction  four 
out  of  ten  patients  wOuld  learn  to  do  so. 

He  placed  emphasis  upon  the  care 
that  should  be  exercised  before  decid- 
ing to  use  the  curette,  if  used,  the 
thoroughness  with  which  it  should  be 
used  and  the  great  benefit  following 
curettage  in  cases  that  would  other- 
wise go  from  bad  to  worse. 
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A  regular  meeting  of  the  Medical 
Society  of  the  City  and  County  of 
Denver  was  held  at  the  McPhee  build- 
ing September  20,  1904. 

The  president  being  absent,  Vice 
President  Macomber  occupied  the  chair. 
Dr.  Lockard  was  absent  and  Dr.  Car- 
mody  was  appointed  secretary  pro 
tern,,  after  being  elected  to  membership 
in  the  society. 

Drs.  J.  A.  Farnsworth,  E.  Garvin, 
G.  E.  Neuhaus,  Jas.  de  Lewandowske 
and  D.  E.  Neuman  were  also  elected 
to  membership  in  the  society. 

Dr.  Philip  Hilkowitz  read  a  paper 
entitled  "A  Case  of  Echinococcus." 

The  paper  was  discused  by  Dr.  Jno. 
Boice. 

Under  the  head  of  five  minute  talks 
the  following  were  given : 

Dr,  Boice  reported  a  case  of  gun- 
shot wound  showing  what  extensive  in- 
jury the  anterior  portion  of  the  brain 
may  sustain  without  apparently  bad  re- 
sults. On  August  4,  last,  a  young  man 
18  years  old,  in  the  employ  of  the  Rio 
Grande.  Railroad  was  brought  into  the 
County  Hospital  with  a  gun-shot 
Wound  of  the  face.  On  examination, 
it  was  found  a  charge  of  small  bird- 
shot  had  torn  away  the  right  malar 
bone  and  zygoma,  many  of  the  shot 
passing  through  the  eye  and  the  lower 
orbital  plate ;  the  base  of  the  skull  was 
also  fractured  in  all  directions  from, 


and  including,  the  petrous  portion  of 
the  temporal  bone  forwards  and  in- 
wards. Quite  a  number  of  fragments 
of  bone,  but  no  shot,  were  removed 
and  the  large  wound  packed  with  asep- 
tic gauze.  The  eye,  being  destroyed, 
was  removed  by  Dr.  Jackson  the  fol- 
lowing day.  On  the  third  day  the  boy 
was  sitting  up  in  bed  and  on  Augfust 
13,  nine  days  after  injury,  he  was  trans- 
ferred to  Dr.  Devlin,  the  Rio  Grande 
surgeon,  and  walked  out  of  the  hospital 
to  his  own  home,  several  blocks  away. 

He  was  not  unconscious  at  any  time 
while  in  the  hospital.  The  resist  was 
considered  due  to  the  absolutely  free 
drainage. 

Dr.  F.  Gilette  Byles  reported  a  case 
of  typhoid  fever  with  an  unusual  var- 
iation of  temperature  caused  entirely 
by  nervous  excitement. 

O.  H.,  a  young  man  aged  21,  w^hose 
home  is  in  Michigan,  has  never  been 
sick  excepting  that  he  has  had  asthma 
for  about  two  years.  He  came  to  Colo- 
rado on  that  account  about  two  months 
ago,  has  not  had  asthma  since  coming 
to  this  state.  For  several  years  has 
been  a  cigarette  fiend.  He  was  taken 
sick  about  August  22.  I  first  saw  him 
August  25  and  had  him  removed  to  the 
hospital  the  next  day,  when  his  tem- 
perature was  105°.  From  the  time  of 
his  entrance  to  September  4,  his  tem- 
perature ranged  from  99*^  to  104°,  but 
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had  not  been  above  102^°  for  four  or 
five  days  preceding  September  4.  On 
this  day,  the  13th  of  his  illness,  it 
ranged  from  ioi>4°  to  102 J4^  at  6  p. 
m.  About  9  p.  m.  he  wanted  the  nurse, 
who  was  so  engaged  that  she  could  not 
get  to  him  for  a  few  minutes  after  he 
first  rang  for  her.  When  she  reached 
him  she  found  him  in  a  state  of  excite- 
ment which  developed  into  a  distinct 
chill  which  lasted  25  minutes.  During 
the  chill,  the  axillary  temperature  was 
106^.  After  the  chill  the  temperature 
began  to  fall  rapidly  and  at  3  a.  m. 
it  was  at  96°,  making  a  drop  of  10 
degrees  in  5  hours.  There  were  no 
hemorrhage,  no  diarrhoea,  no  excessive 
perspiration,  no  baths,  no  change  in  the 
treatment,  to  cause  this  variation  of 
temperature.  I  believe  it  was  entirely 
due  to  nervous  influence.  The  only  ex- 
cessive discharge  from  the  bodey  was 
from  the  kidneys,  the  patient  having 
voided  49  ounces  of  urine  during  these 
five  hours. 

Dr,  T,  M,  Burns  reported  a  case  of 
puerperal  infection  with  treatment. 
His  practice  was,  in  cases  of  puerperal 
infection,  to  give  very  hot  intra-uterine 
douches  of  i  to  8000  or  1000  solu- 
tion of  bichloride,  three  or  four  gal- 
lons in  quanity,  not  repeating  the 
douche  as  long  as  the  temperature  was 
decreasing.     Discussion   followed. 

Dr.  PfeifFer  said  he  never  used  the 
intra-uterine  douche  after  the  first  week 
of  the  puerperium,  but  fought  the  infec- 
tion with  whiskey,  strychnine,  and  qui- 
nine. 

Dr.  Love  said  she  had  had  excellent 


results  with  hot  uterine  irrigations  at 
all  stages  of  puerperal  infection. 
On  motion  the  society  adjourned. 


-k»i. 


♦Published  in  the  number  for  December, 


The  Medical  Society  of  the  City  and 
County  of  Denver  held  a  regular  meet- 
ing December  6,  at  the  McPhee  build- 
ing. 

The  scientific  program  was  as  fol- 
lows: 

I.  Dr.  Julia  Sears  read  a  paper  en- 
titled "Minute  Pulmonary  Hemor- 
rhages and  their  Relation  to  Early 
Tuberculosis."*  The  paper  was  dis- 
cussed by  Drs.  Simon,  Oettinger,  Den- 
ison,  Beggs  and  Sears. 

Dr.  Sitnon  said :  Hemorrhage  in  early 
phthisis  often  produces  a  detrimental 
effect  all  out  of  proportion  to  its  size. 
This  can  only  be  explained  by  its  in- 
fluence upon  the  nervous  organism  of 
the  patient.  It  is  for  that  reason  that 
morphine  acts  so  well  in  the  great  ma- 
jority of  hemorrhages. 

All  hemorrhages  are  by  no  means 
pulmonary,  and  the  physician  should 
investigate  very  carefully  into  every 
other  possible  source  before  deciding, 
especially  in  the  absence  of  any  physi- 
cal signs  in  the  lungs,  as  blood  may 
have  come  from  the  posterior  nares, 
pharynx,  larynx,  etc. 

I  have  met  with  moderate  sized  hem- 
orrhages in  the  course  of  a  pulmonary 
tuberculosis  which  I  considered  appar- 
ently favorably  influencing  the  course 
of  the  disease. 

I  believe  in  cases  of  passive  pulmon- 
ary hemorrhages,  deep  breathing  acts 
exceedingly  well.    I  had  a  patient  with 
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pulmonary  tuberculosis  who  had  been 
bleeding  almost  continuously  for  six 
weeks,  although  every  conceivable  rem- 
edy had  been  tried  without  avail,  and 
who  almost  immediately  ceased  to 
bleed  w^hen  he  was  made  to  breathe 
deeply  for  several  minutes  every  two 
hours. 

Dr,  Demson  drew  attention  to  the 
physical  conditions  which  have  to  do 
with  pulmonary  hemorrhages,  as  fa- 
voring the  idea,  which  was  his  also, 
that  tubercular  processes  are  the  chief 
cause  of  them. 

We  get  a  good  insight  into  the 
etiology  of  these  early  hemorrhages  by 
answering  the  question :  IV hy  is  the 
expectorated  blood  of  the  bright  red 
color  of  arterial  blood  elsewliere? 

If  the  pulmonary  arterial  system 
which,  as  is  known,  carries  dark  ven- 
ous blood,  had  suffered  a  rupture  or 
traumatism,  the  resulting  hemorrhage 
would  be  of  like  venous  color. 

If,  however,  these  pulmonary  ar- 
teries were  occluded,  either  by  emboli, 
stoppage  from  inflammatory  processes 
within,  or  by  pressure  from  without, 
through  glandular  enlargement,  or  tis- 
sue infiltration,  then  he  believed  the 
following  explanation  is  perfectly  con- 
sistent with  the  initial  changes  due  to 
tubercular  infection,  namely,  the  termi- 
nal arteries  beyond  such  occlusion  do 
not  anastomose  while  the  capillary 
venous  vessels,  into  which  these  arter- 
ies empty,  do  anastomose. 

The  pressure  of  the  air,  contained 
within  the  affected  area,  must  be  reck- 
oned  with,  changing,  as  it  does,  in 
density  with  inspiration  and  expiration. 


and  especially  under  exercise  and  dur- 
ing a  cough. 

During  the  negative  pressure-state 
in  the  air  cells,  which  precedes  a 
cough  and  is  aggravated  during  a  sigh 
or  deep  inspiration,  the  venous  blood, 
already  oxygenated,  is  sucked  around 
through  these  anastomosing  veins  into 
these  pulmonary  arteries.  There,  dur- 
ing a  succeeding  cough,  or  during  an 
exaggerated  pressure-state  from  over- 
exertion, it  is  literally  packed.  The 
over  distended  air  cells,  already  partly 
occluded,  or  with  their  walls  perhaps 
weakened  by  inflammatory  processes, 
have  either  to  rupture,  or  effusion  of 
the  liquid  contents  of  the  blood  (dia- 
pedesis)  has  to  take  place  through  these 
overstretched  enveloping  walls.  The 
blood  from  such  lesions  is  therefore 
arterial.  The  explanation  seems  to  be 
in  harmony  with  the  pathological  con- 
dition which  has  led  up  to  hemor- 
rhage. Therefore,  not  having  refer- 
ence to  hemorrhages  from  traumatism, 
ulceration,  or  pulmonary  cavity,  we 
are  warranted  in  attributing  these  hem- 
orrhages, and  hemoptyses  too,  to  a  tu- 
bercular cause. 

This  explanation  is  in  accord  with 
the  measure  mentioned  of  stopping 
hemorrhages  by  deep  breathing.  He 
believed  it  was  not  so  much  the  depth 
as  its  sustained  pressure,  as  when  one 
holds  his  breath  gently  straining  after 
a  full  inspiration.  His  patients  had 
been  taught  to  carry  out  this  method, 
measuring  the  time  in  one  act  of  breath- 
ing with  watch  in  hand  to  count  the 
sejconds.  A  gradual  increase  of  the 
time  one  can  hold   his  breath  can  be 
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tried,  the  resulting  improvement  being 
the  guide. 

It  seems  that  this  increased  pressure 
(not  too  much  exaggerated)  within  the 
air  spaces  acts  upon  the  congested  area 
just  as  does  a  properly  adjusted  band- 
age on  a  swollen  limb,  and  the  possi- 
bility of  outward  rupture  or  effusion 
is  thereby  lessened. 

Again  this  explanation  is  in  accord 
with  the  excellent  results  obtained  by 
the  speaker  from  strapping  the  affect- 
ed side  of  the  chest  for  the  control  of 
hemorrhages  of  congestive  origin.  That 
is  the  method  of  using  fan-shaped  ad- 
hesive plasters  (overlapping  each  other 
in  the  axillary  region  on  the  affected 
side)  extending  to  and  pulling  on  a 
collar  made  to  fit  loosely  around  the 
opposite  shoulder.  By  this  means  the 
control  of  the  congestion,  through  the 
limitation  placed  upon  the  varying  pres- 
sure-state, in  the  affected  area,  is  very 
satisfactory. 

Dr,  Beggs,  continuing  the  discus- 
sion, said :  ' 

I  dislike  very  much  for  a  speaker  to 
begin  with  an  apology,  yet  that  is  the 
position  which  I  am  compelled  to  as- 
sume to-night,  for  being  late  and  for 
not  having  been  able  to  prepare  all  the 
material  I  desired.  I  had  hoped  to  be 
able  to  go  over  all  of  my  case  records 
with  reference  to  this  point  of  hemor- 
rhage as  the  first  symptom  of  pulmon- 
ary tuberculosis.  This  I  have  not  been 
able  to  do  for  lack  of  time.  I  have  not 
even  been  able  to  go  over  all  the  his- 
tories of  my  cases  in  the  last  four  or 
five  years,  which  I  keep  according  to 
the  card-index  system.  Taking  them 
in  alphabetical  order,  however,  as  far 


as  I  had  the  time,  I  have  examined 
some  four  or  five  hundred  records  and 
have  been  able  to  find  fifty  such  cases, 
and,  inasmuch  as  they  have  been  se- 
lected without  discrimination,  the  same 
proportion  would  probably  hold  true 
for  all  my  cases. 

As  to  the  proportion  of  cases  of  pul- 
monary hemorrhage  in  which  pulmon- 
ary tuberculosis  did  not  exist  or  follow, 
I  do  not  feel  qualified  to  express  an 
opinion  from  my  own  experience.  Such 
a  large  percentage  of  my  patients  are 
definitely  tuberculous,  that  it  leaves  too 
small  a  percentage  in  general  medicine 
to  entitle  me  to  draw  any  conclusion. 
I  have  had  a  few  cases  of  hemorrhage, 
not  occurring  in  consumptives,  but  they 
were  usually  cases  with  such  distinctive 
lesions  as  would  easily  explain  them, 
such  as  heart  disease. 

The  fifty  cases  are  all  cases  in  which 
hemorrhage  was  the  first  indication  of 
disease,  so  far  as  the  patient  knew. 
Some  of  them  were  a  severe  hemor- 
rhage, others  slight.  There  had  been 
no  uniformity  as  to  the  presence  or  ab- 
sence of  distinct  cause  for  the  hemor- 
rhage. In  some  of  the  histories  of 
sharp  hemorrhage,  it  is  definitely  stated 
that  no  known  cause  existed.  In  others, 
it  was  ascribed  to  definite  influence.  The 
same  is  true  of  the  slight  hemorrhages. 
Where  a  cause  was  given,  it  was  some- 
times an  unusual  physical  effort,  some- 
times mental  excitement,  sometimes  ex- 
posure, etc.  Of  the  fifty  cases,  seven 
were  cases  in  which  the  hemorrhage 
preceded  any  other  symptoms  of  pul- 
monary lesion.  The  periods  vary  from 
a  few  weeks  to  a  number  of  years,  but 
in  them  all  pulmonary  tuberculosis  did 


42 


THE  COLORADO  MEDICAL  JOURNAL. 


develop.  This,  of  course,  would  tend 
to  make  us  increasingly  suspicious  of 
those  cases  in  which  we  cannot  find 
evidence  of  pulmonary  tuberculosis  at 
the  time  of  hemorrhage.  Nine  of  the 
cases  were  severe  hemorrhage,  •  and 
fourteen  cases  of  slight  or  moderate 
hemorrhage.  It  was  distinctly  noted 
in  them  that  hemorrhage  was  the  first 
sign.  In  two  more  of  the  cases,  hem- 
orrhage occurred  within  the  first  three 
days,  and  in  fourteen  cases  it  is  speci- 
fied that  the  disease  began  with  cough, 
expectoration,  and  hemorrhage,  and  in 
four  the  sputum  was  tinged  with  blood. 

So  far  as  the  records  which  I  have 
examined  go,  the  phenomenon  of  ini- 
tial hemorrhage  seems  to  have  been 
without  significance  as  regards  either 
the  type  or  the  severity  of  the  disease. 
Some  cases  of  severe  hemorrhage  have 
run  a  comparatively  protracted  and  be- 
nign course,  others  have  been  severe 
and  short.  The  same  is  true  of  the 
cases  of  slight  hemorrhage. 

Two  of  my  cases  presented  the  fol- 
lowing interesting  features :  In  one  of 
them  menstruation  had  been  suppressed 
for  some  reason  or  other  and  the  pul- 
monary hemorrhage  occurred  at  the 
time  for  re-appearance  of  the  same.  In 
the  other,  a  young  girl,  it  appeared  as 
a  feature  in  the  establishment  of  the 
menstrual  function.  For  two  or  three 
months,  at  the  very  beginning  of  her 
menstrual  life,  pulmonary  hemorrhage 
occurred,  and  menstruation  did  not  ap- 
pear until  later.  The  patient  was 
brought  to  me  early,  and  an  early  diag- 
nosis made.    This  case  is  also  interest- 


ing,  from  the  fact  that  it  is  one  appar- 
ently developing  in  Colorado.  The 
family  had  moved  here  years  ago,  for 
the  mother's  health,  the  other  members 
of  the  family  being  apparently  healthy. 
Notwithstanding  the  early  diagnosis, 
careful  treatment,  and  the  conscientious 
efforts  of  the  family,  the  case  ran  a  very 
rapid  course.  The  patient's  brother 
was  also  a  case  of  tuberculosis  appar- 
ently developed  in  Colorado,  and  is 
noteworthy  from  the  fact  that,  out  of 
about  twenty-five  such  cases  that  I  have 
seen,  he  is  the  only  one  whom  I  know 
to  be  alive,  and  he  is  apparently  cured. 
He  appeared  to  me  some  years  ago  for 
an  examination,  and  I  could  detect  no 
indications  of  pulmonary  disease,  and  I 
saw  shortly  afterwards,  that,  possibly 
influenced  by  the  result  of  my  examina- 
tion, he  had  married. 

The  scientific  program  was  here  in- 
terrupted on  account  of  the  absence  of 
Dr.  I.  B.  Perkins,  who  was  to  read  a 
paper. 

Under  the  head  of  five-minute  talks 
Dr.  Charles  Denison  exhibited  a  new- 
electrode  invented  by  him  for  applying 
high  frequency  currents  to  the  throat.** 

At  this  point  Dr.  Perkins  was  re- 
ported present  and  the  execution  of 
the  scientific  program  was  resumed. 

2.  A  Case  of  Perforated  Gastric  Ul- 
cer Cured  by  Adhesion  of  the  Stomach 
to  the  Liver.  By  I.  B.  Perkins,  M.  D. 
The  paper  was  discussed  by  Drs.  Free- 
man, Hall  and  Perkins. 

Dr.  F.  M.  Nesmith  resigned  from 
membership  in  the  society  and  the  resig- 
nation was  accepted. 


♦♦Published  on  page  23. 
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Dr.  J.  H.  McKay  presented  a  trans-     transfer  was  referred  to  the  Board  of 
fer  from  the    Memphis    and    Shelby     Censors. 
County  Society  of  Tennessee  and  the         On  motion  the  society  adjourned. 


The  Deflver  CImical  ond  Psthotogical  Society^ 


i^mmm 


The  regular  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was 
held  December  9,  at  1427  Stout  street, 
the  president  in  the  chair.  The  society 
was  entertained  by  Drs.  Van  Zant,  Hill- 
kowitz,  Hickey,  Delehanty,  and  Taus- 
sig. 

The  records  of  the  last  meeting  were 
read  and  approved. 

The  report  of  the  Secretary  for  the 
last  year  were  read  and  accepted  for 
thfe  files.  The  Secretary  also  reported 
that  he  had  caused  100  copies  of  the 
constitution  and  by-laws  of  the  society 
to  be  printed,  and  the  same  were  ready 
for  distribution.  He  also  reported  t' 
he  had  extended  to  non-resident  phy- 
sicians, as  ordered  by  the  society,  to  the 
number  of  55,  an  invitation  to  accept 
the  hospitality  of  the  society  at  any  of 
its  meetings  for  the  current  year. 

Dr.  Whitney  reported  for  the  com- 
mittee appointed  to  examine  Dr.  Weth- 
eriirs  case  of  murmur  in  utero,  and  Dr. 
Wetherill  reported  that  no  murmur 
was  present  after  the  birth  of  the  child. 

Dr.  Sewcdl  exhibited  the  lungs  of  a 
man  presumably  dead  from  thoracic 
aneurism.  No  aneurism  was  found 
post  mortem  but  the  lungs  presented 
evidence  of  massive  anthracosis. 

Dr.  Childs  exhibited  skiagraphs  of 
the  case  showing  dense  masses  in  both 
lungs,  that  in    the    right    measuring 


4x3^x23^  inches,  those  in  the  left 
being  smaller. 

Dr.  WUder  reported  the  pathology  of 
the  case,  stating  that  a  microscopic  ex- 
amination of  sections  from  the  pig- 
mented areas  of  the  lungs  showed  a 
dense  mass  of  adult  fibrous  tissue,  im- 
bedded in  which  were  large  quantities 
of  black  pigment  without  any  regular- 
ity of  arrangement,  the  pulmonary  al- 
veoli having  entirely  disappeared.  The 
pigment  not  responding  to  the  usual 
tests  for  iron  showed  it  not  due  to  in- 
halation of  iron-dust,  neither  was  it  of 
hematogenous  origin.  Sections  from 
the  periphery  of  the  masses  show  an 
overgrowth  of  connective  tissue  con- 
taining more  or  less  pigment,  with  con- 
siderable exudate  into  the  pulmonary 
alveoli,  and  many  dilated  vessels  filled 
with  blood.  No  evidence  of  recent  tu- 
bercles was  found.  Dr.  Wilder  agreed 
with  Dr.  Sewall  that  the  condition  was 
one  of  an  extreme  degree  of  anthra- 
cosis. The  report  of  the  case  aroused 
a  general  discussion  which  was  of  much 
interest  to  the  members. 

Dr.  Stover  exhibited :  i.  A  skiagraph 
showing  a  safety-pin  lodged  in  the 
esophagus  of  a  child,  the  pin  being  open 
and  extending  point  upward.  Dr.  Rog- 
ers reported  that,  by  careful  manipua- 
tion  with  bougies,  Dr.  Pfeiffer  was  en- 
abled to  push  it  into  the  stomach,  the 
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pin  passing  the  anus  24  hours  later. 
2.  A  skiagraph  of  carcinoma  of  the 
femur.  Dr.  Lyman  discussed  the  last 
skiagraph,  and  reported  the  case,  which 
was  one  of  fracture  of  the  femur  in  a 
woman  sufferii^  from  carcinoma  of  the 
breast  It  had  been  treated  16  wedcs 
with  non-union  and  resulted  in  carci- 
noma of  the  femur. 

Dr.  Hillkowitz  exhibited  microscop- 
ic slides  from  the  liver. 

Dr.  Hershey  reported  a  case  treated 
for  a  year  for  neurasthenia,  now  suf- 
fering from  Raynaud's  disease  of  the 
rig^t  foot  There  was  no  loss  of  sen- 
sation except  in  cold  weather.  Dis- 
cussed by  Drs.  Hopkins,  Edson,  and 
Lyman. 

Dr.  Beggs  reported  a  case  of  a  child 
17  months  old  suflFering  from  cardiac 
hypertrophy  with  mitral  regurgita- 
tion, rickets,  cretinism,  mental  defect, 
umbilical  hernia,  undescended  testicle, 
and  congenital  absence  of  both  patellae. 

Dr.  JVhifmy  reported  a  case  of  ed- 
ema of  the  mouth,  soft  palate,  eye, 
nose,  etc  beginning  immediately  on 
takir^  some  honey,  and  probably  due 
to  irritation  of  the  ninth  nerve.  It  was 
treated  with  adrenalin  with  relief.  Dis- 
cussed by  Drs,  Beggs,  Levy,  Hickey, 
Stover.  Edson.  and  President  Hill,  who 
suggested  that  the  irritation  was  prob- 
ablv  due  to  an  excess  of  formic  acid 
in  the  honey. 

Dr,  Lczy  reported  two  cases  of  se- 
vere thr:at  lesion,  i.  Anterior  epi- 
glcttitis  '.vith  s\Tnptoms  of  quinsy; 
treated  by  adrenalin  solution.  2,  Case 
of  Ludwie  s  angina  in  a  Mexican  who 
bad  been  thrown  from  a  horse,  striking 
on  his  head  and  face.     Subsequently 


there  occurred  a  hStdy  boatxl-like,  sub- 
lingual swelling.  Treatment  consisted 
of  adrenalin  internally  and  poultices  ex- 
ternally.   Discussed  by  Dr.  Stover. 

Dr.  Lyman  reported  a  case  of  injury 
to  a  woman  who  half-fell  from  a  street 
car  and,  while  clinging  to  the  car,  was 
twisted  about  on  one  foot  A  diagnosis 
was  made  of  dislocation  of  the  trans- 
verse process  of  a  lumbar  vertebra. 
Later,  when  first  seen  by  Dr.  Lyman, 
she  had  severe  pain  above  the  sacrum 
and  down  the  sciatic  nerve.  She  was 
treated  by  plaster  cast  and  there  was 
no  recurrence  of  the  pain.  Discussed 
by  Drs.  Stover  and  McNaught 

Dr.  Freeman  reported  an  operation 
for  excision  of  the  breast  in  a  woman 
suflFering  for  some  time  previously  with 
intense  pain  down  the  arm  and  tingling 
of  the  fingers.  An  anomaly  was  found 
consisting  of  strips  of  the  latissimus 
dorsi  muscle  passing  over  the  brachial 
plexus,  thus  causing  pressure  on  the 
same. 

Dr.  Bofmey  reported  a  case  of  septic 
pneumonia  in  a  woman  52  years  of  age, 
with  sudden  onset  with  pain  in  the  right 
chest,  chill,  etc,  but  normal  tempera- 
ture and  pulse.  Pneumonic  consolida- 
tion then  appeared  in  both  sides.  Ven- 
esection was  done  twice,  aspiration  of 
the  chest  four  times,  and  later  a  resec- 
tion for  a  right  empyema.  Nephritis, 
phlebitis,  and  endocarditis  complicated 
the  situation,  death  resulting.  Dis- 
cussed by  Dr.  Mitchell,  who  gave  an 
interesting  talk  on  the  bacteriology, 
giving  special  consideration  to  the 
theor>'  of  Ehrlich. 

Dr.  Hall  exhibited  a  heart  which, 
during  life,     presented    a    presystolic 
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murmur,  the  specimen,  however,  show- 
ing no  involvement  of  the  mitral  valve, 
but  a  considerable  nunxber  of  vegeta- 
tions on  the  aortic  valve,  this  condition 
giving  rise  to  the  so-called  Flint's  mur- 
mur. 

The  society  then  adjourned;  mem- 
bers present,  30 ;  visitors,  4. 

F.  W.  Kenney,  M.  D.,  Sec. 


The  regular  monthly  meeting  of  the 
Denver  Clinical  and  Pathological  So- 
ciety was  held  January  13,  in  the  Acad- 
emy of  Medicine  building,  the  society 
being  entertained  by  Drs.  Powers, 
Pershing,  Bonney,  Packard  and  Childs. 

The  reading  of  the  minutes  of  the 
last  meeting  was  dispensed  with. 

Dr.  Hall  exhibited  a  specimen  of 
tape-worm,  variety  unknown. 

Dr.  Freeman  exhibited  numerous 
stones  from  an  old  and  much  enlarged 
suppuratii^  kidney,  which  was  not  ten- 
der previous  to  operation.  No  urine 
came  from  the  segr^ator  on  the  right 
side.  The  kidney  was  removed  through 
posterior  incision.  Discussed  by  Drs. 
Powers  and  Craig. 

Dr.  Wild^  exhibited  sections  from 
the  lungs  shown  by  Dr.  Sewall  at  the 
previous  meeting,  confirming  the  diag- 
nosis of  anthracosis  and  pulmonary  tu- 
berculosis. 

Dr.  Grant  exhibited  a  portion  of 
omentum  from  a  male  2y  years  of  age 
showing  torsion  of  the  same,  it  being 
gangrenous  and  attached  to  the  ileum 
by  a  broad  base,  two  or  three  inches 
from  the  caecum.  Dr.  Grant  also  re- 
moved the  appendix  which  was  not  par- 
ticularly*^ diseased.  Discussed  by  Dr. 
Ferguson. 


Dr.  Botmey  reported  two  cases  of 
appendicitis,  i.  A  young  man  taken 
ill  in  the  night  with  pain.  In  the  morn- 
ing the  temperature  and  pulse  were  nor- 
mal. There  was  no  chill  nor  vomiting, 
but  slight  rigidity  of  the  muscles  of  the 
right  abdomen.  Operation  revealed 
gangrenous  appendix.  Discussed  by 
Dr.  Dickson.  2.  A  boy  11  years  of 
age  had  symptoms  similar  to  the  pre- 
ceding. There  was  some  nausea  and 
rigidity  and  the  appendix  was  much 
engorged.  Discussed  by  Dr.  Dickson. 
Dr.  Bonney  also  reported :  3.  A  case 
of  facial  erysipelas  with  temperature  of 
104*^  and  systemic  infection.  The 
use  of  antistrepsococcic  serum  was  fol- 
lowed by  a  drop  in  the  temperature  to 
normal,  with  a  subsidence  of  the  local 
symptoms  in  a  few  days.  Discussed  by 
Drs.  Sewall,  Freeman,  Jayne  and  Ed- 
son. 

Dr.  Whitney  reported  four  cases  of 
pneumonia  in  children :  i.  A  child  15 
months  old,  with  temperature  of  103°, 
slight  cough,  with  apical  consolidation, 
which  ran  a  course  of  six  days.  2.  A 
case  with  rales  behind,  in  both  bases, 
consolidation  appearing  some  days 
later.  3.  A  case  with  a  number  of  con- 
vulsions, temperature  104®,  consolida- 
tion at  the  base  the  size  of  a  dollar.  4. 
A  child  sick  two  days,  having  consoli- 
dation at  both  apices.  He  emphasized 
the  fact  that  in  children  pneumonia  is 
often  overlooked.  Discussed  by  Drs. 
Bonney  and  Pershing. 

Dr.  Hail  reported  the  case  of  a  baby 
three,  days  old,  having  had  six  hemor- 
rhages from  the  stomach  of  about  a 
drachm  each  time,  unable  to  re- 
tain food,  and  having  scabs  appear  on 
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the  face  36  hours  after  birth.  A  pro- 
visional diagnosis  of  hyperacidity  and 
gastric  ulcer  was  made.  Discused  by 
Dr.  Sewall. 

Dr.  Delehaniy  reported  a  case  of  ex- 
ophthalmic goitre  treated  with  anti- 
thyroidin  for  three  weeks,  resulting  in 
a  drop  in  the  pulse-rate  from  130  to 
100  and  a  subsidence  of  the  nervous 
symptoms.  Loss  of  flesh  was  marked. 
The  neck  decreased  in  size  under  treat- 
ment. Discussed  by  Drs.  Edson,  Persh- 
« 

ing,  Taussig,  Stevens,  Hall,  Craig  and 
Grant. 

Dr.  Sewall  reported  a  case  of  pleu- 
ritic effusion  in  both  sides  (the  left  con- 
taining the  larger  quantity)  which  was 
aspirated  several  times.  Skiagraphs  il- 
lustrating the  condition  were  shown. 

Dr,  Stevens  reported  two  cases  of 
purulent  infection  due  to  metastasis: 
I.  A  case  of  choroiditis  following 
puerperal  septicemia.  2.  An  eyeball 
filled  with  pus,  following  cheloid 
growths  of  the  neck  with  suppuration. 


In  Roswell,  N.  M.,  Professor  S.  L. 
Newman,  a  magnetic  healer  and  hyp- 
notist, was  sentenced  to  30  days  in  jail 
and  to  pay  a  fine  of  $25  on  December 
3, 1904.    The  case  was  appealed. 


The  case  also  had  a  gonorrheal  history. 

Dr.  Davis  reported  a  case  of  pus  in 
the  anterior  chamber  of  the  eye  follow- 
ing operation  for  cataract,  an  operation 
for  empyema  having  been  done  just 
previously. 

Dr.  Beggs  discussed  the  pathology 
of  the  case  of  anthracosis  reported  by 
Drs.  Sewall  and  Wilder,  considering 
the  condition  not  to  be  one  of  anthra- 
cosis, but  due  to  a  tuberculosis  with 
fibroid  changes,  the  latter  giving  rise 
to  the  large  masses  found  in  the  speci- 
men. 

Dr.  Gage  reported  a  case  of  enlarge- 
ment of  the  bronchial  glands  accom- 
panied by  g^eat  dyspnea  and  loss  of 
sleep.  Adrenalin  chloride  was  used 
hypodermatically  in  doses  of  six  min- 
ims, the  dyspnea  disappearing  within 
two  minutes  after  the  administration. 
Discussed  by  Drs.  Hall  and  Whitney. 

The  society  then  adjourned;  mem- 
bers present,  22;  visitors,  4. 

F.  W.  Kenney,  M.  D.,  Sec. 


splashed  on  his  face  some  ether  he  was 
using  to  clean  a  hat. 


A  case  is  reported  from  Evanston, 
Wyo.,  of  a  person  being  profoundly 
etherized  for  several  hours  from  having 


Dr.  E.  J.  Doud,  of  Denver,  a  gradu- 
ate of  Heidelberg,  committed  suicide 
in  Denver  December  12,  on  account  of 
despondency  because  of  the  difficulty  of 
building  a  practice.  He  was  51  years 
of  age,  and  was  survived  by  his  wife, 
but  had  no  children. 


BOOK  REVIEWS. 


Hall's  Experimental  Physiology. 
A  Manual  of  Experimental  Physiol- 
ogy.    By  Winfield  S.  Hall,  A.  M., 


M.  D.,  Ph.  D.,  Professor  of  Physiol- 
ogy in  the  Northwestern  University 
Medical  School,  Chicago.    In  one  oc- 
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tavo  volume  of  245  pages,  with  89 
engravings  and  a  colored  plate.  Cloth 
$2.75,  net.  Lea  Brothers  &  Co.,  pub- 
lishers, Philadelphia  and  New  York, 
1904. 

This  volume  presents  a  most  excel- 
lent guide  to  the  medical  student  for  his 
laboratory  work. 

The  first  part  is  devoted  to  experi- 
mental general  physiology  of  muscle 
and  nerve  tissue. 

The  second  part  is  devoted  to  special 
physiology.  It  comprises  chapters  on 
the  circulation  of  the  blood,  respira- 
tion, normal  haematology,  digestion 
and  absorption,  vision,  the  physiology 
of  the  nervous  system  and  the  physiol- 
ogy of  the  muscular  system. 

The  first  chapter,  devoted  to  cytol- 
ogy, forms  a  most  excellent  introduc- 
tion to  the  study  of  physiology  and  of 
histology. 

The  entire  work  is  essentially  practi- 
cal and  helps  prepare  the  student  for 
his  clinical  work.  In  all  chapters  we 
have  presented  the  appliances  necessary 
for  each  experiment,  the  preparation, 
and  the  observation.  It  is  not  intended 
to  formulate  for  the  student  his  obser- 
vations or  the  conclusions  to  be  drawn 
therefrom,  but  is  rather  intended  to 
make  it  necessary  for  the  student  to 
think  for  himself  and  derive  his  own 
conclusions.  In  the  case  of  each  ex- 
periment, the  apparatus  and  the  steps 
of  the  experiment  are  clearly  described. 
As  a  class  room  work,  it  may  be  thor- 
oughly recommended  and  its  perusal 
will  tend  to  arouse  a  further  desire  for 
further  scientific  work. 


A  DocTOR^s  Confession.    By  William 


Hipshaw,  M.  D.  Illustrated.  Price 
$1.25.  Louis  S.  Matthews  and  Co., 
publishers,  2624  Olive  street,  St. 
Louis,  Mo. 

A  very  interesting  novel  bearing  on 
the  practice  of  medicine  and  having  a 
moral  of  value  to  every  one  starting  out 
in  the  profession.  The  hero,  or  rather 
the  principal  character  and  villain,  rep- 
resents a  type  of  physician,  one  or  more 
examples  of  which  we  have  all  met  and 
are  more  or  less  familiar  with.  Super- 
ficial and  originally  of  rather  deficient 
education  as  compared  with  the  general 
standard,  he  develops  into  one  of  the 
pompous,  self-sufficient,  deceptive  men 
who  make  their  way  with  a  greater  or 
less  degree  of  prosperity,  but  depend 
much  upon  appearances,  show,  chican- 
ery, and  more  or  less  underhanded 
methods.  For  a  certain  length  of  time 
he  manages  to  hold  his  own  in  almost 
undisturbed  and  undisputed  prosperity, 
even  at  the  expense  of  others  better 
qualified  and  of  more  thoroughly  honest 
integrity.  His  character,  however,  is 
gradually  recognized  by  the  members 
of  his  profession  and,  in  the  end,  as  is 
so  often  the  case  in  works  of  fiction 
and  not  always  so  in  reality,  a  superior 
competitor  appears  upon  the  scene  and 
by  his  superiority,  although  coupled 
with  a  great  degree  of  modesty,  wins 
the  ascendency  to  the  bitter  discomfort 
of  the  hero. 

There  are  many  incidents  of  interest 
and  none  of  the  work  is  characterized 
by  so  great  a  degree  of  improbability 
as  to  tax  the  credulity  of  the  reader. 
The  story  of  the  first  patient,  a  hysteri- 
cal one,  is  amusing,  interesting,  and  in- 
structive.   The  latter  may  also  be  said 
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of  the  various  details  of  scheming  as 
portrayed. 


Manual  of  Serum  Diagnosis.  By 
Dr.  O.  Rostoski,  University  of 
Wuerzburg.  Authorized  translation 
by  Dr.  Charles  Bolduan.  First  edi- 
tion, first  thousand.  Price  $i.oo. 
John  Wiley  and  Sons,  publishers, 
New  York. 

This  little  monograph  presents  in  a 
most  interesting,  and  at  the  same  time, 
concise  way  the  present  state  of  knowl- 
edge on  this  most  interesting  modern 
development  of  medical  investigation. 
It  takes  up  briefly  a  discussion  of  the 
general  considerations  of  serum  diag- 
nosis; typhoid  and  parat)rphoid  fever, 
with  the  Gruber-Widal  and  the  Ficker 
test ;  agg^lutination  in  other  diseases,  the 
precipitins  as  diagnostic  agents,  with 
the  forensic  blood  test ;  other  diagnostic 
agents,  as  Deutsch's  hemolytic  blood 
test  and  Kraus'  phenomenon,  and  Wil- 
son's study  on  the  Gruber-Widal  re- 
action. 


The  Practical  Medicine  Series  of 
.  Year  Books.  Comprising  ten  vol- 
umes on  the  Year's  Progress  in  Med- 
icine and  Surgery.  Issued  monthly 
under  the  general  editorial  supervis- 
ion of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate 
School.  Volume  VIII ,  Materia 
Medici  and  Therapeutics,  By  George 
F.  Butler,  Ph.  G.,  M.  D.  Preventive 
Medicine.  By  Henry  B.  Favill,  A. 
B.,  M.  D.  Climatology.  By  Nor- 
man Bridge,  A.  M.,  M.  D.    Sugges- 


tive Therapeutics.  By  Daniel  R. 
Brower,  M.  D.  Forensic  Medicine. 
By  Harold  N.  Moyer,  M.  D.  Price 
of  the  volume,  $i.oo;  price  of  the 
series,  $5.50.  The  Year  Book  Pub- 
lishers, 40  Dearborn  St.,  Chicago. 

The  present  volume  is  one  of  the 
most  practical  and  most  useful  of  the 
entire  series  of  ten  for  the  general  prac- 
titioner, for  whom  the  series  is  primar- 
ily intended.  The  subjects  it  treats  are 
those  which,  from  their  very  nature, 
must  be  the  continuous  study  of  the 
general  practitioner,  rather  than  the 
specialist,  and  there  is  no  means  by 
which  the  advances  in  these  subjects 
can  be  presented  to  him  as  well  as  in 
the  present  form. 

There  have  been  no  great  advances 
.made  in  materia  medica  and  thera- 
peutics during  the  past  year,  yet  a  num- 
ber of  new  remedies  of  real  worth  have 
been  added  to  our  stock  and  new  addi- 
tions to  the  uses  of  our  old  friends  have 
been  not  few.  The  150  pages,  which 
represent  the  condensation  of  only  the 
really  valuable  contributions  in  that 
field,  reveal  the  extent  of  the  work 
really  done. 

The  section  on  Preventive  Medicine, 
of  interest  to  all,  is  of  special  value  to 
the  practitioners  of  the  smaller  com- 
munities; those  with  whom  the  duty  of 
conserving  the  public  health  is  always 
present,  and  who  do  not  sjiift  this  duty 
to  the  shoulders  of  the  salaried  health 
departments. 

Climatology  is  given  more  space 
than  usual  this  year,  the  contributions 
to  the  literature  being  such  as?  to  make 
that  necessary.  ! 
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A  Case  of  SwaUowed  Opea  Safety  Ka* 


By  O.  J.  Pfeiffer,  M.  D.,  DenvcV,  Colorado. 


Thursday  evening,  November  17,  an 
infant  of  eight  months  was  heard  by  its 
parents,  in  an  adjoining  room,  to  give 
a  choking  strangling  cough,  and  when 
they  ran  in  to  see  what  was  the  matter, 
the  child  appeared  to  be  all  right  and 
looked  up  laughing.  Investigation, 
however,  showed  that  it  had  pulled  off 
its  sock  and  loosened  a  safety-pin  which 
had  fastened  it  in  place.  The  safety- 
pin  had  disappeared.  It,  measured  by 
a  similar  one  from  the  same  paper,  was 
I  1/16  inches  long  and  the  spread  of 
the  point  of  the  pin,  when  open,  was 
9/16  of  an  inch. 

On  Friday  the  child  was  perfectly 
normal,  had  only  one  little  cry  of  dis- 
tress, was  nursing  from  the  bottle,  and 
additional  search  had  not  revealed  the 
pin. 

On  Saturday,  the  temperature  went 
up  to  ioi°.  It  seemed  time  to  know 
if  the  pin  had  been  swallowed,  and  if 
so,  where  it  had  lodged.  There  was 
no  trouble  with  breathing.  Saturday 
at  2:30  p.  m.,  an  X-ray  disclosed  it 


lodged  with  the  spring  end  at  the  level 
of  the  third  rib,  the  point  to  the  right 
at  the  level  of  the  first  rib  and  point- 
ing upward,  the  clasp  above  the  first 
rib.  It  had  evidently  remained  there 
for  two  days  and  was  setting  up  an 
inflammation,  as  evidenced  by  the  tem- 
perature. 

It  seemed  at  once  to  be  another  case 
of  the  fish-hook  in  the  boy's  finger.  It 
was  easier  to  push  the  barb  through, 
cut  it  off,  and  withdraw  the  hook,  than 
to  pull  out  the  barb,  for  the  following 
reasons :  The  point  of  the  pin  was  rid- 
ing upward  and  was  wedged  fast 
enough  to  hold  it  from  going  down  in 
acts  of  swallowing.  It  could  not  be 
pulled  up  through  the  mouth,  for  the 
point  would  engage  in  the  esophageal 
wall.     It  could  riot  be  turned  around. 

An  external  esophagotomy  was  a 
dangerous  operation  in  a  child  so 
young,  and,  even  if  made,  the  pin  could 
not  be  pulled  up,  and  rude  manipula- 
tions in  a  baby's  throat  are  serious  in 
their  consequences. 


5° 


THE  COLORADO  MEDICAL  JOURNAL. 


I  decided  to  push  the  pin  down  into 
the  child's  stomach  and  take  the  chances^ 
of  cutting  it  out  of  the  stomal 
testines,  if  it  lodged  there 
symptoms  of  disturbance. 
be  taken,  in  pushing  the  pi 
to  use  an  instrument  that 
low  the  pin  and  would  not 
but  would  catch  on  the  pin,  and,  on 
lifting  it  up,  bury  the  point  in  the  eso- 


angle  and  force  it  down,  while  allow- 
ing the  pin  to  close ;  the  other,  so  large 
would  just  fill  the  calibre  of  the 
IS  like  a  piston  in  a  cylinder, 
by  its  clasp  end.  Under 
mall  bouge  was  passed 
first  time  there  seemed  to 
ienced  a  slightly  increased  re- 
sistance when  the  region  of  the  pin  was 
reached,  and  again  when  it  seemed  to 


FtO.  I.    OPEN  SAFBTI  PIN  IN 


phageal  wall.  Also,  care  had  to  be 
taken  not  to  force  an  instrument  into 
the  angle  of  the  open  pin,  spread  wide 
the  point  and,  in  forcing  the  pin  down, 
slit  the  esophagus  as  with  an  urethro- 
tome. 

I  concluded  to  use  two  bougies,  re- 
versed, of  two  sizes,  one  so  small  that 
it  might,  with  its  squarely-cut-off, 
round,  open  end,  catch  on  the  round  coil 
of  the  spring  of  the  safety-pin  at  its 


be  going  through  the  diaphragm  into 
the  stomach. 

To  make  sure  of  carrying  out  both 
ideas  before  expressed,  the  larger 
bougie,  a  little  less  than  5/16  of  an  inch 
in  diameter,  was  passed  also  to  sweep 
the  esophagus  clear  of  its  contents. 
As  the  pin  could  not  turn,  it  had  to  go 
down  ahead  of  the  larger  reversed 
bougie,  if  it  had  not  gone  before. 

On  Sunday  at  3  p.  m.,  skiagram  2 
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showed  the  pin  to  be  in  the  stomach. 
It  was  intended  to  take  skiagrams 
every  three  or  four  days  to  follow  up 
the  pin,   but  on  Monday  morning  at 


would  settle  on  the  round  coil  of  the 
spring  of  the  safety-pin  like  a  ring,  and 
still  allow  the  pin  to  close  on  being 
forced  downward. 


Fto.  1.  .SAFETY  PIN  IN  STOMACH  AFTER  BEINO  PUSHED  THROUQH 


8:30  a.  m.,  the  pin  was  passed,  point' 
downward,  in  a  lump  of  fecal  matter. 
In  selecting  the  best  instrument  for 
carrying  out  the  idea  of  pushing  the  pin 
down  into  the  stomach,  I  was  careful 
to  select  something  that  would  return 
if  the  end  got  below  the  pin,  something 
that  would  not  catch  on  the  pin  and  fail 
to   be   dislodged,   also  something  that 


The  spread  of  the  pin  formed  one 
set  of  retaining  hues  formed  from  the 
stretched  oesophagus,  the  brass  sides 
of  the  pin,  it  was  thought,  would  also 
steer  the  hollow  end  of  the  bougie  down 
upon  the  coil  of  the  pin,  just  as  if  a  hop- 
per were  formed. 

The  larger  bougie  swept  the  oeso- 
phagus clean. 
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Therivieiftic  Importance  in  Tuberculosis  as  Founded 
Upon  Sdentific  Researches* 


By  J.  Mount  Bleyer,  M.  D.,  F.  R    A.,  M,  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity.  American  Congress  on  Tuberculosis,  held  at 

St  Louis,  October,  1904. 


{Cl»n*i»utd  fMm  iht  Jnmuury  Nwmb^r.l 


HOW    THE   INFLUENCE   OF    THE    SUN's 

RAYS   ACTS   UPON   THE  VITAL 

ORGANIZATION, 

The  surface  of  our  earth  is  rendered 
beautiful  by  the  almost  countless  forms 
of  vegetable  life  which  adorn  it,  and  on 
the  bare  surface  of  the  wind-beaten  rock 
the  mysterious  lichen  finds  a  sufficient 
amount  of  those  elements  which  assim- 
ilate and  form  its  structure,  to  support 
it  through  all  the  stages  of  its  growth ; 
and  at  length,  having  lived  its  season, 
it  perishes,  and  in  its  decay  forms  a 
soil  for  plants  which  stand  a  little 
higher  in  the  scale  of  vegetable  life. 
These  again  have  their  periods  of 
growth,  of  maturity  and  of  dissoluticHi, 
and,  by  their  disintegration,  form  a  soil 
for  others  which  pass  through  the  same 
changes  until  at  length  the  once  naked 
.  rock  is  covered  with  a  garden  and  the 
flowering  shrub  and  the  enduring  tree 
wave  in  loveliness  above  it. 

In  a  short  time,  we  find  the  almost 
microscopic  seed  placed  in  a  few  grains 
of  earth,  springing  into  life,  developing 
its  branches,  unfolding  its  leaves  and 
producing  flowers  and  fruit.  Although 
it  has  become  a  stately  plant,  we  shall 
not  discover  much  diminution  of  the  soil 
from  which  it  grew,  and  from  which 
its   structure    is  composed.       Experi- 


ments have  been  made  in  the  most  satis- 
factpry  manner,  and  it  has  been  proved 
that  a  very  small  amount  only,  of  the 
soluble  constituents  of  a  soil  are  taken 
up  by  the  roots  of  a  plant.  We  have 
to  look  to  other  sources  for  the  origin 
of  the  woody  matter,  of  the  acid  and 
saccharin  juices,  of  the  gums  and  of  the 
resins,  yielded  by  the  vegetable  world. 
These  are  all,  it  will  be  found,  formed 
by  some  mysterious  modifications  of  a 
few  elementary  bodies.  The  plant  in 
virtue  of  its  vitality  and  under  the  ex- 
citement of  the  sun's  rays,  effects  ^he 
assimilation  of  these  elements;  and 
these  are  the  phenomena  which  it  is  our 
business  to  examine  thoroughly  if  we 
are  going  to  apply  photo-therapeutics. 

The  conditions  necessary  to  germina* 
tion  are  moisture,  a  moderate  tempera- 
ture and  the  presence  of  oxygen  gas. 
The  experiments  of  Ray,  Boyle, 
Scheele,  and  Humboldt  all  show  that 
the  presence  of  atmospheric  air  is  neces- 
sary. Germination  cannot  take  place 
at  the  freezing  point  of  water,  and  at 
212^  all  vitality  is  destroyed.  If  seeds 
are  kept  quite  dry,  they  will  not  germi- 
nate, although  the  other  conditions  are 
fulfilled.  All  seeds  do  not  germinate 
at  the  same  seasons,  some  requiring  a 
more  elevated  temperature  than  others. 
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which  fact  explains  the  cause  of  the 
different  periods  at  which  we  find  the 
plants  springing  from  the  soil. 

It  has  been  remarked  that  Michelloti 
proved  light  to  be  injurious  to  germina- 
tion, and  Gugenhauz  and  Sennebier 
found  that  seeds  germinate  more  rap- 
idly even  beneath  the  soil  in  the  shade 
than  in  sunshine.  This  fact  has  been 
now  established  beyond  all  doubt. 

Priestley's  experiments*  on  the  in- 
fluence of  growing  plants  upon  the  air 
are  most  instructive ;  and  since  they  are 
not  generally  known,  it  is  thought  ad- 
visable to  give  an  abstract  of  them  in 
this  space.  "Without  light,"  says 
Priestley,  "it  is  well  known  that  no 
plant  can  thrive  and  if  it  do  grow  at 
all  in  the  dark,  it  is  always  white,  and 
is,  in  all  other  respects,  in  a  weak  and 
sickly  state.  Healthy  plants  are  prob- 
ably in  a  state  similar  to  sleep  in  the 
absence  of  light,  and  do  not  resume 
their  proper  functions  but  by  the  in- 
fluence of  light  and  especially  the  action 
of  the  rays  of  the  sun." 

Again,  arguing  that  the  green  mat- 
ter which  forms  in  water  grows  and 
gives  off  gas,  by  the  influence  of  light 
alone,  Priestley  gives  the  following  ex- 
peritnent :  "Having  a  large  trough  of 
water,  full  of  recent  green  matters  giv- 
ing air  very  copiously,  so  that  all  the 
surface  of  it  was  covered  with  froth, 
and  jars  filled  with  it,  and  inverted,  col- 
lected great  quantities  of  it;  and  very 
fast.  I  filled  a  jar  with  it,  and  invert- 
ing in  a  basin  the  same ;  I  placed  it  in 
a  dark  room.  From  that  instant  no 
more  air  was  yielded  by  it,  and  in  a  few 


days  it  had  a  very  offensive  smell,  the 
green  vegetable  matter  with  which  it 
abounded  being  then  all  dead  and  put- 
rid." Dr.  Priestley  then  instituted  a 
series  of  experiments  to  prove  that  the 
green  matter  and  not  the  water,  pro- 
duces the  air.  Rumford  imagined  that 
any  porous  body,  as  cotton,  wool,  silk, 
and  even  threads  of  glass  would  separ- 
ate air  from  the  water.  Priestley's  ex- 
periments were  singularly  conclusive 
on  this  point. 

Priestley  continued  his  experiments 
with  the  higher  order  of  plants :  "Hav- 
ing by  this  means  fully  satisfied  myself 
that  the  pure  air  I  had  procured  was 
not  from  the  wat?er,  but  from  the  green 
vegetating  substance  assisted  by  light, 
I  concluded  that  then  aquatic  ^ants 
must  have  the  same  effect ;  and  going 
to  a  piece  of  stagnant  water,  the  bottom 
of  which  was  covered  with  such  plants, 
I  took  five  or  six  different  kinds 
promiscuously.  Then,  having  put  them 
into  separate  jars  of  the  water  in  which 
they  were  growing  and  inverted  them 
in  basins  of  the  same,  I  placed  them  in 
the  sun,  and  /  found  that  all  of  them 
mithotiit  exception  were  immediately 
covered  with  bubbles  of  air,  which 
gradually  detaching  themselves  from 
the  leaves  and  stalks  where  they  had 
originated,  rose  to  the  surface  of  the 
water ;  and  this  air,  on  being  examined, 
appeared  to  be  in  all  the  cases  very  pure, 
though  not  quite  so  pure  as  that  which 
was  before  procured  from  the  green 
water." 

It  must  be  remembered  that  carbon- 
ic acid  was  unknown  to  Priestly  and 
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those  who  labored  in  the  same  field 
with  him.  Dr.  Jugenhousz',  for  ex- 
ample, says:  "The  air  obtained  from 
the  leaves  is  by  no  means  air  from  the 
water,  but  air  continuing  to  be  pro- 
duced by  a  special  operation  carried  on 
in  a  living  leaf  exposed  to  the  daylight, 
and  forming  bubbles,  because  the  sur- 
rounding water  prevents  this  air  from 
being  diffused  through  the  atmos- 
phere.    *     *     * 

"It  is  wonderful  that  this  green  mat- 
ter seems  never  to  be    exhausted    of 
yielding  dephlogisticated  air,  though  it 
has  no   free  communication  with  the 
common  atmosphere,  from  which  the 
most  part  of  other  plants  seem  to  derive 
their  stock  of  air.    Does  this  vegetable 
matter  imbibe  this  air  from  the  water, 
and    change    it    into    dephlogisticated 
air  ?"    This  does  not  seem  to  be  prob- 
able.   I  should  rather  incline  to  believe 
that  the  wonderful  power  of  nature,  of 
changing  one  substance  into  another, 
and  of  promoting  perpetually  the  trans- 
mutation of  substances,  which  we  may 
observe  everywhere,   is  carried  on  in 
this  green  vegetable  matter,  in  a  more 
ample  and  conspicuous  way. 

Dr.  Priestley,  with  his  usual  ingenu- 
ity, very  soon  determined  that  the  plants 
sei>arated  some  gas  from  the  water, 
which  they  decomposed,  and  that,  after 
a  time,  they  ceased  to  give  out  air  in 
water.  He  says :  "I  put  a  handful  of 
these  water  plants,  without  distinguish- 
ing their  kinds,  into  a  receiver  contain- 
ing eighty  ounce  measures  of  water,  in- 
verted in  a  basin  of  the  same ;  and  when 
they  had  yielded  between  six  and  seven 
ounce  measures    of    air,    I    examined 


it,  and  found  that,  with  two  equal 
quantities  of  nitrous  air,  the  measures 
of  the  rest  were  0.8.  BtU  the  air  h<id 
been  diminishing  abcnU  three  days,  so 
that  I  believe  there  had  been  eight 
ounces  measured  in  all,  or  one-tenth 
the  capacity  of  the  jar,  and  certainly 
purer  than  it  was  now  foimd  to  be. 

"It  was  evident,  therefore,  that  no 
more  air  wouJd  have  been  produced  by 
these  plamts  in  water,  though  placed  in 
the  sun.     *     *     *     It  is  also  a  proof 
that  the  proper  origin  of  all  air  pro- 
duced in  these  circumstances  is  not  the 
plant  and  the  light,  and  that  these  are 
only  agents  to  produce  that  effect  on 
something  else;  that,  in  all  cases,  the 
quantity  of  air  produced  bears  a  certain 
general  proportion  to  the  capacity  of 
the  vessel 'in  which  the  process  is  made." 
Again,  "I  have  found  a  slower  and  a 
less  produce  of  air   from  rain  water 
than  from  pump  water;  owing,  I  sup- 
pose, to  the  rain  water  containing  less 
air  to  operate  upon,  and  generally  also 
in  a  purer  state,  than  that  which  is  con- 
tained in  pump  water."    We  now  know 
that  the  latter  contains  more  carbonic 
acid  than  the  former. 

These  experiments  were  continued 
by  Priestley  with  cabbage  leaves, lettuce, 
the  sponge,  cucumber,  potatoes,  white 
lilies,  and  many  other  kinds  of  plants, 
in  all  of  them  proving  the  decomposi- 
tion of  fixed  air  (carbonic  acid)  by  the 
living  vegetable  matter  in  the  water  and 
the  influence  of  light.  We  find  philoso- 
phers, both  here  and  abroad,  repeating 
Dr.  Priestley's  experiments,  and  grad- 
ually arriving  at  a  correct  interpreta- 
tion of  the  observed  phenomena.    Cav- 
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endish,  in  his  experiments  on  air,  wan- 
ders round  the  truth,  but  is  continually 
drawn  away  from  it  by  the  hypothesis 
of  phlogiston.  Sennebier  found  that 
plants  yielded  more  dephlogisticated 
air  (oxygen)  in  distilled  water  impreg- 
nated with  fixed  air,  than  in  plain  dis- 
tilled water.  On  this,  Cavendish  says : 
"For  a  fixed  air  is  a  principal  constit- 
uent part  of  vegetable  substances,  it  is 
reasonable  to  suppose  that  the  wood  of 
vegetation  will  grow   better   in  water 


containing  this  substance  than  in  other 
water." 

M.  Monge,  in  his  memoir,  Sur  le 
Resultat  de  VInHammable  et  de  I'air 
Dephlogistique  dans  des  Vaisseau  Clos, 
also  examines  this  question.  About 
this  time  the  complete  explanation  af- 
forded by  Lavoiser's  annihilation  of  the 
phlogistic  hypothesis  lead  to  correct  ex- 
planations of  the  facts ;  and  we  advance 
more  steadily  in  our  inquiries. 

(to  bb  continued.) 


A  Cause  of  Frequent  Urination. 


By  Orville  M.  Clay^  M.  D.,  Montrose,  Colo. 


One  of  the  most  frequently  encount- 
ered causes  of  frequent  urination,  and 
one  that  is  very  apt  to  be  overlooked  by 
the  general  practitioner,  is  neuralgia 
of  the  prostatic  urethra. 

We  have  a  patient  coming  to  us  who 
complains  of  a  frequent  desire  to  uri- 
nate. If  the  patient  be  a  young  man 
who  has  smoked,  used  liquor,  or  wor- 
shiped at  the  shrine  of  Venus  to  excess, 
then  we  may  almost  always  make  an 
infallible  diagnosis  of  neuralgia  of  the 
prostatic  urethra. 

The  symptoms  are  a  frequent  and 
urgent  desire  to  empty  the  bladder.  In 
bad  cases  this  may  occur  as  often  as 
every  hour.  The  circulation  may  be 
poor,  the  patient  complaining  of  chilly 


sensations,  there  may  be  a  history  of 
pollutions,  and  perhaps  a  hypochondria- 
cal tendency.  Hrs  condition  unsuits 
him  to  attend  to  social  duties  and  the 
patient  becomes  very  morose.  On  cold 
or  cloudy  days  the  desire  to  urinate  be- 
comes more  frequent. 

The  treatment  consists  in  the  use  of 
the  cold  sound  with  instillations  of  a 
I- 1 500  silver  nitrate  solution,  this  to 
be  gradually  increased  to  1-500  in 
strength.  It  is  not  necessary  to  use  a 
very  large  sound,  the  object  being  not 
to  stretch  the  urethra  but  to  overcome 
the  hypersensitive  condition.  The 
prompt  relief  and  the  gratitude  of  the 
patient  are  both  appreciated  by  the  phy- 
sician. 


In  a  letter  to  the  Boston  Herald  of  deaths  had  occurred  in  that  city  from 
January  9th,  Dr.  William  Councilman  tuberculosis,  and  2100  cases  had  been 
states  that  during  1904  more  than  1227     reported  to  the  Board  of  Health. 
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On  the  Healing  of  Tuberculosis— Clinical  Features.* 


By  Herbert  Maxon  King,  M.  D.,  Liberty,  N.  Y. 

Physician  to  the  Loomis  Sanitarium. 


The  work  of  Neageli,  Franz,  and 
others,  showing  the  apparent  almost 
universal  diffusion  of  tuberculosis,  at 
least  among  the  residents  of  more 
thickly  populated  communities,  has  nec- 
essarily somewhat  modified  our  views 
with  regard  not  only  to  the  distribu- 
tion and  curability  of  the  disease,  but 
to  its  etiology  and  history,  and  espec- 
ially to  the  clinical  features  characteriz- 
ing its  outset,  progress,  and  decline* 

It  seems  to  be  a  reasonable  and  cer- 
tainly a  growing  conviction  that  practi- 
cally all  who  reach  20  or  30  years  of 
age  have  become  infected  and  harbor 
in  some  obscure  comer  of  the  organism 
latent  tuberculosis  foci  lacking  only 
suitable  conditions  to  spring  into  activ- 
ity. That  tubercle  bacilli  effect  ana- 
tomical changes  sufficient  to  be  recog- 
nized post-mortem  would  imply  that  at 
some  time  subsequent  to  the  infection 
there  must  certainly  have  been  an  active 
lesion,  however  minute  and  whether  or 
not  clinically  demonstrable.  Thus,  in 
a  sense,  practically  every  apparently 
healthy  adult  is,  after  all,  but  an  arrest- 
ed case  of  tuberculosis.  It  seems  prob- 
able that  if  our  knowledge  of  the  etio- 
logy and  early  history  of  the  develop- 


ment of  the  disease  were  more  accurate, 
or,  in  other  words,  if  we  were  able  to 
differentiate  decisively  early  and  ob- 
scure foci  of  tubercle  from  a  hundred 
other  causes  of  slight  departures  from 
the  normal,  we  should  find  at  some  time 
in  the  early  life  of  nearly  every  indi- 
vidual that  clinical  evidence  which 
would  support  the  startling  and  almost 
sensational  announcements  from  the 
autopsy  chamber. 

It  is  inconceivable  that  tubercle 
formation  can  progress  to  a  point 
histologically  recognirable  without,  to 
some  extent,  disturbing  metabolism  at 
least  temporarily.  Undoubtedly  there 
is  always  an  attending  sjmiptomatology, 
which,  so  far,  we  have  failed  to  identify 
from  clinical  indications  of  other  and 
comparatively  insignificant  disturb- 
ances. I  cannot  doubt,  however,  that 
tubercle  formation,  however  remote 
from  vital  organs  and  however  circum- 
scribed in  area,  must  give  rise  to  dis- 
tinctive clinical  features,  which  an  im- 
proved technique  in  diagnosis  and,  what 
is  of  greater  importance,  a  more  com- 
prehensive knowledge  of  the  disease 
shall  enable  the  clinician  to  recognize. 

If,-  then,  we  accept  the  conclusions 
which  seem  unavoidable  from  such  ex- 


*  Read  at  a  meeting  of  the  Loomis  Society  for  the  Study  of  Tuberculosis,  John  Hopkins  Hos- 
pital, Baltimore.    From  the  Medical  Record,  January  7,  1905. 
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perience  as  that  of  Naegeli,  which  we 
may  do,  at  least  tentatively  and  for  the 
sake  of  argument,  remembering  always 
Adami's  invaluable  protest  against  ac* 
cepting  half-truths  for  whole  truths,  the 
old  question  once  more  arises  why,  if 
all  are  subjected  to  the  infection,  does 
the  vast  majority  escape  and  only  a 
comparatively  small  portion  develop  a 
recognizable  tuberculosis  lesion?  Here 
we  are  almost  forced  to  take  refuge  in 
what  we  might  term  Dr.  Osier's  para- 
ble: "The  seed  falls  on  stony  ground," 
and  the  reason  why  tubercle  does  not 
go  on  to  clinically  recognizable  lesions 
in  those  who  escape  lies  in  the  unsuita- 
bility  of  the  soil.  But  was  the  soil  un- 
suitable before  infection?  Apparently 
not,  for  we  find  at  the  post-mortem 
even  in  these  individuals  unmistakable 
evidence  of  past  or  present  lesions  which 
seem  to  prove,  in  just  so  far  as  they 
have  progressed,  the  degree  of  inhibi- 
tive  immunity  which  the  individual  had 
acquired  by  the  vaccination  process  of 
tubercle  formation. 

Both  clinical  and  pathological  ex- 
perience indicate  that  there  is  a  tenden- 
cy to  prompt  reactionary  phenomena 
on  the  part  of  the  infected  organism — 
that  there  is  a  tendency  from  the  be- 
ginning toward  limitation  and  healing 
of  the  tuberculous  focus.  It  would, 
however,  appear  as  hardly  probable  in 
the  light  of  present  views  on  immunity, 
that  there  is  at  birth  an  appreciable  dif- 
ference in  susceptibility  between  indi- 
viduals, unless  we  accept  the  theory  of 
inherited  predisposition  or  inherited 
immunity  as  the  case  might  be.  This 
seems  true,  at  least  so  far  as  tubercu- 


carry  the  lesion  or  its  scar  as  an  evi- 
dence of  original  susceptibility.  Those 
who  have  never  given  recognizable 
clinical  evidence,  therefore,  are  the 
fortunate  ones  whose  physical  condi- 
tion at  the  time  of  the  infection  was 
such  as  to  permit  of  the  most  imme- 
diate and  sufficient  production  of  anti- 
bodies in  the  blood  and  protective  tis- 
sue changes  at  the  seat  of  the  lesion. 
In  the  unfortunate  minority  it  is  fair 
to  suppose  that  either  an  increased 
quantity  or  virulence  of  the  infecting 
virus  or  a  lowered  vitality  (acquired) 
on  the  part  of  the  infected  organism  is 
responsible  for  the  appearance  of  dis- 
tinctive clinical  features  of  tubercu- 
losis. 

This,  I  am  aware,  is  a  digression, 
but  as  the  clinical  features  of  a  healing 
lesion  are  chiefly  concerned  in  the  re- 
mission and  disappearance  of  the  symp- 
toms which  attended  the  development  of 
the  disease,  and  as  these  symptoms  can 
so  frequently  be  traced  far  back  of  an 
interval  of  comparative  health  to  a 
period  remote  from  the  date  of  sup- 
posed onset  of  the  disease,  it  seems  de- 
sirable that  we  should  make  an  effort 
to  discover,  if  there  be  not  cliqical 
features  attending  tubercle  formation  in 
that  class  of  individuals  not  recognized 
as  tuberculous,  and  analyze  these  feat- 
ures, if  they  are  found  to  exist. 

With  this  end  in  view  a  painstaking 
and  exhaustive  inquiry  into  the  past 
history  of  a  tuberculous  invalid  is 
often  full  of  surprises.  One  feature, 
for  instance,  recurs  with  such  persistent 
frequency  that  it  merits  some  attention ; 
this  is  the  striking  difference  in  time 


losis  is  concerned,  since  practically  allbetween  the  first  presumptive  evidence 
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of  disease  and  the  first  demonstrable 
evidence,  which  is  often  a  period  of 
many  years  marked  by  apparently  per- 
fect health,  so  that  on  the  onset  of  the 
recrudescence  the  original  outbreak  has 
been  forgotten  by  the  patient  or  re- 
garded as  having  no  relation  to  present 
health.  During  this  interval  the  pa- 
tient is  supposed  neither  to  have  nor 
to  have  had  tuberculosis,  yet  the  sub- 
sequent development  of  demonstrable 
evidence  justifies  the  presumption  that 
a  potential  disease  focus  existed  from 
the  start,  and  was  during  the  healthy 
interval  merely  in  a  state  of  arrest. 
Thus,  it  not  infrequently  happens  that 
a  history  of  the  present  attack  and  a 
physical  examination  of  the  chest  jus- 
tify a  diagnosis  of  incipent  tubercu- 
losis, whereas  a  further  inquiry  into 
the  past  history  shows  the  case  to  be 
one  of  recrudescence  of  a  healed  or 
arrested  lesion. 

More  often  than  is  supposed  the  real 
incipiency  of  the  disease  is  marked  by 
sharp  constitutional  disturbance.  In- 
deed, from  clinical  experience  one 
might  reasonably  conjecture  that  such 
a  reaction  on  the  part  of  the  organism 
were  essential  to  the  healing  of  the 
focus  and  the  production  of  an  immun- 
ity and  to  look  with  serious  suspicion 
upon  the  supposedly  ideal  incipient  case, 
where  physical  signs  in  the  chest  are 
very  slight  and  constitutional  disturb- 
ance nil,  yet  with  scattered  bacilli  in 
the  sputa. 

Will  you  pardon  an  illustration  in 
point  ?  A  few  weeks  ago  a  patient  was 
admitted  to  the  sanatorium  who  pre- 
sented the  appearance  of  as  perfect  a 
specimen  of  robust  health  and  muscular 


development  as  can  well  be  imagined. 
Three  weeks  prior  he  had  consulted  his 
physician  because  of  chills  and  fever  fol- 
lowing violent  exertion.  Slight  apical 
lesions  with  very  little  activity  were 
discovered.  The  patient  casually  re- 
marked that  he  had  never  been  really 
sick,  and  weighed  more  than  ever  be- 
fore in  his  life.  There  were  a  few- 
bacilli  demonstrable  in  the  very  scant 
expectoration.  Appearances  certainly 
seemed  to  point  to  this  case  as  incipient, 
or  at  least  as  of  very  recent  origin,  and 
yet  the  very  fact  of  the  absences  of  con- 
stitutional symptoms,  showing  no  lit- 
tle degree  of  immimity  on  the  part  of 
the  patient,  suggested  a  longer  duration 
of  disease  than  was  otherwise  indicated. 
The  following  history,  which  it  seems 
to  me, is  very  instructive,  was  elicited: 

The  patient  was  the  first  child  of 
healthy  parents,  who  are  still  living. 
He  was  said  to  be  a  sickly  child.  Had 
measles,  mumps,  pertussis,  and  chicken- 
pox  before  ii  years  of  age,  when  he 
was  taken  abroad  and  placed  in  a  board- 
ing  school  in  Vevey,  Switzerland. 
There  outdoor  athletic  sports  formed  a 
part  of  the  curriculum.  His  health  and 
strength  greatly  improved,  and  at  14 
years  he  was  brought  home  and  placed 
in  a  boarding  school  near  Boston, 
where  he  continued  outdoor  exercise 
(football  and  later  rowing).  "German 
measles,"  with  subsequent  catarrhal  af- 
fection of  the  throat,  occurred  at  this 
time.  At  18  years  he  weighed  150 
pounds.  In  1896,  at  19  years,  he  en- 
tered upon  his  university  course  at  Har- 
vard, weighing  168  pounds.  He  went 
in  enthusiastically  for  football  and  row- 
ing, and  was  evidently  overtrained  dur- 
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ing  his  freshman  year,  losing  consider- 
able weight.  Appetite  and  digestion 
failed,  and  he  was  treated  for  "stomach 
trouble".  During  the  summer  vacation 
he  recovered  weight  and  general  health. 

The  following  three  years  of  his  uni- 
versity life  were  not  marked  by  sick- 
ness, although  he  always  complained  of 
digestive  disturbances  during  the  perr 
iods  of  hard  physical  training,  and  re- 
members having  more  or  less  constant 
cough  at  such  times.  After  graduation, 
in  1900,  he  spent  a  year  in  a  manufac- 
turing business,  which  admitted  to  a 
great  extent  of  an  outdoor  life.  In 
1901  he  entered  a  banking  house,  and 
was  much  more  confined.  He  still 
spent  his  leisure  hours  in  the  pursuance 
of  outdoor  sports,  especially  rowing. 
Within  a  few  months,  however,  he 
noticed  a  recurrence  of  the  hacking 
cough,  which  now  was  attended  with 
expectoration,  but,  as  his  general  health 
and  weight  were  unaffected,  he  paid  no 
attention  to  the  symptoms. 

In  July,  1904,  an  unusual  exertion 
(rowing  in  a  scull  race)  was  followed 
by  a  severe  chill,  and  probably  fever, 
although  he  saw  no  physician  and  con- 
tinued his  exercise.  In  September  he 
noticed  chill  and  fever,  the  latter  reach- 
ing 102°  F.  on  one  occasion,  after  very 
violent  exertion.  Finally,  toward  the 
last  of  September,  he  sought  medical 
opinion,  and  was  found  to  have  tuber- 
culosis. 

There  are  many  interesting  questions 
suggested  by  such  a  clinical  history, 
and  some  which  I  think,  are  not  irrele- 
vant to  our  present  purpose.  We  have 
here  a  patient  to  outward  appearance 
in  robust  health,  yet  with  indubitable 
evidence    of    pulmonary    tuberculosis. 


The  present  entire  absence  of  constitu- 
tional symptoms,  together  with  a  his- 
tory of  very  suspicious,  though  vague, 
attacks,  recurring  at  intervals  since 
1896,  a  period  of  eight  years,  seem  to 
indicate  that  the  disease  is  not  of  recent 
origm.  If  we  were  to  accept  v.  Beh- 
ring's  conclusions,  it  would  require  no 
great  stretch  of  imagination  to  trace 
the  original  infection  td  the  sickly  per- 
iod of  his  infancy  or  early  youth.  But, 
without  going  so  far,  we  may  safely 
place  the  first  presumptive  evidence  of 
disease  at  least  three  or  four  years  prior 
to  the  examination.  During  this  time 
we  have  a  record  of  a  more  or  less  con- 
stant struggle  between  the  bacillus  and 
the  organism.  Injudicious  physical 
overtraining,  and  possibly  temporary 
interference  with  nutrition  as  a  conse- 
quence or  concomitant,  have  invariably 
been  attended  with  or  followed  by  the 
reappearance  of,  certain  symptoms. 
These,  however,  do  not  assume  definite 
meaning  until  the  patient  gives  up  in 
part  his  life  in  the  open  for  one  of  of- 
fice confinement. 

Ever  since  the  infection  occurred 
then,  whenever  this  may  have  been, 
there  have  been  repeated,  partially  suc- 
cessful, attempts  on  the  part  of  the  re- 
sisting forces  of  the  organism  to  eradi- 
cate the  disease.  There  have  been  per- 
iods of  apparently  perfect  health,  when 
unquestionably  the  disease  was  under 
complete  arrest,  only  to  reappear,  how- 
ever, when  the  defense  was,  as  it  were, 
weakened  for  the  moment  by  excessive 
expenditure  of  energy  and  interference 
with  nutrition,  requiring  of  the  body 
cells,  so  to  speak,  increased  work  on 
decreased  rations. 

The  history  of  this  one  patient  pre- 
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sents  numerous  instances  of  "recovery" 
from  tuberculosis,  for  I  think  we  may 
so  regard  each  rebound  after  the  severe 
attacks.  Furthermore — and  I  would 
not  have  you  think  me  pessimistic  if  I 
express  the  opinion — ^these  recoveries 
were  perhaps  as  complete  as  are  ever 
achieved  in  tuberculosis.  It  is,  of 
course,  impossible  of  demonstration,  but 
fair  to  suppose,  that  if  this  patient  had 
been  made  aware  of  the  nature  of  his 
disease  and  had  intelligently  governed 
his  future  actions  and  environment  ac-^ 
cordingly,  let  us  say  at  the  time  of  his 
first  supposed  overtraining  in  1896-97, 
there  would  not  have  been  a  recrudes- 
cence and  he  would  have  been  well  to- 
day, i,  e,,  he  would  have  presented  no 
demonstrable  evidence  of  disease. 

Will  you  forgive  me  if  I  cite  one 
more  case  bearing  on  this  point  ?  In  this 
instance  unusual  facilities  obtained  for 
getting  accurately  at  dates  and  facts 
and  the  history  has  a  proportionately 
greater  value.  The  patient  was  the 
first  child  of  healthy  parents,  still  liv- 
ing, born  at  full  term,  weighing  five 
pounds,  was  breastfed,  and  grew  rap- 
idly. He  was  perfectly  healthy  until 
taken  from  the  breast  at  one  year  of 
age.  From  this  time  until  after  denti- 
tion he  was  subject  to  digestive  disor- 
ders; he  had  "gastritis*'  at  three  years 
of  9ge.  After  dentition  he  became 
healthy  and  strong.  Had  measles  at 
seven  years,  chicken  pox  and  mumps  a 
short  time  after.  He  remained  well 
thereafter  until  1900,  when  he  had 
"jaundice".  He  was  then  21  years  old 
and  in  college  at  Harvard.  This  at- 
tack, which  was  attended  with  fever, 
confined  him  to  bed  for  three  weeks. 


Convalescence  was  slow,  but  apparently 
complete. 

Graduating  in  1901,  he  left  Boston  in 
June,  and  spent  four  months  prospect- 
ing for  ore  north  of  Lake  Superior. 
The  party  at  first  consisted  of  an  in- 
structor and  three  students,  a  cook,  and 
a  canoeman.  One  of  the  students  had 
a  cough  and  expectoration.  All  slept 
side  by  side  in  a  tent.  In  August  the 
patient  left  this  party  to  make  up  an- 
other of  his  own,  consisting  of  himself  * 
and  three  Indian  halfbreeds.  They  pro- 
ceeded north  nearly  to  Hudson  Bay. 
As  in  the  former  case  the  party  occu- 
pied a  single  tent  and  slept  side  by 
side.  The  youngest  half-breed  coughed 
and  expectorated,  and  was  said  to  have 
.  consumption  (much  of  the  preparation 
of  the  food  was  left  to  this  man). 

The  actual  physical  labor  involved  in 
this  expedition  was  severe.  The 
marches  were  long  and  toilsome,  and 
the  patient  frequently  carried  on  his 
shoulders  more  than  his  own  weight 
over  long  "carries".  He  returned  to 
Boston  in  October  apparently  in  ro- 
bust health.  A  few  days  afterward, 
however,  he  developed  an  acute  pleuritis 
with  eflfusion,  and  was  in  bed  for  three 
weeks.  The  lung  was  said  not  to  have 
been  affected.  Recovery  was  apparent- 
ly complete,  and  before  January,  1902, 
he  was  in  better  health  and  weighed 
more  than  ever  before  in  his  life.  In 
July  following  he  went  to  Pueblo,  Col- 
orado (altitude  5,000  feet),  as  chemist 
for  a  mining  company,  still  apparently 
in  perfect  health.  He  was  now  closely 
confined  to  the  laboratory  and  much 
exposed  to  the  fumes  of  chlorine,  bro- 
mine, and  sulphuric  acid.    Three  weeks 
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later  he  was  transferred  to  a  mine  in 
Mexico,  where  the  altitude  was  some- 
what greater;  here  he  reports  "catch- 
ing cold,"  and  cough,  expectoration, 
and  slight  haemoptysis  followed;  but, 
although  the  cough  and  expectoration 
continued,  he  did  not  seriously  regard 
them  until  April,  1904,  when  he  was 
transferred  to  Leadville  (altitude 
10,500  feet).  Here  the  symptoms  in- 
creased, and  finally  compelled  his  re- 
turn to  Boston  in  October.  It  is,  of 
course,  unnecessary  to  say  that  ex- 
tensive structural  changes  were  plainly 
evident  in  the  lungs  at  this  time;  that 
and  subsequent  events  in  this  case  do 
not  for  the  present  concern  us.  The 
interesting  points,  it  seems  to  me,  are 
(a)  the  source  and  date  of  the  infec- 
tion; (b)  the  earliest  clinical  manifest- 
ations of  the  disease;  (c)  the  phenome- 
na attending  the  first  prompt  and  appar- 
ently complete  arrest  of  the  disease, 
and  the  causative  factors  of  recrudes- 
cence. 

(a)  As  to  the  source  and  date  of 
the  infection,  if  one  wished  to  support 
a  theory  and  that  theory  happened  to 
be  V.  Behring's,  there  would  be  a 
temptation  to  take  as  sufficient  evidence 
of  infection  the  digestive  disturbance 
and  "gastritis"  which  occurred  during 
the  cow  s  milk  period  coincident  with 
dentition,  but  I  think  for  present  pur- 
poses  we  may  pass  over  that  incident, 
as  well  as  the  attack  of  jaundice  during 
his  college  life,  and  with  propriety  con- 
sider the  patient  to  have  been  healthy 
and  without  tuberculous  infection  when 
he  left  Boston  for  the  camp  life  and 
hard,  manual  labor  of  his  prospecting 
enterprise  in  the  Northwest.     Here,  at 


least,  we  have  a  very  plausible  history 
of  exposure  to  infection  from  close  con- 
tact with  two  probable,  coughing  con- 
sumptives extending  over  a  period  of 
several  months.  Incidently,  it  is  inter- 
esting and  somewhat  surprising  to  dis- 
cover that  infection  may  occur  even 
while  one  is  living  day  and  night  in  the 
.  open  air  in  the  wilderness  and  in  an 
ideal  climate  if  individual  conditions 
otherwise  favor  it. 

In  the  absence,  then,  of  evidence  to 
the  contrary,  it  is  fair  to  concede  that 
in  this  case  infection  occurred  during  a 
prolonged,  intimate  contact  with  one  or 
two  presumably  careless  consumptives, 
and  that  a  tuberculous  lesion  became 
manifest  immediately  at  the  close  of 
this  period  of  exposure. 

(b)  The  earliest  clinical  manifesta- 
tion of  disease  then  was  undoubtedly  the 
attack  of  pleuritis  with  eflFusion,  not- 
withstanding opinions  to  the  contrary  at 
the  time  of  the  attack  and  immediately 
afterward.  And  this  brings  us  to  the 
point  of  chief  interest  to  the  present 
discussion. 

(c)  The  ^phenomena  attending  the 
first  arrest  of  the  disease.  The  attack 
was  sudden  and  sharp — in  fact,  a  typi- 
cal, tuberculous  pleuritis,  and  there  fol- 
lowed the  usual  prompt  and  complete 
convalescence  which  so  frequently  lulls 
suspicion  and  encourages  relaxation  of 
after  vigilance;  indeed,  even  when  rec- 
ognized as  tuberculous,  this  form  of  on- 
set, by  pleuritis  with  eflFusion,  has,  I 
think,  come  to  be  regarded  clinically  as 
most  promising  in  prognosis.  There 
seems  to  follow  these  sharp  pleuritic  in- 
vasions a  more  rapid  and  vigorous  im- 
munizing process  in  the  organism,  and 
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I  should  say,  though  I  cannot  at  the 
moment  substantiate  my  opinion,  that 
there  are  fewer  relapses  among  patients 
of  this  class  than  is  the  case  where  the 
onset  is  characterized  by  intrapulmon- 
ary  changes.  After  the  absorption  of 
the  fluid,  physical  signs  in  the  chest 
disappeared,  together  with  all  other 
symptoms ;  the  return  to  normal  was  so 
complete  in  fact  that  every  assurance 
was  given  to  the  patient  and  family 
that  the  attack  was  not  tuberculous,  but, 
with  the  knowledge  of  its  true  nature, 
which  subsequent  events  made  possible, 
one  can  see  in  this  convalescence  all  of 
the  clinical  features,  in  miniature,  as  it 
were,  which  characterize  the  healing  of 
tuberculosis ;  this  arrest  of  the  disease, 
moreover,  was  perhaps,  as  I  ventured  to 
say  with  regard  to  the  other  case,  as 
complete  as  is  ever  possible  in  this  dis- 
ease. 

The  chief  causative  factor  in  the  re- 
crudescence which  occurred  in  this  case 
was  obviously  the  exposure  to  unhy- 
gienic habits  and  environment,  and 
there  is  no  sufficient  reason  to  believe 
that  such  recrudescence  would  not  have 
followed  similar  exposure,  even  if  suit- 
able precaution  on  the  part  of  the  pa- 
tent had  prolonged  the  interval  of  ar- 
rest to  five  years,  i.  e.,  the  period  gen- 
erally conceded  as  justifying  the  term 
cured. 

It  is  rather  curious,  I  think,  and  wor- 
thy of  note,  that  in  this  case  the  infec- 
tion took  place  while  the  patient  was 
living  in  the  open  air  and  under  fairly 
ideal  climatological  conditions,  that  ar- 
rest of  the  disease,  followed  by  subse- 
quent periods  of  apparent  perfect 
health,  occurred  in  a  climate  supposed- 


ly very  conducive  to  the  development  of 
tuberculosis,  and  finally  that  recrudes- 
cence occurred  in  a  climate  and  at  an 
altitude  world-famed  for  its  curative 
virtues  in  this  disease.  Of  course,  there 
is  a  sufficient  explanation  in  each 
instance,  but  it  all  goes  to  prove  that 
care  is  a  more  important  element  than 
climate  in  effecting  the  development,  as 
well  as  the  cure,  of  tuberculosis. 

Before  turning  from  a  subject, 
which,  though  necessarily  interesting, 
is,  I  fear,  an  unpardonable  digression, 
I  wish  again  to  call  attention  to  the 
frequency  with  which  it  is  possible  to 
trace  in  the  history  of  a  tuberculous  pa- 
tient a  first  presumptive  evidence  of 
disease,  followed  by  a  more  or  less  ex- 
tended interval  of  apparent  health  be- 
fore arriving  at  the  demonstrable  onset, 
which,  in  the  light  of  the  history,  must 
be  considered  a  recrudescence.  Thus, 
in  the  last  thirteen    cases    discharged 

• 

"apparently  cured"  or  "arrested"  from 
the  sanatorium,  whose  physical  condi- 
tion upon  admission  (irrespective  of 
the  history)  justified  a  classification  as 
"early  with  mild  symptoms",  *.  e.,  in- 
cipient, the  average  time  elapsing  since 
the  first  presumable  evidence  of  disease 
was  found  to  be  one  year  and  ten 
months,  with  a  maximum  of  six  years 
and  a  minimum  of  four  months.  On 
the  other  hand,  the  early  acute  cases 
seldom  give  a  history  of  more  than  a 
few,  months  from  the  first  presumptive 
evidence. 

This  seems  to  lend  support  to  the 
view  that  the  first  development  of  tu- 
berculosis is  characterized  by  more 
constitutional  disturbance  than  is  gen- 
erally imagined.     It  is  probable  that  a 
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very  large  proportion  of  the  "grippes", 
''malarias'',  **typhoid  fevers",  etc., 
which  find  their  way  into  our  history 
charts  represent  in  reality  the  acute 
constitutional  manifestations  of  the 
early  stages  of  the  disease.  Further- 
more, it  seems  not  unlikely  that  these 
early  acute  symptoms  may  be  the  re- 
sult of  definite  reactions  essential  to 
the  immunizing  process  in  the  organ- 
ism. 

To  consider  more  especially  the  var- 
ious clinical  features  of  a  healing  tu- 
berculous lesion,  it  is  desirable  to  as- 
sume a  more  or  less  typical  clinical 
picture  of  the  disease — one  which  shall 
present  well-marked  physical  signs  in 
the  chest  and  the  classical  symptom 
complex.  Assuming  that  such  a  case 
be  brought  under  conditions  favoring 
recovery,  and  that  convalescence  super- 
venes, the  first  and  most  important 
clinical  evidence  of  the  onset  of  the 
disease,  the  fever,  will  also  be  the  first 
and  most  important  symptom  to  disap- 
pear. Arrest  of  activity  in  a  tubercu- 
lous focus  can  never  be  said  to  have 
been  accomplished  until  there  has  been 
an  absolute  return  to  normal  of  the 
temperature  and  a  relative  approach  to 
normal  of  the  pulse  rate  and  arterial 
tension. 

The  disappearance  of  fever  in  such 
is  a  feature  which  suggests  that  a  de- 
gree of  immunity  has  been  established 
without  which  the  healing  process  can- 
not go  on.  With  the  subsidence  of 
fever  there  follows  an  improvement  in 
appetite  and  digestion,  as  a  rule,  and 
correspondingly  an  increase  in  weight. 
These  features  are  especially  marked 
in  the  convalescence  which  follows  the 


first  outbreak  of  the  disease,  and  re- 
mind one  of  similar  phenomena  which 
occur  after  typhoid.  An  improvement 
in  the  gene^"al  health  and  vigor  of  the 
patient  follows,  and  altogether  the  re- 
bound frequently  carries  the  patient 
into  a  much  better  physical  condition 
to  all  appearances  than  was  the  case 
prior  to  the  attack.  Unless,  indeed,  the 
tuberculous  nature  of  the  attack  has 
been  demonstrated  beyond  a  doubt,  the 
prompt  and  apparently  complete  return 
to  health  is  often  liable  to  he  interpret- 
ed as  an  evidence  that  the  attack  was 
non-tuberculous,  arid  subsequent  pre- 
cautions against  relapse  neglected  in 
consequence. 

In  the  arrest  which  follows  a  first 
onset  of  the  disease  physical  signs  in 
the  chest  disappear  with  comparative 
celerity,  together  with  the  fever  and 
disturbances  of  nutrition.  With  the 
cause  thus  removed,  cough  and,  if  there 
be  any,  expectoration  cease,  and  there 
is  left  in  a  surprisingly  short  time 
scarcely  a  demonstrable  evidence  of  any 
departure  from  normal.  With  every 
subsequent  recrudescence,  however,  as 
would  naturally  be  expected,  structural 
changes  in  the  lung  become  more  ex- 
tensive, and  the  reparative  process  li 
correspondingly  retarded.  The  fever 
may  subside  almost  or  quite  as  prompt- 
ly as  before,  and  the  weight,  if  de- 
creased, may  be  regained,  while  cough 
and  expectoration  and  physical  signs 
in  the  chest  persist  with-a  tenacity  often 
discouraging  to  both  patient  and  phy- 
sician. Finally,  when,  several  relapses 
have  occurred,  or  when  healing  has 
been  for  any  reason  much  delayed  in 
the  case  of  a  first  outbreak,  organic 
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changes  become  permanent,  and  certain 
physical  signs,  which  may  be  said  to 
be  indicative  of  a  healed  lesion,  remain 
never  wholly  to  disappear. 

In  the  acute  stage  of  the  onset  or  re- 
crudescence of  a  tuberculous  lesion,  as 
in  most  other  toxaemias  or  septic  in- 
fections of  a^  acute  nature,  there  ap- 
pear abnormalities  in  the  urine,  both  in 
chemical  reaction  and  in  the  character 
of  the  formed  elements;  although  un- 
fortunately these  are  not  sufficiently 
distinctive  with  our  present  knowledge 
to  be  pathognonpnic.  They  consist 
chiefly  in  a  more  or  less  transient  and 
intermittent  albuminuria  and  the  pres- 
ence of  hyaline  casts  and  cylindroids, 
together  with  epithelium,  leucocytes, 
and  not  infrequently  red  corpus- 
cles in  the  sediment.  Apparent- 
ly these  signs  do  not  signify 
more  than  a  temporary  renal  con- 
gestion, since  they  readily  disappear 
early  in  the  healing  process.  Even  a 
transitory  diazo-reaction  may  be  pres- 
ent during  the  first  acute  onset  with- 
out unfavorable  prognostic  significance. 

Dr.  Neagle,  of  my  staff,  has  recently 
summarized  and  tabulated  from  the 
sanatorium  records  the  clinical  feat- 
ures of  fifty  discharged  cases.  He  has 
divided  these  into  groups,  according  to 
condition   on  admission,   as    follows: 

(a)  Fourteen  early  cases,  with 
slight  pulmonary  involvement. 

(b)  Twenty-five  cases  jpresenting 
moderate  constitutional  disturbances, 
but  more  or  less  extensive  pulmonary 
involvement,  and  an  average  presuma- 
ble duration  of  disease  of  five  years,  in- 
cluding intervals  of  arrest. 

(c)  Eleven    cases    with    acute    or 


otherwise  unfavorable  manifestations, 
either  local  or  constitutional,  and  with 
a  presumable  average  duration  of  dis- 
ease of  two  years  and  two  months. 

Some  of  the  results  of  his  investiga- 
tion have  an  interest  in  the  present  dis- 
cussion. In  group  a,  for  instance,  he 
found  that  upon  admission,  or  at  some 
time  during  sanatorium  residence,  there 
was  present  diazo-reaction  in  two  pa- 
tients, both  of  whom  were  discharged 
"arrested",  and  are  still  apparently 
well. 

In  Group  b,  diazo-reaction  was  posi- 
tive sometime  during  observation  in 
four  patients,  one  of  whom  died,  and 
three  were  improved  and  are  still  liv- 
ing, the  reaction  disappearing  before 
discharge. 

In  Group  c  (the  unfortunate  class), 
on  the  other  hand,  diazo-reaction  was 
positive  in  seven  patients,  five  of  whom 
died  in  residence,  and  the  other  two 
were  discharged  unimproved,  and  are 
probably  now  dead. 

It  would  seem  that  the  generally  ac- 
cepted prognostic  significance  of  a 
diazo-reaction  in  tuberculosis  has  ap- 
plication chiefly,  if. not  solely,  to  the 
last  stages  of  the  disease,  and  when 
temporarily  present  in  the  early  acute 
manifestations,  or  in  acute  excerba- 
tions  of  chronic  lesions,  need  not  nec- 
essarily indicate  an  unfavorable  termi- 
nation. It  is  necessary  to  add  that  its 
disappearance,  if  present,  would  be  one 
of  the  first  clinical  evidences  of  im- 
provement. 

It  seems  probable  that  the  work 
which  has  been,  and  is  being  done,  on 
the  blood  will  in  the  end  throw  valuable 
and,  perhaps,  unexpected    light    upon 
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some  of  the  .tiost  obscure  clinical  prob- 
lems of  to-day,  and  especially,  I  think, 
is  this  line  of  research  promising  in  tu- 
berculosis. If  we  are  ever  to  be  able  to 
recognize  the  presence  of  tubercle  dur- 
ing the  period  of  arrest  following  first 
and  unrecognized  onset,  it  would  seem 
to  me  that  we  are  most  likely  to  do  so 
through  discovery  of  definite  reactions 
in  the  blood  serum  of  the  infected.  Al- 
ready much  preliminary  work  has  been 
accomplished,  and,  although  it  is  not  as 
yet  of  practical  clinical  value,  there  is 
no  reason  to  believe  that  it  will  not  be- 
come so.  The  great  expectations  from 
this  line  of  research,  which  the  results 
already  accomplished  certainly  justify, 
should  be  sufficient  to  secure  more  than 
the  necessary  moral  and  financial  sup- 
port to  such  invaluable  institutions  of 
research  as  the  Saranac  Lake  Labora- 
tory. The  discovery  of  a  means  of 
diagnosis,  more  accurate,  if  not  more 
safe,  than  Is  tuberculin  in  suspected 
persons  who  are  supposedly  non-tuber- 
culous, would  be  as  great  a  boom  to  hu- 
manity as  that  of  a  curative  serum. 

From  the  crude  and  more  superficial 
methods  of  blood  study  now  practically 
available  to  the  clinic^ian  not  much  of 
importance  is  to  be  learned.  As  a  rule, 
in  the  healing  process  there  is  a  mod- 
erate anaemia  and  a  slightly  more  pro- 
nounced chlorosis  to  be  overcome,  and 
the  reparative  process  in  the  blood  fol- 
lows closely  the  reduction  of  fever  and 
improvement  in  nutrition.  In  early 
and  uncomplicated  lesions  without 
softening,  there  is,  of  course,  no  leu- 
cocytosis,  but  much  earlier  in  the  dis- 
ease than  is,  I  think,  generally  imag- 
ined there  appears  an  increase  in  the 


white  cells.  This  is  not  necessarily 
much,  if  any,  above  the  limit  which  nor- 
mal blood  may  reach  occasionally  dur- 
ing the  day,  but  it  is  constant  until  ar- 
rest of  activity  is  achieved. 

In  twenty-five  cases  discharged  from 
the  sanatorium,  apparently  cured  or 
with  disease  arrested,  and  who  repre- 
sented upon  admission  various  stages 
of  the  disease,  with  a  mean  duration 
since  the  presumable  onset  of  two  years, 
three  and  one-half  months,  observa- 
tions on  the  blood  were  recorded 
showing  the  following  averages : 

Erythro-      Leooo-     Haemo-   Color 
oytes  cftem       globia    Index 

On  admiMlon 4,890,000        10.7W        86p.o.        .870 

Ondifoharge 4,900.000         9,900        92p.e.        .929 

In  these  cases  there  was  an  average 
gam  in  weight  while  under  observa- 
tion of  14  pounds  8  ounces.  In  every 
case  reaching  to  or  passing  the  pre- 
vious greatest  known  weight  there 
was  a  return  to  normal  of  temperature 
and  pulse,  but  cough,  expectoration, 
and  bacilli  were  present  upon  discharge 
in  some  of  them.  In  Dr.  Naegle's 
Group  a  the  averages  were  somewhat 
more  characteristic.  It  will  be  re- 
membered that  this  group  was  made 
up  of  fourteen  early  cases  with  slight 
local  and  constitutional  disturbance 
(these  cases  were  not  all,  of  course, 
successfully  arrested).  The  follow- 
ing table  shows  comparison  of  the 
average  blood  values  upon  admission 
and  discharge: 

Erjthro*  Lenco-  Haemo*  Color 

oytM           oytaa  globin  Index 

On  admiMion 4,960,000         9350         87  p.o.  .878 

On  diaebarge 5,060,000        8,810         98  p.e.  .92 

It  must  be  borne  in  mind  that  these 
examinations  were  made  at  an  altitude 
of  something  over  2,000  feet,  which 
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explains  the  rather  high  counts  of  both 
red  and  white  cells,  as  compared  with 
what  is  usually  observed  at  sea  level  in 
similar  cases. 

It  appears  unnecessary  to  dwell  long- 
er upon  clinical  details  which  are  fa- 
miliar to  every  one  who  has  had  an 
opportunity  of  observing  the  progress 
of  a  healing  tuberculous  lesion.  In  a 
subject  which  has  been  so  voluminous- 
ly treated  it  is  very  difficult  to  offer 
suggestions  for  further  clinical  study 
which  can  have  the  least  merit  of  nov- 
elty.  Nevertheless,  I  venture  to  em- 
phasize, in  conclusion,  one  or  two 
features  which  it  seems  to  me  are  at 
least  worthy  of  investigations.  Let  me 
state  them  as  propositions: 

(i)  It  is  probable  that  the  initial 
lesion  following  a  tuberculous  infec- 
tion is  often  obscure    in    its    clinical 


manifestations  and  frequently  escapes 
identification. 

(2)  There  is  nearly  always  a 
prompt  and  very  often  successful  ten- 
dency on  the  part  of  the  organism  to 
a  more  or  less  complete  repair  follow- 
ed by  an  interval  of  apparent  health. 

(3)  Following  this  interval,  which 
may  extend  into  a  period  of  years, 
there  is  a  strong  tendency  to  relapse. 

(4)  What  is  in  reality  a  recrudes- 
cence of  an  arrested  lesion  is  very  fre- 
quently mistaken  for  an  initial  onset. 

(5)  Whatever  may  be  the  facts  in 
an  individual  case,  the  safest  and  most 
practical  policy  lies  in  regarding  every 
apparent  recovery  from  tuberculosis 
as  merely  an  arrest  of  the  disease, 
brought  about  by  an  acquired  immunity 
which  suitable  conditions  are  very 
prone  to  destroy. 


The  Ilinois  State  Association  for  the 
Prevention  of  Tuberculosis  has  been 
organized  with  the  following  officers: 
Honorary  president,  governor  of  the 
state;  president,  Edw.  J.  James,  presi- 
dent of  the  University  of  Ilinois; 
treasurer,  James  Eckels ;  secretary.  Dr. 
Arnold  C.  Klebs ;  legal  adviser,  Charles 
H.  Hamill;  executive  committee,  Dr. 
E.  Picknell,  Dr.  Quine,  Dr.  J.  Pettit, 
Dr.  George  W.  Webster,  Sherman  C. 
Kingsley;  central  committee,  Dr.  Wil- 
liam E.  Quine,  Dr.  Frank  Billings,  Dr. 
N.  S.  Davis,  Dr.  C.  B.  Picknell,  Dr. 
Joseph  E.  Milligan,  Dr.  N.  B.  Dela- 
mater.  Dr.  N.  H.  Graves,  Dr.  George 
W.  Webster,  Dr.  R,  A.  Evans  and  Dr. 
Robert  Babcock.  The  association  was 
organized  through  the  initiation  of  the 
Visiting     Xurses'     Association.     The 


dues  are  $1.00  per  year.  The  two 
specific  purposes  are  to  secure  the  ap- 
propriation of  $150,000  by  the  legis- 
lature for  building  a  state  sanitarium, 
and  to  secure  the  passage  of  a  law  com- 
pelling the  registration  of  all  tubercu- 
losis patients  in  the  state. 


A  bill  drawn  up  by  Dr.  R.  N.  Wilson 
to  be  introduced  into  the  Pennsylvania 
legislature,  provided  for  the  appropria- 
tion of  $500,000  for  the  establishment 
of  anti-tuberculosis  camps,  hospitals 
and  dispensaries  in  the  State  Forestry 
Reservation  in  Pike  county.  The  bill 
provides  for  not  less  than  500  acres  to 
accommodate  not  less  than  500  patients 
The  minimum  duration  of  treatment 
for  each  patient  is  to  be  three  months. 
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EDITORULS. 


DEFECTS   OF  .EPIGRAMMATIC 

WRITING. 

Epigrammatic  writing  is  very  se- 
ductive. 

It  is  easily  read.  It  seems  to  ex- 
press in  such  striking  manner  the 
thought  intended  to  be  conveyed  that 
the  reader  recognizes  that  thought  as 
his  own;  therefore,  it  appeals  to  the 
reader. 

Because  it  appeals  to  the  reader  it 
likewise  is  attractive  to  the  writer  who 
is  at  all  capable  of  employing  that  style. 

The  very  popularity,  however,  and 
the  very  terseness  of  style  brings  with 


it  an  inherent  defect,  which  we  are  apt 
to  overlook.      ^ 

Its  legitimate  field  is  necessarily  lim- 
ited. Not  every  subject  is  adapted  to 
it,  and  least  of  all  scientific  subjects. 
The  shortness  of  sentences  and  the  dis- 
connection of  thought  inseparable  from 
it  make  it  a  medium  in  which  the  truth 
is  often  necessarily  sacrificed  to  style, 
indeed,  is  often  wilfully  sacrificed  for 
the  sake  of  style. 

As  an  example  let  us  take  the  open- 
ing sentences  of  an  article  on  Acute 
Tuberculous  Pneumonia  by  Osier  in 
the  Brooklyn  Medical  Journal,  for  Feb- 
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ruary.  Osier's  ability,  both  as  a  med- 
ical man  and  as  an  author,  is  so  well 
recognized  that  it  would  seem  like  carp- 
ing to  take  exception  to  a  simple  mat- 
ter of  style  as  we  do.  But  this  very 
ability  renders  more  flagrant  the  fault. 
His  first  paragraph  in  this  article  be- 
gins: "You  all  know  pulmon- 
ary tuberculosis.  Many  of  you  know 
it  too  well."  And  this  apparently  ad- 
dressed to  an  assemblage  of  physicians, 
although  the  occasion  of  the  address 
was  not  specified  in  the  journal !  And 
this,  too,  in  the  present  day,  when  there 
is  such  a  straining  after  knowledge  con- 
cerning tuberculosis,  when  thousands 
of  the  most  eminent  members  of  the 
medical  profession  are  lamenting  the 
defects  of  their  known  knowledge, 
when  many  more  thousands  are  far 
more  deficient,  and  hundreds  of  thou- 
sands of  people  are  dying  from  a  pre- 
ventable and  curable  disease  because  of 
ignorance ! 

We  are  acquainted  with  men  emi- 
nent in  the  field  of  phthisiology ;  yet 
have  we  to  see  the  first  to  bemoan  his 
excessive  knowledge.  Possibly  we 
do  not  know  the  nanjes  of  those  to 
whom  Osier's  mind  refers,  and  we  beg 
that  they  be  made  known  so  that  the 
profession  of  not  only  America,  but  the 
whole  civilized  world  may  emblazon 
their  names  on  tablets  of  gold,  may  pay 
due  homage  to  their  superior  knowl- 
edge of  this  subject.  Then,  after  such 
homage,  will  we  rise  in  our  might  and 
smite  them  hip  and  thigh  for  their  egre- 
gious selfishness  in  retaining  to  them- 
selves the  substance  of  their  mighty 
ommiscience. 


THE  PHYSICIAN'S  DUTY  TO  A 
PATIENT  WITH  A  COLD. 

The  question  of  the  early  diagnosis 
of  pulmonary  tuberculosis  still  con- 
tinues to  occupy  a  prominent  position 
it  the  field  of  medical  literature,  as  is 
evidenced  by  the  frequent  articles  ap- 
pearing dealing  with  that  subject.  The 
necessity  for  the  earliest  possible  diag- 
nosis of  the  disease  is  intoned,  the 
various  aids  to  render  this  more  easy 
and  more  certain  are  detailed,  and  at- 
tempts  to  place  the  responsibility  of 
failures  are  not  lacking. 

It  is  not  the  case  that  the  physician  is 
principally  responsible  in  by  far  the 
majority  of  instances.  On  account  of 
.the  extremely  insidious  development 
of  the  disease,  the  patient  fails  to  see 
the  necessity  for,,  or  even  the  advisabil- 
ity of,  seeding  medical  aid  until  late 
in  its  development.  Not  infrequently 
is  the  physician  visited  for  relief  from 
what  seems  to  be  a  simple  cold  or  a 
mild  attack  of  bronchitis,  and,  if  the 
physician  suggests  an  examination,  the 
patient  is  not  convinced  of  its  necessity 
and  does  not  wish  to  incur  the  extra 
expense.  Frequently  he  comes  again 
and  again  for  the  same,  as  it  seems  to 
him,  slight  ailment,  and  gradually  he 
loses  faith  in  the  physician  because  of 
failure  to  receive  relief. 

In  many  of  these  cases  it  is  true  that 
the  physician  is  not  without  blame. 
Still,  he  can  not  insist  upon  an  exam- 
ination in  such  a  case  at  the  first  visit. 
However,  it  is  his  duty  both  to  his 
patient  and  to  himself  to  explain  the 
possibility  of  an  aflfection  more  serious 
than  suspected  being  concealed  beneath 
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the  apparently  trifling  disorder.  He 
should  explain  that  if  promp  relief  is 
not  experienced  from  the  medicament 
exhibited,  the  patient  should  without 
delay  return  prepared  for  a  thorough 


examination.  In  such  a  way  only  can  he 
hope  to  educate  the  public  to  the  watch- 
ful vigilance  which  will  give  them  the 
best  results  in  the  prevention,  the  cure, 
and  the  elimination  of  tuberculosis. 


PROGRESS  or  MEDICINE. 


Diseases  of  the  Digestive  Tract. 


Conducted  by  A.  E.  Engzelius,  M.  D,,  Denver,  Colorado, 


RECURRENT  VOMITING  IN  CHILDREN. 

Snow  (in  the  American  Journal  of 
the  Medical  Sciences,  December,  1904) 
directs  attention  tp  cyclic,  periodical,' 
or  recurrent  vomiting  of  children,  a 
condition  which  he  believes  is  not  as 
rare  as  is  generally  supposed.  The 
symptoms  are  attributable  to  a  gastric 
irritability  due  to  an  intermittent  hyper- 
chlorhydria,  a  secretory  neurosis,  caus- 
ing sudden  hypersecretion  of  free 
H.Cl.  and  gastric  juice. 

The  subject,  except  for  the  attacks 
of  vomiting  occuring  at  irregular  in- 
tervals, is  in  perfect  health/  The 
disease  has  been  observed  in  early  child- 
hood, from  the  first  to  the  sixth  year. 
All  of  the  author's  cases  were  of  the 
better  class  of  society — "nervous,  high- 
strung  children  of  average  physique." 
So  far  from  any  dietetic  error  being 
the  cause  of  the  condition,  he  noted 
that  all  of  his  cases  had  been  fed  with 
an  excess  of  caution.  Of  twenty  re- 
corded cases  twelve  were  girls.  Pro- 
dromal symptoms  are  very  slight,  if 


present  at  all,  the  vomiting  attacks  be- 
ginning suddenly,  with  no  adequate 
cause,  and  ceasing  abruptly  after  a  du- 
ration of  a  few  days,  leaving  the  patient 
with  an  unimpaired  appetite  and  diges- 
tion. A  similar  group  of  symptoms 
has  long  been  recognized  in  adults,  but 
the  condition  as  occurring  in  children 
is  far  more  dangerous  and  prolonged 
than  in  adults.  The  vomiting  is  fol- 
lowed by  rapid  emaciation,  great  car- 
diac weakness,  and  on  rare  occasions 
death. 

The  author  states  as  his  opinion  that 
the  cause  of  recurrent  vomiting  is  still 
unknown,  but  that  it  is  probably  1 
transitory  antointoxication.  Some 
cases  have  been  mistaken  for  menin- 
gitis, or  the  patient  might  give  an  im- 
pression of  appendicitis  or  intussus- 
ception ;  but  the  absence  of  other  symp- 
toms characteristic  of  any  of  the  men- 
tioned conditions,  analysis  of  the  vom- 
ited matter,  the  rapid  course  of  the 
malady  and  the  recurrence  of  attacks 
will  clear  up  the  diagnosis.     The  au- 
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thor  gives  an  interesting  account  of 
symptoms,  treatment,  and  course  of  five 
of  his  personal  cases.  The  treatment 
should  be  directed  towards  quieting  the 
nervous  irritability  and  sustaining  the 
vital  forces.  Nutrient  enemeta,  chloral 
by  rectum,  and  hypodermics  of  mor- 
phine and  strychnine  will  be  indicated. 
The  administration  per  os  of  bicar- 
bonate of  soda,  sometimes  in  enormous 
doses,  with  a  view  to  rendering  neutral 
the  acid  hypersecretion  of  the  stomach 
will  at  times  be  strikingly  effective,  but 
may  again  at  other  times  entirely  fail. 


PRIMARY   SARCOMA   OF   THE   STOMACH. 

Sipher  (Atnericasn  Medicine,  Decem- 
ber 31,  1904),  reports  three  cases  of 
primary  sarcoma  of  the  stomach,  and 
records  five  additional  cases  collected 
from  the  literature.  These  eight  cases 
hav^  all  occurred  in  the  last  two  years, 
and  are  reported  with  a  view  to*  com- 
pleting the  list  of  cases  of  "Primary 
Sarcomia  of  the  Esophagi  and  Stom- 
ach" compiled  and  recorded  by  Dr. 
W.  T.  Howard,  Jr.,  in  the  Journal  of 
the  Americmt  Medical  Association, 
February  8,  1902.  The  addition  of 
these  cases  to  the  list  of  sixty-one  re- 
ported by  Dr.  Howard  will  give  a  total 
of  sixty-nine  cases  recorded. 


ORTHOFORM  IN  THE  DIAGNOSIS  OF  GAS- 
TRIC ULCER, 

Murdoch  {Medical  Nejvs,  October 
8,  1904),  reports  additional  cases  in 
which  he  has  found  orthoform  of  great 
value  in  differentiating  gastric  ulcer 
from  other  painful  affections  of  the 
epigastruim.  The  usefulness  of  ortho- 
form  in  establishing  a  correct  diagnosis 
of  gastric  pain  of  uncertain  origin  rests 
upon  the  fact  that  the  remedy  will  not 
anesthetize  nerve  endings  when  they 
are  protected  by  skin  or  mucous  mem- 
brane. If  the  administration  of  ortho- 
form  in  these  cases  is  followed  by  re- 
lief from  pain,  the  conclusion  is  drawn 
that  the  pain  so  relieved  must  originate 
from  a  surface  from  which  the  mucous 
membrane  has  been  removed.  A  dose 
of  eight  grains  of  orthoform  will  often 
within  half  an  hour  relieve  a  most  in- 
tense pain  caused  by  ulcer  of  the  stom- 
ach. Of  the  three  cases  reported,  ap- 
pendicitis had  been  suspected  in  one: 
in  the  other  the  diagnosis  had  been 
biliary  colic,  and  in  the  third  case  the 
diagnosis  of  gastritis  had  been  made 
by  two  physicians.  The  correct  diag- 
nosis of  gastric  ulcer  was  established 
in  each  case  by  the  administration  of 
orthoform. 


General  Surgery. 


Conducted  by  F.  Gregory  Cormell,  M,  D.,  Salida,  Colo, 


NERVE    BLOCKING   TO    PREVENT   AMPU- 
TATION  SHOCK. 

Hermann  B.  Gessner,  in  American 
Medicifie,  September  24,  1904,  presents 


the  subject  of  "Nerve  Blocking  to  Pre- 
vent Amputation  Shock,  with  Illustra- 
tive Reports  of  Two  Thigh  Amputa- 


tions. 
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One  case  was  a  tuberculosis  of  the 
knee,  and  the  other  a  chondro-sarcoma 
of  the  upper  end  of  the  tibia. 

In  both  cases  amputation  was  done 
at  about  the  middle  of  the  thigh.  In 
making  the  flaps,  the  great  sciatic,  and 
the  internal  saphenous  nerves  were 
identified,  isolated,  and  oedematized 
with  cocaine,  in  the  first  case  a  two  per 
cent,,  and  in  the  second  a  one  per  cent. 
The  nerves  were  then  divided  through 
this  oedematized  region,  and  the  ampu- 
tation was  in  other  respects  as  usual. 

Both  case  recovered  very  satisfac- 
torily with  practically  no  shock,  which 
result  contrasted  strongly  with  his  last 
amputation  at  this  site,  which  ended 
fatally  through  shock. 

Gessner  does  not  claim  that  these 
cases  are  sufficient  to  establish  a  princi- 
ple, but  presents  them  in  corroboration 
of  the  previous  work  of  Geo.  W.  Crile 
(Problems  Relating  to  Surgical  Oper- 
ations), and  Harvey  Gushing  (Annals 
of  Surgery,  September,  1904). 

He. also  quotes  the  following  from 
Gushing : 

I.  By  common  usage  the  term  shock 
has  come  to  represent  a  peculiar  state 
of  depression  of  the  normal  activities 
of  the  central  nervous  system.  Such  a 
condition  is  ordinarily  brought  about 
by  traumatism  of  one  sort  or  another 
to  peripheral  afferent  nerves.  In  order 
to  produce  shock  the  impulse  result- 
ing from  this  traumatism  must  have 
acted  reflexly  upon  the  vaso-motor 
mechanism  in  the  medulla  in  such  a 
way  as  to  occasion  a  marked  fall  in 
blood  pressure.  This  diminution  in 
arterial  tension  is  the  most  character- 
istic symptom  of  shock. 


2.  Under  ordinary  circumstances  in- 
juries of  only  moderate  severity  to  peri- 
pheral nerves  cause  a  rise  in  blood 
pressure.  If,  on  the  other  hand,  these 
injuries  are  extensive  or  frequently  re- 
peated, or  if  they  are  complicated  with 
certain  primary  or  secondary  anemias, 
they  are  commonly  productive  of  a  fall 
in  blood  pressure,  indicating  a  state  of 
shock.  Gonsequently,  shock  need  not 
be  occasioned,  even  in  the  most  ex- 
tensive surgical  procedures  on  the  ex- 
tremities, provided  due  regard  is  gfiven 
perfect  hemostasis.  In  operations  of 
considerable  magnitude,  however,  dur- 
ing which  the  division  of  many  nerves 
becomes  necessary,  or  in  operating  upon 
such  traumatic  cases  as  have  been  al- 
ready complicated  by  extensive  injuries 
to  peripheral  sensory  nerves,  so-called 
operative  shock  is  rarely  avoided. 
When,  therefore,  any  condition  is  ex- 
istant  which  predisposes  to  shock,  such 
as  loss  of  blood,  prolonged  anesthesia, 
etc.,  or  when  a  certain  degree  of  shock 
is  already  present  before  operation,  '\ 
special  risk  is  attendant  upon  the  divi- 
sion  of  important  sensory  nerve  trunks. 

3.  Gocaine  injection  into  a  trunk 
effectually  blocks  the  transmission  of 
all  centripital  or  sensory  impulses. 
Gocainization,  therefore,  of  trunks  of 
nerves  central  to  the  proposed  site  of 
their  division  in  a  major  amputation 
prevents  the  conduction  of  these  im- 
pulses resulting  from  the  traumatic  in- 
sult which  otherwise,  by  acting  reflexly 
through  the  medullary  centers,  might 
become  the  chief  factors  in  the  produc- 
tion of  shock. 

This  sane  method  of  preventing 
shock  has  been  employed  in  amputa- 
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tions  of  the  upper  extremity  by  injec- 
tion of  the  brachial  plexus  by  Lund, 
Powers  and  others. 

The  above  use  of  the  cocaine  injec- 
tion is  of  course  radically  different 
from  that  in  >which  the  object  is  an- 
esthesia of  the  distal  parts. 


AMPUTATION  OF  THE  LEG  UNDER  LOCAL 

ANESTHESIA. 

A  case  of  amputation  of  the  leg  after 
infiltration  and  regional  anesthesia  is 
reported  by  John  H.  Gibbon,  in  The 
Philadelphia  Medical  Journal,  May  2, 
1903.  His  case  was  a  male  50  years  of 
age,  with  an  advanced  tubercular  dis- 
ease of  the  ankle  joint  and  the  tarsus. 
Because  of  the  patient's  age,  his  gen- 
eral condition,  and  the  extent  of  the 
disease,  it  was  decided  to  amputate, 
and  this  under  regional  anesthesia. 

Fifteen  minutes  before  operationy 
he  was  given,  by  hypodermic  injection, 
morphine,   gr.  •  1/4,   and  atropine  gr. 


1/150.  The  sciatic  and  anterior  crural 
nerves  were  exposed  by  infiltration  an- 
esthesia with  Schleich's  solution,  and 
these  nerves  injected  with  a  i  per  cent, 
cocaine  solution  (regional  anesthesia). 
Distal  anesthesia  was  not  complete  for 
about  8  minutes,  but  analgesia  was 
perfect,  as  was  shown  by  a  painless  in- 
cision into  the  joint 

Incision  of  the  soft  parts  at  the 
middle  third  of  the  1^  did  not  cause 
any  interruption  or  hesitation  in  the 
conversation  of  the  patient,  who  was 
not  aware  that  the  amputation  was  in 
progress  till  he  heard  the  sawing  of 
the  bone.  Recovery  was  uneventful, 
and  a  recent  examination  revealed  no 
late  effects.  The  above  method  of  pro- 
ducing anesthesia  should  be  limited  to 
cases  in  which  general  anesthesia  is 
contra-indicated.  The  method  must 
be  studied  carefully  in  many  small  op- 
erations before  it  should  be  employed 
in  the  more  extensive  ones. 


A  bill  has  been  introduced  into  the 
Colorado  legislature  by  Senator  B.  L. 
Jefferson,  M.  D.,  for  an'  amendment 
to  the  state  constitution  which  will  per- 
mit the  regents  of  the  State  University 
to  establish  departments  of  medicine, 
dentistry,  and  pharmacy  in  Denver.  A 
number  of  years  ago  the  medical  de- 
partment of  the  State  University  was 
located  in  Denver,  but  as  a  result  of 
a  suit  brought  by  the  University  of 
Denver  it  was  compelled  to  be  removed 
to  Boulder.  This .  location  has  never 
been  satisfactory  to  the  authorities  of 
the  State  University. 


It  is  reported  that  the  Des  Moines 
City  Library  has  set  apart  a  reading 
room  for  consumptives.  In  this  room 
is  provided  recent  literature  relating  to 
the  prevention,  treatment  and  cure  of 
the  disease.  This  step  tends  to  secure 
the  separation  of  consumptives  from 
other  frequenters  of  the  library  and 
also  furnishes  material  for  the  educa- 
tion of  those  vitally  interested  in  the 
disease,  viz.,  its  victims.  It  is  to  be 
hoped  that  the  experiment  may  prove 
successful  and  the  example  set  found 
advisable  to  be  followed  by  other  li- 
braries. 
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Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  M.  D.,  Denver,  Colo, 


A  FEW  EXPERIMENTS  IN  CATARACT 
EXTRACTION. 

Ernest  E.  Maddox,  of  Bourne- 
mouth, in  the  Opthalmoscope,  London, 
November,  1904,  says: 

"Throug^h  the  contributions  of  many, 
the  operation  of  cataract  has  reached  a 
state  of  perfection,  which,  if  only  all 
eyes  responded  gratefully  to  it,  would 
leave  nothing  to  be  desired'. 

"But  thoroughly  satisfactory  as  are 
the  great  majority  of  results  in  this 
country,  the  small  percentage  of  ex- 
ceptions, from  which  no  operation  is 
immune,  not  only  causes  disappoint- 
ment to  the  few  concerned,  but  often 
throws  a  needless  shadow  over  the 
minds  of  others,  sometimes  enough 
even  to  deter  suitable  cases  from  re- 
ceiving the  benefits  of  extraction. 

"The  two  principal  causes  of  failure 
(granted  skillful  performance  of  the 
operation)  are:  (i)  Deficient  vitality 
or  Resisting  power*  of  the  tissues;  (2) 
the  impossibility  of  effecting  absolute 
disinfection  of  the  conjunctival  sac, 
particularly  in  the  presence  of  any  af- 
fection of  the  tear  passages.  The  two 
simple  procedures  which  I  am  about  to 
relate  meet,  in  partial  measure,  both 
these  difficulties.  The  first  consists  in 
a  conjunctival  suture,  and  the  second  in 
a  persistent  antiseptic  dressing  applied 

over  the  tear  passages." 
The  author  gives  Williams  of  Boston 

the  credit  of  having  proposed  the  suture 

of  the  cornea  in  1868,  and  mentions 

that  many  have  since  employed  it  in  va- 


rious ways.  He  believes  the  corneal 
suture  is  not  without  its  dangers  from 
the  presence  of  a  foreign  body  so  close 
to  the  anterior  chamber  as  to  furnish 
an  inviting  path  for  micro-organisms. 
He  proposes  a  conjimctival  suture,  a 
few  millimeters  from  the  cornea,  which 
does  not  mutilate  the  flap  nor  endanger 
the  eye  in  any  way, 

"The  suture  should  be  rendered  ab- 
solutely aseptic,  and  not  be  allowed  to 
touch  the  eyelashes,  or  the  face.  To 
do  this  is  quite  easy  if  the  tail  end  of  the 
suture  be  held  up  by  the  assistant  with 
aseptic  forceps." 

The  needles  are  about  one-half  the 
size  of  the  smallest  ophthalmic  needles 
figured  in  Messrs.  Weiss'  catalogue. 
He  has  designed  a  special  needle-holder 
that  facilitates  the  handling  of  this 
small  needle. 

"In  a  few  patients  it  is  not  wise  to 
attempt  any  prolongation  of  the  opera- 
tion, but  my  rule  now  is  to  put  in  a  con- 
junctival suture  whenever  it  can  be 
safely  and  conveniently  done. 

The  author  does  not  give  any  more 
of  the  technique  of  the  suturing  than 
above  detailed.  We  infer  that  he  must 
complete  the  section  by  bringing  the 
knife  out  well  in  the  conjunctiva,  thus 
leaving  a  conjunctival  flap  at  least  3 
millimeters  long.  Also,  that  he  intro- 
duces the  suture  at  the  summit  of  this 
flap. 

The  author  believes  th€  conjunctival 
suture  presents  the  following  advant- 
ages: 
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"i.  Speedier  Union,  As  is  well 
known,  union  by  first  ihtention  is  fa- 
vored in  every  part  of  the  body  by  rest- 
ful co-aptation  of  the  lips  of  an  incision. 
With  the  eye,  this  consideration  has 
peculiar  force,  the  eye  being  a  restless 
organ  in  constant  motion,  as  the  reader 
can  verify  by  placing  his  finger  against 
the  closed  eyelids.  As  a  further  proof 
of  these  movements  I  have  more  than 
once  seen,  as  others  have  also,  iodo- 
form, when  sprinkled  on  the  incision, 
work  its  way  into  the  anterior  chamber. 
It  is  no  wonder,  therefore,  if  other 
things  less  desirable  than  iodoform  are 
sometimes  worked  in.  ^  We  cannot, 
therefore,  take  the  apparent  quietude  of 
the  dressings  after  an  operation  for  cat- 
aract as  disproving  the  rotations  of  the 
globe  going  on  beneath  them.  It  is 
true  that  a  conjunctival  flap,  even  with- 
out a  suture,  becomes  glued  by  exuda- 
tion within  a  few  hourg.  But  in  con- 
trast with  this,  the  conjunctival  suture 
now  proposed  affords  a  central  point 
of  strong  immobility  from  the  very 
first,  and  the  value  of  a  few  hours  may 
be  very  great  when  the  vitality  of  the 
flap  is  feeble. 

"2.  Protection  from  infection.  The 
excellent  results  obtained,  almost  with- 
out exception,  by  suturing  the  conjunc- 
tiva over  disinfected  wounds  of  the 
sclera,  aflford  frequent  illustration  of 
the  safety  of  sub-conjunctival  healing. 
It  was  indeed  this  consideration  which 
confirmed  me  in  the  attempt  to  give 
cataract  incisions  a  similar  benefit. 

"3.  Greater  security  frofn  accident. 
In  the  event  of  any  sickness,  sneezing, 
or  coughing,  the  danger  of  damage  is 
greatly  reduced.     Chloroform  can  be 


given  on  the  rare  occasions  that  it  is 
called  for  with  far  more  confidence. 
Bronchitic  complications  need  be 
dreaded  less,  while  accidental  blows 
and  disturbances  are  not  so  likely  to 
do  harm. 

"4.  Smaller  prolapses.  Should  pro- 
lapse of  the  iris  occur  after  simple 
extraction,  it  is  an  immense  advantage 
to  know  that,  it  can  take  place  only 
sub-con junctivally,  and  its  progress  in 
the  direction  of  the  suture  be  limited 
thereby. 

*'5.  Greater  freedom  for  the  pa- 
tient. The  irksome  character  of  the 
present  after-treatment  of  cataract  can 
be  greatly  relaxed  if  a  conjunctival 
suture  be  employed.  The  patient  can 
be  granted  more  freedom  with  equal 
safety,  and,  in  case  of  stout,  elderly 
people,  relief  from  prolonged  recum- 
bency in  bed  is  a  great  boon. 

"6.  Fewer  rejected  cases.  It  is  not 
unreasonable  to  believe  that  some  pa- 
tients to  whom  operation  has  been  ju- 
diciously declined  hitherto  on  account 
of  bronchitis,  failing  vitality,  winter 
cough,  or  other  contra-indication,  could 
be  tackled  more  boldly  by  the  employ- 
ment of  two  or  three  conjunctival 
sutures. 

"7-  Open  dressing  facilitated.  The 
advantages  of  open  dressing  are  well 
known.  Under  this  regime,  nature's 
own  cleansing  arrangements  for  the 
conjunctival  sac  are  not  interfered  with, 
and  the  flow  of  tears  across  the  eye 
from  the  openings  of  the  lachrymal 
ducts  to  the  inner  canthus,  guided  by 
involuntary  action  of  the  muscles  pro- 
vided for  the  purpose,  clears  the  neigh- 
borhood of  the  wound  from  particles  of 
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mucus  and  other  undesirable  elements 
that  might  otherwise  tarry  too  long. 
Any  impediment  to  these  natural  and 
harmless  movements  of  the  lids  must 
be  prejudicial.  Hitherto  the  chief  ad- 
vantage of  open  treatment  has  been  the 
possibility  of  the  upper  lid  rising  so 
high,  when  the  eye  looks  down,  as  to 
engage  in  the  incision  or  to  disarrange 
the  flap,  but  if  the  flap  be  securely  su- 
tured this  objection  ceases.  The  ideal 
dressing  after  suture  is,  I  believe,  to 
leave  both  eyes  entirely  untouched, 
yet  thoroughly  protected  by  a  wire 
gauze  mask,  covered  by  very  fine  black 
or  green  muslin,  over  the  operated  eye, 
and  for  the  first  day  or  two  over  the 
other  eye  also.'  The  chief  advantage  of 
allowing  the  sound  eye  to  perform  acts 
of  vision  from  the  first,  is  that,  while 
taking  meals,  the  patient  is  certain  to 
look  strongly  down.  The  traction  of 
the  inferior  rectus  on  the  eye  that  has 
been  operated  on  then  tends  to  open 
the  incision  at  some  part  of  it  where 
union  may  be  feeble,  and  thus  delay 
healing.  Should  then,  the  sound  eye 
be  left  uncovered  from  the  first,  strict 
instructions  are  necessary  that  meals 
be  given  with  the  eyes  closed. 

"Having  set  forth  the  advantages  of, 
now  let  us  consider  the  possible  objec- 
tions to  conjunctival  sutures. 

"i.  Their  aid  is  small,  and  the  flap 
is  not  fixed  so  firmly  as  by  a  corneal 
suture.  This  is  true,  but  they  are  safe, 
and  in  so  important  an  operation,  even 
the  smallest  aid  is  not  to  be  despised. 

"2.  The  danger  of  sepsis.  There 
is  none  if  the  suture  be  properly  placed. 

"3.  The  operation  is  prolonged. 
This  objection  must  be  duly  respected 


where  restless  eyelids  betoken  danger, 
but  in  the  majority  the  prolongation 
is  so  slight  as  scarcely  to  be  taken  into 
account,  and  the  objection  only  shows 
the  advantage  of  making  every  effort 
to  improve  the  technique  of  insertion 
so  as  to  secure  the  utmost  despatch. 

"For  these  little  extra  pains,  the  op- 
erator is  amply  rewarded  by  the  feeling 
of  security  evoked  by  the  sight  of  the 
little  black  midge,  a  few  millimeters 
from  the  cornea,'  securely  holding  its 
own,  and  guarding  the  flap  from  any 
displacement  by  the  edge  of  the  upper 
lid. 

"4.  Astigmatic  effect.  If  put  in 
carelessly,  so  as  to  tie  up  too  much  con- 
junctiva, the  corneal  flap  may  be  un- 
duly dragged  on  so  as  to  create  an 
increase  of  the  astigmatism.  But  this 
deviation  from  the  correct  procedure 
is  not  in  the  least  necessary. 

"In  each  case  the  pros  and  cons  need 
weighing.  It  is  more  than  likely  that 
conjunctival  sutures  have  been  used  by 
others,  without  my  knowledge,  but  not 
having  met  with  a  suggestion  of  them 
in  any  text-book,  they  evidently  form 
no  recognized  part  of  present  practice, 
and  I  think  it  may  be  useful  to  have 
thus  expressed  my  views  as  to  their 
value  in  suitable  cases. 
Persistent  Anti^psis  After  Extraction. 

"When  the  tear  passages  are  healthy, 
although  the  conjunctival  sac  itself  con- 
tains numerous  micro-organisms,  they 
are  not  generally  of  a  very  formidable 
character,  and  are  doubtless  in  a  large 
measure  flushed  away  by  the  mild  an- 
tiseptic lotions  which  are  employed  be- 
fore and  during  the  operation.  It  is, 
as  we  all  know,  not  from  the  conjunc- 
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tival  sac  so  much  as  from  an  imper- 
fectly-drained lachrymal  sac  that  the 
chief  danger  springs,  the  more  so  when 
the  sac  has  for  a  long  time  been  dis- 
tended by  a  purulent  secretion.  Under 
these  circumstances,  however  carefully 
the  lachrymal  sac  may  be  washed  out, 
the  most  warmth  of  the  subsequent 
dressing  only  favors  the  multiplica- 
tion of  any  cocci  that  may  lurk  in  its 
walls.  Having  occasion  to  extract  a 
cataract  from  a  case  of  this  kind,  after 
careful  treatment  of  the  condition  by 
free  opening  of  the  sac,  the  use  of  a 
lead  style,  and  frequent  syringing,  it 
occurred  to  me  to  adopt  a  simple  ex- 
pedient for  the  maintenance  of  a  gentle 
but  continuous  antisepsis.  After  clos- 
ing the  lids  at  the  conclusion  of  the 
operation,  the  hollow  between  the  eye 
and  the  root  of  the  nose  was  filled  up 
by  a  small  teaspoonful  of  finely  pow- 
dered boric  acid.  The  usual  dressings 
were  laid  over  this.  By  the  next  morn- 
ing the  tears  had  melted  the  greater 
part  of  it  away,  showing  that  the  lach- 
rymal sac  must  have  been  perpetually 
bathed  in  the  solution.  It  is  not  im- 
probable also  that  the  flow  of  tears 
(which  in  themselves  are  supposed  to 
be  bactericidal)  was  favored  by  the 
powder,  by  osmosis,  in  the  same  way 
that  a  boric  acid  suppository  excites 
the  flow  of  liquid  in  the  gut.  The  con- 
tifpuous  application  of  a  tnild  antisep- 
tic is  much  more  suitable  for  the  eye 
than  the  short  application  of  any  strong 
and  therefore  irritating  chemical.  In 
other  cases  I  have  used  the  common 
surgical  mixture  of  iodoform  with  boric 
acid  and  have  so  far  always  been  en- 
couraged by  the  result.  Although  the 
moistened  powder  tends  to  enter  into 


a  crystaline  state,  no  harm  seems  to 
result  therefrom,  but  I  hope  to  find 
some  combination  free  from  this  defect. 
"There  is  a  tendency  to  underrate 
the  value  of  boric  acid  as  an  antisptic, 
because  large  vegetable  fungi  flourish 
in  its  solutions,  and  its  slaying  power 
ovier  microbes  is  so  small,  and  truly 
this  does  point  to  the  inefficiency  of  its 
merely  temporary  application.  But  its 
retarding  power  is  not  to  be  despised, 
since  it  is  stated  that  meat  may  be  kept 
for  years  in  its  solution  without  putre- 
faction. Neither  can  we  reasonably 
suppose  it  would  be  used  so  largely  to 
preserve  milk  if  it  were  devoid  of  pre- 
serving power. 

"I  sometimes  place  a' small  circle  of 
the  finest  bishop's  lawn  over  the  inner 
canthus  before  adding  the  boric  acid 
powder,  but  am  not  sure  that  this, 
though  it  certainly  protects  the  eye 
from  an  occasional  gritty  feeling,  is 
so  efficacious,  since  it  does  not  excite 
the  flow  of  tears  quite  so  much,  and  it  is 
really  rather  advantageous  for  a  little 
powder  to  work  in  its  way  between 
the  lids  close  to  the  lachrymal  passages. 
"Some  of  the  numerous  antiseptic 
powders  being  introduced  so  diligently 
may  prove  better  than  boric  acid,  but 
the  principle  is  all  I  speak  of  now. 
The  Use  of  Heat  and  Cold  After  Dis- 
cission for  Congenital  Cataracts. 
"Considerable  diversity  of  practice 
seems  to  exist  with  respect  to  the  use 
of  hot  and  cold  applications  after  dis- 
cission for  cataract,  and  fpr  the  opera- 
tive treatment  of  myopia;  some  use 
ice  only,  and  that  for  a  needlessly  long 
term;  others  use  nothing  at  all;  and 
few,  if  any,  use  heat. 

"I  have  tried  to  settle  for  my  own 
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guidance  the  indications  for  heat  and 
cold  by  the  very  close  observation  and 
frequent  visiting  of  cases,  and  although 
far  from  claiming  ito  have  reached^ 
finality,  have  formed  definite  conclu- 
sions in  my  own  mind.  These  are 
that  ice  is  valuable  in  every  case  from 
the  second  to  the  eighth  hour  or  there- 
about after  the  operation,  when  it  won- 
derfully aids  the  atropine  in  dilating 
the  pupil.  After  this  its  benefit  is  more 
doubtful.  In  some  cases  where  the 
lens  rapidly  swells,  heat  may  become  in- 
dicated as  soon  as  the  tenth  hour,  but 
more  often  not  until  the  morning  after 
the  operation.  As  soon  as  indicated 
it  is  just  as  grateful  to  the  patient  as 
the  ice  was  before.  It  may  be  tersely 
put  thus :  A  snudl  pupil  shortly  after 
op&ating  cri^s  for  ice.  A  dilated  pupil 
with  szt^lRng^  lens,  and  especially  if 
with  rising  tension,  cries  for  heat.  If 
the  tension  rise  on  the  third  or  fourth 
day  or  later,  heat  is  simi^y  invaluable, 
and  should  be  applied  every  two  hours 
for  from  ten  to  twenty  minutes,  either 
dry  or  in  the  form  of  hot  fomentations 
applied  with  the  face  up  instead  of 
down.  The  best  way  of  applying  heat, 
if  a  properly-shaped  little  sponge  be 
not  available,  is  to  place  a  piece  of  bread 
about  the  size  of  an  Qgg  within  a  hand- 
kerchief, and  each  time  after  soaWng 
it  afresh,  I  advise  that  it  be  pressed 
against  the  back  of  a  dessert  spoon, 
kept  in  the  water,  which  indents  a 
hollow  to  fit  the  eye." 

The  author  calls  attention  to  an  ar- 
ticle of  his  in  1894  published  in  the 
Edinburgh  Hospital  Reports,  page  636, 
upon  the  effects  of  posture,  which  still 
seems  to  him  to  be  important.    "If  the 


face  be  up  instead  of  ,down,  the  en- 
gorged veins  can  more  freely  empty 
themselves.  The  fewer  the  number  of 
operations  performed  for  lamellar  cat- 
aract or  high  myopia  the  better  ceteris 
paribus  vfill  the  result  be.  The  best 
cases  are  those  in  which  a  single  need- 
ling effects  the  entire  solution  of  the 
lens ;  and  the  knowledge  of  what  can  be 
done  by  cold  and  heat  in  their  appro- 
priate seasons  removes  the  fear  which 
dictates  only  a  slight  needling  on  the 
first  occason.  Such,  at  least,  is  the 
opinion  I  would  venture,  without  for 
a  moment  placing  it  on  a  par  with  that 
of  more  veteran  observers  should  theirs 
differ.  With  rising  tension,  dry  heat 
(whether  electric  or  by  a  Japanese 
muff  warmer  held  against,  or  even 
tied  over,  the  eye)  forms  a  valuable 
auxiliary  after  each  fomenting,  but 
should  not  replace  the  fomenting  al- 
together, for  the  gentle  disturbance  of 
the  eye,  forming  a  kind  of  hot  massage, 
plays,  I  believe,  an  important  part  in 
the  process  of  absorption. 

Massage    as   Ofi   Aid   to   Local   An- 
aesthesia. 

"It  is  some  advantage  to  know  that 
the  penetration  of  eye  drops  may  be 
assisted  by  massage  through  the  eye- 
lids. After  asking  the  patient  to  look 
down,  and  dropping  the  cocaine  solu- 
tion on  the  site  of  the  operation,  mas- 
sage through  the  upper  lid  works  it 
deeply  in  and  anesthetizes  the  iris. 
It  is  more  particularly  in  the  presence 
of  high  tension  that  I  have  found  this 
little  expedient  useful,  and  some  cases 
of  glaucoma  that  would  otherwise 
have   required  chloroform  have  been 
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rendered  opera))le  under  cocaine  by  this 
simple  measure.." 

Miscellmieoiis  Notes, 

The  speculum  the  author  prefers  is 
one  with  a  guard  for  the  lashes  of  the 
upper  lid  only.  This  demands  a  specu- 
lum for  each  eye.  He  thinks  the  spec- 
ula with  guards  for  the  lashes  of  the 
lower  lids  interfere  with  the  extent  of 
the  field  for  the  conjunctival  forceps. 

For  a  sterilizer  he  likes  one  which 
carries  everything  required  exposed  to 
view  on  a  single  tray,  including  the 
pledgets  and  eyedroppers. 

The  author  has  devised  an  electrical 
warmer  that  is  placed  in  the  dressings 
after  extraction,  that  is  very  light  and 


not  cumbersome,  that  can  be  attached 
and  disconnected  at  will,  which  he  has 
found  of  great  value  in  the  uncommon, 
but  not  very  rare,  event  of  ciliary  neu- 
ralgia, or  cyclitis.  He  thinks  it  might 
be  advantageous  to  apply  continuous 
warmth  in  this  manner  in  the  case  of 
patients  who  are  very  old  and  with  low 
vitality. 

He  favors  the  use  of  a  strong  pilo- 
carpine solution  immediately  after 
simple  extraction.  Dionin,  he  thinks, 
is  unsuitable  for  instillation  during  the 
first  few  days  on  account  of  the  sneez- 
ing which  it  is  apt  to  excite,  but  he 
often  uses  it  regularly  thereafter,  with 
the  idea  that  it  hastens  absorption  of 
lenticular  remains. 


Foreign  Li 


Conducted  by  Wm.  J.  Baird,  M.  D.,  Boulder,  Colo. 


•THE  TREATMENT  OF   CAPILLARY  BRON- 
CHITIS IN  CHILDREN. 

Heubner  ( Therap,  d,Gegemvart,  No. 
I,  1905)  recommends  a  mustard-water 
pack  given  as  follows:  Into  a  vessel 
containing  two  pints  of  warm  water 
put  about  one  pound  of  mustard 
(fresh).  Stir  for  10  minutes.  A  linen 
towel  large  enough  to  envelop  4the  child 
is  dipped  into  this  mustard  water, 
soaked,  and  then  wrung  out  and  spread 
on  a  woolen  blanket  of  corresponding 
size.  The  nude  child  is  now  laid  on 
the  mustard  towel  so  that  it  reaches 
well  up  to  the  neck.  The  entire  body 
IS  now  completely  enveloped,  first  in 
the  mustard  towel,  then  in  the  woolen 


blanket,  both  being  closely  packed  in 
about  the  neck  and  feet. 

This  pack  is  continued  10  to  15  min- 
utes, according  to  the  strength  of  the 
child.  When  the  pack  is  removed,  the 
entire  skin  should  be  of  a  bright  red 
hue.  From  the  pack  the  child  is  trans- 
ferred to  a  warm  bath,  and  washed  off 
clean,  and  placed  in  a  second  pack  (al- 
ready prepared)  in  luke  warm  water, 
being  allowed  to  remain  in  the  pack  for 
one  to  two  hours,  if  possible  until 
sweating  occurs. 

During  this  pack,  the  child  should  be 
watched  carefully.  This  should  be  fol- 
lowed by  a  second  warm  bath,  perhaps 
by  a  cool  douche ;  and  the  child  should 
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be  dried  and  dressed  warmly.  This 
treatment  should  not  be  repeated  the 
same  day,  but,  if  necessary  may  be  on 
the  second  or  third  day. 


SERUM   AND    TUBERCULIN    TREATMENT 
OF  TUBERCULOSIS. 

According  to  Gervaerts  and  Wil- 
biers  {Verhandl,  d.  VIII  Vlawishen 
Natum/issentsch.  u,  mediz,  Kongr,  z. 
Antw&petiy  V.  28  September,  1904) 
in  no  other  country  at  present  is  the 
tuberculin  treatment  of  tuberculosis  as 
generally  practiced  as  in  Belgium.  At 
the  congress  last  September,  Gervaerts 
reviewed  the  development  of  the  tuber- 
culin treatment  of  tubercidosis — Koch, 
Behring,  Maragliano,  Marechael — and 
concluded  that  tuberculin  was  the  best 
remedy  both  for  diagnosis  and  for 
treatment  of  tuberculosis.  He  says 
that  the  best  results  are  to  be  had  from 
Deny's  tuberculin,  that  febrile  reaction 
is  less  likely  to  follow  its  use.  He  re- 
viewed the  published  works  of  Tur- 
ban, Petruschky,  Goltsch,  Moeller, 
and  others,  compared  with  results  ob- 
tained by  use  of  Deny's  tuberculin,  and 
concluded  that  the  latter  is  to  be  pre- 
ferred. 

All  form  of  tuberculosis  (laryngeal, 
lupus,  bone,  and  joint)  were  success- 
fully treated.  Fever  is  not  a  contra- 
indication to  Deny's  tuberculin. 

The  secret  of  success  lies  in  avoiding 
all  reaction.  The  size  of  the  first  dose 
is  determined  by  the  temperature.  If 
there  is  fever,  the  first  dose  should  be 
o.oooooi  gram;  if  the  temperature  is 
normal  o.ooooi.    Reaction  (if  there  is 


fever)  is  shown  by  the  temperature 
coming  above  the  curve  already  de- 
termined. 

A  dose  of  tuberculin  is  only  hurtful 
when  it  oversteps  the  already  attained 
degree  of  immunization.  This  is 
shown  by  loss  in  weight,  and  fever — 
the  fever  never  lasts  longer  than  three 
days — reaction  -fever.  Increase  in 
weight  and  absence  of  reaction  allows 
increase  in  the  dose.  With  the  first 
loss  of  weight,  even  of  500  grams,  the 
dose  must  be  reduced,  or  better,  treat- 
ments temporarily  discontinued. 

A  good  tuberculin  cure  avoids  all 
reaction. 

No  more  than  two  doses  a  week 
should  be  given.  If  there  is  the  slight- 
est reaction,  the  dose  must  not  be  re- 
peated until  the  patient  has  been  clear 
of  tuberculin  fever  for  three  days. 
Usually  the  treatment  (Deny's)  need 
not  interfere  with  the  occupation  of 
the  patient. 

Roebroeck  treated  a  carious  fifth  rib 
(tubercular),  that  had  been  operated 
on  three  times  without  result,  with 
Deny's  tuberculin  with  a  complete 
cure  after  five  months  treatment. 

Note — I  have  made  several  efforts 
to  get  Deny's  tuberculin  imported  10 
this  country,  but  so  far  without  success. 
The  New  York  importers  claim  to 
know  nothing  of  it. — Editor. 


A      NEW      REMEDY      FOR      THE      NIGHT 

SWEATS   OF   PULMONARY 

TUBERCULOSIS. 

Hellmuth    reports    his    experience 
( Therap.      Monatsschr,,      December, 
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1904),  with  veronal  in  the  treatment 
of  the  night  sweats  of  phthisis  in  30 
cases.  After  two  or  three  doses  of  0.3 
gpram  of  veronal  (in  the  case  of  strong 
men,  0.5  gram)  the  sweating  ceased. 
Usually  there  was  a  slight  hypnotic  ef- 
fect.    Two  cas^s  that  had  been  given 


atropin  without  results  were  relieved 
promptly  by  veronal. 

Note — ^For  some  time  I  have  been 
prescribing  veronal  for  nig^ht  sweats 
and  have  been  very  much  pleased  with 
the  results.  I  usually  give  0.5  gram 
at  bed  time. — Editor. 


NEWS  ITEMS. 


The  circular  issued  by  the  Illinois 
State  Board  of  Health,  entitled  "The 
Cause  and  Prevention  of  Consump- 
tion," is  now  being  published  in  a  secr 
ond  edition,  the  first  edition  of  ten 
thousand  copies  having  been  exhausted 
in  a  little  over  two  weeks  after  its  first 
appearance.  Through  it  the  Illinois 
State  Board  of  Health  is  having  con- 
siderable influence  on  the  fight  against 
tuberculosis,  not  only  in  that  state,  but 
throughout  the  country.  Applications 
for  the  circulars  have  been  made  from 
many  states,  not  only  by  officials,  but 
by  individuals,  and  it  is  said  that  a 
number  of  weekly  papers  have  wished 
to  use  it  as  a  supplement  to  their  publi- 
cation. 


The  stockholders  and  board  of  di- 
rectors of  the  Denver  Emergency  hos- 
pital held  their  annual  meeting  Janu- 
ary 25,  and,  with  eleven  of  the  most 
prominent  physicians  and  surgeons  of 
the  city,  merged  themselves  into  the 
Emergency  and  General  Hospital  asso- 
ciation, with  $10,000  capitalization.  Its 
ultimate  purpose  is  the  enlargement 
and  improvement  of  the  present  insti- 
tution and  in  the  course  of  time  the 


erection  of  a  handsome  new  building. 
The  officers  of.  the  association  are: 
President,  Dr.  John  D.  Crisp ;  first  vice 
president.  Dr.  C.  B.  Richmond ;  second 
vice  president.  Dr.  D.  R.  Lucy;  third 
vice  president,  Dr.  Bernard  Oettinger; 
secretary.  Dr.  J.  W.  Mastin ;  treasurer, 
Dr.  S.  Simon.  Mrs.  M.  M.  Day  will 
remain  matron  and  Miss  Daisy  Black- 
burn head  nurse. 


The  osteopaths  of  Colorado  do  not 
take  kindly  to  some  of  the  things  done 
by  the  State  Medical  Society.  The  lat- 
ter recently  introduced  a  bill  in  the  leg- 
islature asefting  it  to  be  satisfactory  to 
all  the  schools  of  medicine,  and  the 
osteopaths  are  up  in  arms  as  a  result. 
In  a  resolution  signed  by  officers  of 
both  the  Colorado  and  the  Denver  Os- 
teopathic Associations,  stringent  objec- 
tion is  rendered.  The  resolution  reads 
as  follows: 

"Whereas,  A  medical  bill  prepared 
by  the  Colorado  State  Medical  Society 
has  been  introduced  into  the  legisla- 
ture, claiming,  to  be  satisfactory  to  all 
schools  of  healing,  and 

"Whereas,  We  understand  this  bill 
provides  so  broad  a  definition  of  the 
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practice  of  medicine  as  to  include  the 
practice  of  osteopathy,  and 

"Whereas,  It  was  not  submitted  to 
our  state  or  city  society  for  considera- 
tion or  approval,  and 

"Whereas,  A  separate  bill  to  regu- 
late the  practice  of  osteopathy  has  been 
prepared  and  introduced  which  does 
not  subject  us  to  examination  and 
license  by  our  profesional  competitors, 

"Therefore  be  it  resolved,  That  we 
deny  the  alleged  satisfaction  so  far  as 
osteopathy  is  concerned,  and  that  a 
copy  of  this  resolution  be  furnished 
each  member  of  the  legislature." 


The  first  meeting  of  the  National 
Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  will  be  held  in 
Washington,  D.  C,.  May  18-19.  The 
following  sections  have  been  provided 
for: 

1.  Sociology,  Mr.  Homer  Folks, 
chairman;  Miss  Lillian  Brandt,  secre- 
tary. 

2.  Pathology  and  Bacteriology,  Dr. 
M.  P.  Ravenal,  chairman ;  Dr.  J.  Mc- 
Carthy, secretary. 

3.  Clinical  and  Pathological  section, 
Dr.  Norman  Bridge,  chairman;  Dr. 
S.  G.  Bonney,  secretary. 


The  State  Association  for  the  Pre- 
vention and  Relief  of  Tuberculosis  in 
Maryland  has  been  recently  organized 
in  Baltimore,  with  the  following  offi- 
cers: President,  Dr.  Henry  Barton 
Jacobs ;  secretary,  Dr.  Joseph  S.  Ames ; 
vice  presidents.  Governor  Edw.  War- 
field,  Mayor  E.  Clay  Timanus,  Cardi- 
nal Gibbons,  Dr.  D.  C.  Gilman,  M. 
Jenkins,  E.  Levering,  Lloyd  Lowndes, 


of  Cumberland,  and  John  Walter 
Smith,  of  Snowhill;  treasurer,  David 
Hutzler. 

The  association  is  composed  of  phy- 
sicians and  laymen  interested  in  the 
anti-tuberculosis  crusade.  Addresses 
were  given  by  Dr.  Edward  O.  Otis,  of 
Boston,  describing  the  methods  of  the 
Boston  association;  Dr.  W.  S.  Mayer 
and  Dr.  William  H.  Welch  of  Balti- 
more, and  Dr.  Henry  Barton  Jacobs, 
secretary  of  the  National  Association 
for  the  Study  and  Prevention  of  Tu- 
berculosis, who  gave  an  account  of  the 
origin  and  aim  of  the  latter  society. 


The  Vermont  State  Tuberculosis 
Commission  is  to  have  an  active  prop- 
aganda. It  will  hold  meetings  in  the 
principal  towns  of  each  county  of  the 
state,  at  which  it  will  give  addresses 
to  the  public  on  the  methods  of  pre- 
vention, and  will  furnish  special  in- 
formation to  the  physicians.  It  will 
also  employ  speakers  to  attend  the 
meeting  held  by  the  State  Board  of 
Agriculture  throughout  the  state. 


The  medical  bill  approved  by  the 
regular,  homeopathic  and  eclectic  state 
medical  associations  has  been  intro- 
duced into  the  house  of  representatives 
by  Speaker  Dickson.  It  is  drawn 
along  the  lines  as  that  passed  two  years 
ago,  but  vetoed  by  the  governor,  lay- 
ing special  stress  upon  a  definition  of 
the  practice  of  medicine  which  cannot 
be  evaded  by  quacks.  It  provides  for 
a  board  of  examiners  to  be  selected 
from  names  submitted  by  medical  as- 
sociations having  a  membership  of  fifty 
or  more. 
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In  the  Eastern  penitentiary  in  New 
York  19  out  of  no  prisoners  have 
tuberculosis.  They  have  a  special  din- 
ing room,  and  their  food  is  prepared  in 
the  diet  kitchen  attached  to  the  prison 
hospital.  Six  of  the.  cells  are  devoted 
to  the  treatment  of  this  disease.  They 
have  open  fronts,  and  a  separate  yard 
attached  where  the  prisoners  can  have 
outdoor  exercise.  The  cells  are  kept 
perfectly  clean,  and  the  asphalt  of  the 
exercise  yard  is  scrubbed  every  day. 


The  first  report  of  the  New  York 
State  Hospital  for  the  Treatment  of 
Incipient  Tuberculosis  gives  the  fol- 
lowing results:  Eighty-two  patients 
have  been  admitted,  13  have  been  dis- 
charged as  cured,  19  have  apparently 
recovered,  the  disease  in  34  has  been 
arrested,  5  have  not  been  observed  long 
enough  to  admit  to  any  conclusion, 
and  the  rest  have  improved.  This  is 
a  most  remarkable  showing,  and  we 
can  only  hope  that  subsequent  reports 
will  prove  as  favorable. 


The  La  Junta  Sanitarium  Associa- 
tion has  been  organized  by  Drs. 
Kearns,  Ragsdale,  Haskins,  Donlon, 
Hall,-  Stubbs  and  Finney,  of  La  Junta, 
Colo.,  for  the  purpose  of  building  a 
sanitarium  at  that  place  to  cost  $250,- 
000. 


The  Montrose,  Colo.,  grand  jury  has 
returned  indictments  against  the  two 
surgeons  who,  at  the  command  of  ;i 
mob,  on  election  night  mutilated  one 
F.  H.  Allen,  who  had  been  arrested  on 
a  charge  of  criminal  assault. 


Bills  "to  regulate"  are  quite  common 
in  the  legislature.  Senator  Drake  has 
introduced  one  entitled  "an  act  regu- 
lating the  practice  of  veterinaries  and 
veterinary  surgery."  Another,  by  Rep- 
resentative Bromley,  is  to  regulate 
barbering,  license  barbers,  and  provide 
for  their  better  education.  It  is  safe 
to  say  that  none  of  these  bills  to  regu- 
late will  meet  as  much  opposition  or 
discussion  as  that  to  regulate  the  prac- 
tice of  medicine. 


A  bill  to  regulate  the  practice  of 
dentistry  has  been  introduced  into  the 
Colorado  legislature  by  Representative 
Duiigan.  It  will  probably  not  meet 
the  opposition  which  the  medical  bill 
will  encounter. 


The  Illinois  State  Board  of  Health 
offers  to  .make  free  examination  of  the 
sputum  in  cases  suspected  of  tubercu- 
losis. It  has  also  issued  a  circular  on 
"The  Early  Diagnosis  of  Tubercu- 
losis" for  the  benefit  of  physicians. 


The  New  York  Bureau  of  Health 
has  sent  out  to  physicians  blanks  for 
reporting  cases  of  tuberculosis.  Houses 
are  not  to  be  placarded. 


The  annual  banquet  to  the  staflF  of 
St.  Anthony's  hospital  was  given  Jan- 
uary 17th.  Dr.  J.  M.  Blaine  was  toast- 
master. 


Dr.  Alfred  Seebass  of  Denver,  was 
married  at  Cheyenne,  Wyo.,  to  Miss 
Herta  Thiers,  of  Denver,  the  latter 
part  of  December. 
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At  the  regular  graduating  exercises 
of  the  Colorado  Training  School  for 
Nurses,  connected  with  the  Denver 
County  Hospital,  diplomas  were  con- 
ferred by  Mayor  Robert  Speer  upon 
the  following  nineteen  nurses :  Ida  May 
Mercer,  Elizabeth  S.  Belcher,  Vida 
Matthews,  Cynthia  P.  Dozier,  Edna 
McHenry,  Minnie  J.  McCrossen,  Cath- 
erine E.  Wilkin,  Marie  M.  Earner,  R. 
Virginia  Bainard,  Jesse  B.  Leckliter, 
Edith  V.  Orman,  Clara  A.  Stevens, 
Margaret  A.  Wheatley,  Carrie  M. 
Richardson,  Catherine  B.  Crockford, 
Margaret  Fitzgerald,  Mary  C.  Traf- 
ford,  Christine  A.  Hammon  and  Flora 
V.  Plumley. 

Addresses  were  made  by  Drs.  Sher- 
man Williams,  C.  S.  Elder,  William 
H.  Sharpley  and  others.  The  exercises 
were  foMowed  by  dancing.  In  all,  159 
nurses  have  graduated  from,  this  school. 
Of  these  32  are  at  work  in  various  hos- 
pitals in  Denver,  32  are  in  the  United 
States  army,  and  the  rest  are  scattered 
throughout  the  world. 


HOSPITAL  STAFFS. 

ST.  ANTHONY^S  HOSPITAL. 

The  following  is  the  staff  for  St. 
Anthony's  hospital  for  1905:' 

Medicine— S.  W.  Miller,  M.  D. 
Edward  C.  Hill,  M.  D.,  H.  L.  Taylor, 
M.  D.,  C.  P.  Conroy,  M.  D.,  H.  W. 
Rover,  M.  D.  Alternates — Philip 
HiUkowitz,  M.  D.,  D.  W.  Van  Gilder, 
M.  D.,  C.  B.  Richmond,  M.  D.,  De- 
Forest  At  wood,  M.  D.,  R.  L.  Thorp. 
M.  D. 

Consultants — ^John  Eisner,  M.  D.,  J. 
N.  Hall,  M.  D.,  P.  D.  Rothwell,  M.  D., 


M.  Kleiner,  M.  D.,  R.  Albin,  M.  D.,  P. 
DeCunto,  M.  D. 

Surgery — L.  E.  Lemen,  M.  D.,  Geo. 
W.  Miel,  M.  D.,  C.  H.  McLean,  M.  D., 

C.  K.  Fleming,  M.  D.  Alternates — ^H. 
R.  McGraw,  M.  D.,  A.  L.  Bennett,  M. 
D.,  J.  W.  Purcell,  M.  D.,  M.  R.  Root, 
M.  D.,  F.  M.  McCartney,  M.  D. 

Gynecology — ^T.    H.    Hawkins,    M. 

D.  Assistants — F.  M.  Kindig,  M.  D., 
M.  Hawes,  M.  D. 

Neurology — ^J.  E.  Courtland,  M.  D. 
Assistants — W.  J.  Rothwell,  M.  D.,  A 
McGugan,  M.  D. 

Ophthaltnology — E.  W.  Stevens,  M. 
D.,  G.  T.  Libbey,  M.  D.  Assistants — 
Edward  Jackson,  M.  D.,  Melville 
Black,  M.  D. 

Laryngology — ^J.  H.  Allen,  M.  D., 
D.  C.  Newman,  M.  D.  Assistant — 
Robert  Levy,  M.  D. 

Obstetrics— W.  H.  Buchtel,  M.  D., 
T.  Mitchell  Burns,  M.  D. 

Dermatology — ^J.  M.  Blaine,  M.  D., 
W.  H.  Davis,  M.  D. 

Pediatrics — C.  F.  Shollenberger, 
M.  D. 

Pathology — H.  R.  McGraw,  M.  D., 
M.  D.  Gunn.  M.  D. 

Resident  Physicimis — ^J.  J.  Sarazine, 
M.  D.,  J.  L.  Reynolds,  M.  D.,  M.  J. 
Spence,  M.  D.,  M.  J.  Waldron,  M.  D. 

ST.  Joseph's  hospital. 

The  following  officers  and  staff 
have  been  appointed  for  St.  Joseph's 
hospital   for   1905 : 

President — Charles  Walker,  M.  D. 

Vice  President — ^Leonard  Freeman, 
M.  D. 

Secretary — Edward  Delehanty,  M. 
D. 
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Executive  Committee — W.  S.  Ba- 
got,  M.  D.,  Alfred  Seebass,  M.  D., 
Frank  Waxham,  M.  D. 

Training  School  Committee — P.  V. 
Carlin,  M.  D.,  J.  B.  Devlin,  M.  D.,  C. 
B.  Lyman,  M.  D. 

MEDICAL  STAFF. , 

Medicine — ^Jas.  R.  Arneil,  M.  D.,  J. 

B.  Devlin,  M.  D.,  H.  H.  Martin,  M.  D., 
Alfred  Seebass,  M.  D. 

Surgery — ^Leonard  Freeman,  M.  D., 

C.  B.  Lyman,  M.  D.,  W.  B.  Craig,  M. 
D.,  L  B.  Perkins,  M.  D. 

Gynecology — W.  S.  Bagot,  M.  D., 
C.  K.  Fleming,  M.  D. 

Obstetrics — ^T.  J.  Carlin,  M.  D., 
Edward  Dean,  M.  D. 

Pediatrics — P.  V.  Carlin,  M.  D.,  J. 
N.  Hall,  M.  D. 

Neurology — Edward  Delehanty,  M. 
D.,  S.  D.  Hopkins,  M.  D. 

Ophthdom^lgy  and  Otology — Chas. 
E.  Walker,  M.  D.,  W.  C  Bane,  M.  D. 

Laryngology  and  Rhinology — F.  E. 
Waxham,  M.  D.,  E.  L.  Foster,  M.  D. 

Haematology  and  Pathology — ^J.  K, 
Wilder,  M.  D. 

Roentgen  Ray — G.  H.  Stover,  M.  D. 


OPTICIANS'  DIPLOMAS. 

• 

The  Worshipful  Company  of  Spec- 
tacle Makers  of  London,  England,  is 
considering  the  advisability  of  issuing 
"diplomas  in  the  art  of  eye-sight  test- 
ing" to  opticians  found  by  the  company 
to  be  worthy  of  such  recognition.  Lord 
Kelvin,  Sir  Robert  Ball,  and  other  dis- 


tinguished scientists  have  subscribed 
their  approval  of  the  plan.  The  London 
Daily  Times  (April  7,  1904)  says:  "A 
diploma  which  will  allow  persons  igno- 
rant of  essential  matters  connected  with 
the  sight  to  pose  as  the  possessors  of 
complete  knowledge  will  not  only  be 
extremely  dangerous  to  the  public,  who 
are  likely  to  be  misled  by  it,  but  can 
hardly  fail  to  react  injuriously  upon  the 
very  sciolists  by  whom  it  will  be  put 
forward  as  a  credential.  ♦  *  ♦ 
Every  one  would  desire  that  manufac- 
turers and  dealers  in  optical  appliances 
should  understand  as  much  about  them 
as  possible ;  but  it  is  not  for  the  public 
advantage  that  knowledge  of  one  ele- 
ment of  a  complicated  subject  should 
be  passed  off  as  a  knowledge  of  the 
whole." 


Senator  Owens  has  introduced  two 
bills  of  considerable  sanitary  import- 
ance. One  is  to  increase  the  powers 
of  the  State  Board  of  Health,  giving 
it  full  control  of  the  water  systems  in 
the  state,  in  the  interest  of  public 
health.  The  other  is  an  act  to  create 
local  boards  of  health. 


In  a  recent  murder  case  in  Chicago, 
autopsy  revealed  the  fact  that  three 
bullets  passed  through  the  victim's 
heart.  He  had  had,  notwithstanding 
these  wounds,  sufficient  vitality  to 
walk  into  a  saloon  and  announce  the 
fact  that  he  had  been  shot,  before  fall- 
ing to  the  floor  and  dying. 
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Von  Bergmann's  Surgery.  A  sys- 
tem of  Practical  Surgery.  By  Drs. 
E.  von  Bergmann,  of  Berlin,  P.  von 
Bruns,  of  Tuebingen  and  J.  von  Mik- 
ulicz, of  Breslau.  Edited  by  Wil- 
liam T.  Bull,  M.  D.,  Professor  of 
Surgery  in  the  College  of  Physicians 
and  Surgeons  (Columbia  Universi- 
ty), New  York.  To  be  complete  in 
five  imperial  octavo  volumes,  con- 
taining over  4000  pages,  1600  en- 
gravings and  1 10  full-page  plates  in 
colors  and  monochrome.  Sold  by 
subscription  only.  Per  volume,  net, 
cloth,  $6.00;  leather,  $7.00;  half  mo- 
rocco, $8.50.  Volume  IV  just 
ready.  757  pages,  345  engravings, 
16  plates.  Lea  Brothers  &  Co.,  pub- 
lishers, Philadelphia  and  New  York, 
1904. 

This  volume  coriiprises  a  treatise  on 
disease  of  the  alimentary  tract.  Chap- 
ters I  to  IV  are  devoted  to  malforma- 
tion, injuries,  and  diseases  of  the  oeso- 
phagus. Commencing  with  oesophag- 
oscopy,  radioscopy,  percussion,  and 
auscultation  of  the  oesophagus,  Pro- 
fessor Hacker  completes  the  first  chap- 
ter with  a  full  description  of  examina- 
tion with  the  oesophageal  bougies. 
Malformations  of  the  oesphagus  are 
briefly  described  by  Dr.  Lotheissen. 
Injuries  of  the  oesophagus  are  dis- 
cussed at  length,  and  operations  for  the 
same  fully  described.  The  description 
of  the  various  strictures  with  their  op- 
erative treatment  leaves  nothing  to  be 
desired.    New  growths,  with  the  var- 


ious methods  of  treatment,  constitutes 
the  remainder  of  this  section. 

Chapters  V  to  VIII  are  devoted  to 
injuries  and  diseases  of  the  abdominal 
viscera.  Infiamations,  and  tumors  of  the 
abdominal  wall  are  briefly  entered  into. 

About  eighty  pages  are  devoted  to 
the  peritoneum. 

The  chapters  on  laparotomy  by  Pro- 
fessor von  Mikulicz  and  Dr.  W. 
Couch  is  certainly  to  be  commended  for 
its  thoroughness.  Beginning  with  the 
preparation  of  the  patient,  the  technic 
is  ably  and  completely  described  and 
great  stress  is  laid  upon  the  after  treat- 
ment and  complications. 

Chapters  XX  to  XXIII  deal  with 
hernia.  The  Baccini  operation  is  but 
briefly  described,  while  the  Halstead 
method  is  not  mentioned  at  all. 

Chapters  XXIII  to  XXVy  inclusive, 
deal  with  diseases  of  the  liver  and  bil- 
iary passages.  The  subject  of  cholelith- 
iasis is  discussed  at  great  length  with 
regard  to  its  pathology  and  differential 
diagnosis,  and  will  be  a  great  aid  to  the 
surgeon  before  and  after  operation  with 
this  so  often  obscure  condition.  The 
rule  laid  down  by  the  author,  "It  is 
well  not  to  operate  unless  there  is  a 
clear  indication  for  it,  but  after  opera- 
tion is  decided  upon  it  should  be  per- 
formed thoroughly,"  will  find  many 
adherents  among  American  surgeons. 

The  last  four  chapters  give  the  read- 
ers a  brief  review  of  injuries  and  dis- 
eases of  the  spleen  and  pancreas. 

Like  the  preceding  volume,  this  one. 
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though  not  as  well  illustrated,  should 
find  its  place  in  the  library  of  every 
modern  and  progressive  surgeon. 


therapeutics  and  treatment.  The  dic- 
tionary method  is  employed  through- 
out, thus  making  it  most  convenient  to 
the  consultant. 


The  International  Medical  An- 
nual for  1905,  and  Year  Book  of 
Treatment  and  Practitioners  Index. 
By  many  editors.  Twenty-third  year. 
Price  $3.00.  E.  B.  Treat  &  Co., 
publishers,  241-243  23rd  st.,  New 
York. 

We  have  each  year  been  favored 
with  this  truly  valuable  work,  and 
each  year  ifound  that  it  presents  distinct 
elements  of  improvement.  This  year 
its  page  is  increased  from  a  12  mo.  to 
an  8  vo.  size,  thus  making  the  volume 
more  convenient,  allowing  for  more 
material,  and  permitting  better  display 
of  illustrations. 

The  medical  literature  hecessary  to 
the  medical  student  is  represented  by 
the  text-book.  This  also  is  necessary 
for  the  practitioner,  but  there  is  also 
rendered  essential  the  ephemeral  litera- 
ture represented  by  the  medical  journal, 
and,  as  a  necessary  concomitant,  the 
year  book.  The  work  of  the  present 
one  is  especially  able,  its  editors  all 
being  men  of  the  highest  reputation  in 
the  medical   profession. 

This  work  is  essentially  practical.  It 

* 
is  divided   into   three  portions.     Tne 

first,  devoted  to  therapeutic  progress, 
occupies  102  pages.  The  second,  de- 
voted to  new  treatment,  requires  510 
pages.  The  third  gives  8  pages  on  san- 
itary science.  To  this  is  added  a  short 
catalogue  of  the  principal  medical 
works  published  during  the  year  1904. 
Thus  it  will  be  seen  that  this  is  essen- 
tially a  review  of  the  two  subjects  of 


How  TO  Study  Literature.  A  guide 
to  the  intensive  study  of  literary 
masterpieces.  By  Benjamin^  A.  Hey- 
drick,  A.  B.  (Harv.),  Professor  of 
English  Literature,  State  Normal 
School,  Millersville,  Pa.  Third  edi- 
tion, revised  and  enlarged.  Price, 
75  cents.  Hinds,  Noble  &  Eldredge, 
publishers,  31-35  West  15th  st. 
New  York  City. 

This  little  work  will  prove  of  value 
to  those  who,  not  having  had  the  op- 
portunity for  competent  personal  in- 
struction in  the  study  of  literature,  nev- 
ertheless are  unwilling  to  let  that  im- 
portant part  of  general  education  and 
cidture  remain  a  lacking,  or  .deficient 
element.  Indeed,  those  whose  school 
and  college  opportunities  have  not 
been  wanting,  will  find  in  it  helpful 
hints  for  further  study  and  develop- 
ment. It  recognizes  the  fact  that  edu- 
cation cannot  be  delivered  to  an  indi- 
vidual as  can  a  package  of  dry  goods 
or  groceries,  but  must  be  developed  in 
the  person  through  his  own  efforts, 
helped  by  example  and  friendly  aid. 
The  first  portion  consists  of  outlines 
and  hints  for  the  critical  study  of  the 
various  forms  of  literature.  The  sec- 
ond consists  of  a  number  of  examples 
of  the  recognized  highest  types  of  such 
forms  analyzed  according  to  these  out- 
lines, and  therefore  will  prove  helpful 
to  the  student  of  literature.  Added  to 
these  are  appendices  on  figures  of 
speech  and  versification  and  a  list  of 
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recommended  reading,  which  latter 
serves  as  a  most  convenient  and  ad- 
mirable guide. 


The  Practical  Medicine  Series  of 
Year  Books.     Comprising  ten  vol- 
umes of  the  Year's  Progress  in  Med- 
icine and  Surgery.     Issued  monthly 
under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School. 
Volume  9,  Anatomy  and  Pathology. 
By  W.  A.  Evans,  M.  S.,  M.  D.    Phr 
siology       and       Bacteriology.     By 
Adolph  Gehrmann,  M.  D.    Diction- 
ary of  New  Words,     By  William 
Healy,  A.  B.  (Harv.),  M.  D.    Price 
of  the  volume,  $1.00;  price  of  the 
series  of  10  volumes,  $5.50,     The 
Year  Book  Publishers,  40  Dearborn 
street,  Chicago,  111. 
There  has  been  but  little  done  in  the 
fields  of  anatomy  and  physiology,  as 
shown  by  the  fact  that  the  former  de- 
partment is  covered  by  12  pages,  of 
which  about  three  are  given  to  illus- 
trations, and  the  latter  department  by 
17  pages.    Much  more  activity  has  been 
shown  in  pathology  and  bacteriology. 
A  very  great  deal  of  this  is  especially 
interesting  to  the  general  practitioner, 
because  the  material  has  been  selected 
with  special  reference  to  the  latter,  and 
the  descriptions  are  particularly  clear. 
Perhaps  that   which   will  attract  the 
most  attention  is  the  report  of  the  re- 
cent investigations  in  the  etiology  of 
small-pox.     Work,  however,  is  repre- 
sented in  all  of  the  several  fields  con- 
nected with  the  two  subjects  named, 
and  technic  has  not  been  neglected. 


A  glance  over  the  dictionary  of  new 
words  serves  to  convev  an  idea  as  to 
the  general  activity  in  rhedical  investi- 
gations. It  forms  a  portion  of  the  vol- 
ume which  can  not  fail  to  be  valuable 
to  the  possessor. 


Fischer — Infant    Feeding    in    Its 
Relation  to  Health  and  Disease. 
A  modern  book  on  all  methods  of 
feeding.     For  students,  practitioners 
and  nurses.     By  Louis  Fischer,  M. 
D.,  Visiting  Physician  to  the  Willard 
Parker  and  Riverside  Hospitals,  of 
New  York  City ;  attending  physician 
to  the  children's  service  of  the  New 
York  German  Poliklinik;  former  in- 
structor in  diseases  of  children  at  the 
New   York   Post-Graduate   Medical 
School  and  Hospital ;  Fellow  of  the 
New  York  Academy  of  Medicine,  etc. 
Third    edition,    thoroughly    revised 
and  largely  re-written.     Containing 
54  illustrations,  with  24  charts  and' 
tables,  mostly  original.     357  pages, 
5^x8^  inches.     Neatly  bound  in 
extra  cloth.    Price,  $1.50,  net.    F.  A. 
•    Davis  Company,  publishers,  19 14- 16 
Cherry  street,  Philadelphia,  Pa. 
We  had  the  pleasure  of  favorably  re- 
viewing the  first  edition  of  the  work 
after  its  appearance  in  1901.    The  two 
revisions  appearing    since    then    have , 
been  considerably  increased  in  contents, 
which  has  greatly  added  to  the  value. 
A  chapter  which  has  interested  us 
especially  is  that  on  "Buttermilk  Feed- 
ing", because  we  have  found  this  of 
considerable  value  when  a  tuberculosis 
case  did  not  take  kindly  to  fresh  milk, 
and  we  are  exceedingly  interested  in 
its  spread  to  the  field  of  infant  feeding. 
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Other  new  chapters  of  interest  are  those 
on  "Milk  Idiosyncrasies  in  Children,/ 
and^on  "Feeding  of  Children  Afflicted 
with  Cleft  Palate",  as  well  as  that  on 
"Scurvy".  It  is  not  saying  too  much 
when  we  add  that  the  work  can  be 
thoroughly  recommended  to  the  practi- 
tioner as  a  practical  handbook  with 
many  features  of  practical  value  for 
the  physician  in  his  pediadric  practice. 


The  Doctor^s  Recreation  Series. 
Charles  Wells  Moulton,  general  edi- 
tor.    Volume  2.    "The  Doctor^s  Red 
Lamp^,    A  book  of  short  stories,  con- 
cerning the  doctor's  daily  life,  select- 
ed by  Charles  Wells  Moulton.   1904. 
The  Saalfield  Publishing  Co.,  Chi- 
cago, Akron,  O.,  New  York. 
This  volume  forms  a  worthy  suc- 
cessor of  the  first  volume  of  the  series, 
which  we  had  the  pleasure  of  reviewing 
a  few  months  ago.     The  stories  se- 
lected are  most  of  them  by  well  recog- 
nized authors,  and  are  worthy  of  pres- 
ervation associated  with  each  other  as 
they  are  here.    Humor,  pathos,  the  phy- 
sician's life  in  relation  to  the  family^ 
the  patient  and  the  community,  are  all 
touched  upon  by  skillful  hands.     The 
physician  will  find  that  he,  his  family, 
and  his  friends,  can  perfectly  enjoy  the 
work,  and  that  the  volume  will  make 

I 

a  most  desirable  addition  to  his  library. 


The  Physician's  Visiting  List  for 
.  1905.  Fifty- fourth  year  of  its  pub- 
lication. For  25  patients  per  day  or 
week,  pencil  pockets,  etc.  Price  $1. 
P.  Blakiston's  Son  and  Co.,  Phila- 
delphia. 


This  little  booklet  will  be  found  of 
great  value  to  the  physician.  Aside 
from  its  tables  of* .  incompatability, 
poisoning,  metric  weights,  calculaing 
the  period  of  uterogestation  and  revised 
dose  table  corresponding  to  the  new 
U.  S.  P.,  it  enables  one  to  keep  a  ^cor- 
rect and  thorough  account  of  his  pa- 
tients, as  well  as  professional  record  of 
births,  deaths,  etc. 

.  The  book  is  very  neatly  gotten  up, 
and  can  be  carried  around  in  the  pocket, 
thus  being  ever  ready  to  serve  its 
owner.  O.  M.  S. 


A  Compend  of  the  Diseases  of  the 
Eye  and  Refraction.  Including 
Treatment  and  Surgery.  By  George 
M.  Gould,  A.  M.,  M.  D.,  Editor  of 
American  Medicine,  formerly  Oph- 
thalmologist to  the  Philadelphia  Hos- 
pital, etc.,  and  Walter  Pyle,  A.  M., 
M.  D.,  Assistant  Surgeon  to  Wills 
Eye  Hospital,  Philadelphia,  Associ- 
ate Member  of  the  American  Oph- 
thalmological  Society,  etc.  Third 
edition,  revised  and  corrected,  with 
109  illustrations,  several  of  which 
are  in  colors.  1904.  Price,  $1.00,  net. 
P.  Blakiston's  Son  and  Co.,  publish- 
ers, 1012  Walnut  St.,  Philadelphia, 
Pa. 

This  quiz  compend  is  already  well 
known  in  its  previous  editions  to  the 
medical  students  throughout  the  coun- 
try, and  is  an  example  of  the  best  of 
quiz  compends.  In  about  300  pages  it 
presents  very  briefly  the  essentials  of 
the  medical  and  surgical  diseases  of  th^ 
eye,  and  also  the  essentials  of  refraction. 
It  is  well  illustrated. 
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ORIGINAL  COMMUNICATIONS, 


Some  Facts  About  X-Roys. 


By  Mr.  G.  J.  Monahan,  Denver,  Colo. 

Formerly  Assistant  Radiographer  to  Cornell  Medical  College,  New  York. 


For  a  long  time  only  three  states  of 
matter  were  recognized,  the  solid,  the 
liquid,  and  the  gaseous,  but  in  the  year 
1 81 6  that  great  philosopher,  Michael 
Faraday,  conceived  of  its  existence  in 
a  fourth  state,  to  which  he  gave  the 
name,  "Radiant  Matter",  and  he  con- 
sidered this  state  of  matter  to  be  as  dis- 
tinctly different  from  the  gaseous  as 
the  gaseous  is  from  the  liquid,  or  the 
liquid  from  the  solid. 

A  gas  is  believed  to  consist  of  an 
aggregation  of  separate  and  independ- 
ent particles  or  molecules,  each  mole- 
cule being  in  constant  rfiotion,  travel- 
ing or  vibrating  in  a  series  of  straight 
.  paths  that  are  limited  in  extent  by  the 
density  of  the  gas,  or,  in  other  words, 
by  the  distance  between  adjacent  mole- 
cules. 

The  average  distance  which  the  gas 
molecules  can  travel  before  coming 
into  collision  with  other  molecules  is 
called  their  mean  free  path,  and  it  is 
evident  that  as  a  gas  becomes  more 


and  more  attenuated  the  mean  free  path 
becomes  larger  and  larger,  its  length 
being  inversely  proportional  to  the 
number  of  molecules  which  are  con- 
tained in  a  given  volume. 

The  process  of  exhaustion  may  be 
carried  to  a  point  where  the!  mean  free 
path  of  the  molecules  is  so  far  extend- 
ed that  they  can  travel  inside  the  con- 
taining vessel  with  comparatively  few 
collisions,  and  when  this  condition  ex- 
ists Faraday's  conception  of  "Radiant 
Matter"  is  fulfilled,  and  it  is  worth 
noting  that  this  is  also  the  proper  de- 
gree of  vacuum  for  the  production  of 
X-rays. 

In  1879,  Sir  William  Crookes  de- 
livered his  memorable  lecture  on  "Ra- 
diant Matter"  before  a  meeting  of  the 
British  Association  at  Sheffield,  Eng- 
land. In  this  lecture  he  exhibited  and 
described  very  highly  exhausted  tubes 
which  were  almost  identical  in  outside 
form  and  internal  construction  with 
the  X-ray  tube  of  the  present  time. 
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Sir  William  Crookes  unquestionably 
produced  X-rays  when  he  made  these 
classical  experiments  on  "Radiant  Mat- 
ter" in  1879,  but  he  did  not  chance  to 
bring  any  substance  within  their  range 
that  would  have  made  them  directly  or 
indirectly  apparent,  so  they  remained 
undiscovered. 

In  1893,  fourteen  years  after  the 
delivery  of  this  lecture,  w^e  hear  of  Dr. 
Philip  Lenard  experimenting  with 
Crookes'  tubes  in  Heidelberg,  Ger- 
many. He  made  a  tube  with  a  little 
aluminum  window  in  it  through  which 
the  cathode  ravs  could  shine  out  into 
the  open  air,  whereas  they  had  pre- 
viously been  confined  to  the  inside  of 
the  tube  by  the  glass  wall  which  they 
could  not  penetrate.  Lenard  then  dis- 
covered that  these  rays,  which  have 
since  been  called  "Lenard  Rays''  could 
I>e  deflected  by  magnetism,  could  pro- 
duce photographic  action,  and  cause' 
fluorescence  in  certain  substances,  plat- 
ino-barium  cyanide  being  affected  in 
the  highest  degree. 

Two  years  later  we  find  Prof.  W.  K. 
Roentgen  also  experimenting  with 
Crookes'  tubes  in  the  Institute  of 
Physics  in  Wuerzburg,  Bavaria.  He 
covered  one  of  these  tubes  with  black 
paper  and  noticed  that  when  it  was  ex- 
cited bv  the  current  from  an  induction 
coil,  a  piece  of  cardboard  that  had  been 
coated  w^ith  platino-barium  cyanide, 
and  which  was  lying  on  the  table  near 
by,  glowed  with  a  bright  green  fluores- 
cence, although  the  black  paper  com- 
pletely shielded  every  ray  of  visible 
light  that  was  produced  inside  the  tube 
by  the  electric  discharge. 

Roentgen   recognized   the  existence 


of  some  hitherto  unknown  radiation, 
to  which  both  the  glass  of  the  tube 
and  its  covering  of  black  paper  were 
transparent,  and  which  caused  the 
fluorescence  of  the  platino-barium  salt. 
Placing  his  hand  betw^een  the  glowing 
screen  and  the  darkened  tube  he  saw- 
not  only  the  dim  shadow  of  his  hand 
on  the  shining  surface  but  also  the 
darker  outlines  of  the  bones  within. 
Thus  was  the  X-ray  at  last  brought  to 
light.  Foreshadowed  in  Faraday's 
conception  of  "Radiant  Matter"  in 
18 16,  actually  produced,  but  unrecog- 
nized, by  Crookes  in  1879,  carried  to 
the  very  verge  of  revelation  by  Lenard 
in  1893,  discovered  by  Roentgen  on 
November  8,  1895. 

The  announcement  of  his  discovery 
was  made  by  Roentgen  in  a  paper  read 
at  the  Institute  of  Physics  of  the  L'ni- 
versity  of  Wuerzburg,  in  Bavaria,  in 
December,  1895. 

He  states  in  this  paper  that  the  term 
"rays"  is  used  for  the  sake  of  brevity, 
the  prefix  "X"  being  given  to  distin- 
guish them  from  other-  rays:  such  as 
Lenard' s,  for  example. 

Roentgen  supplemented  his  first  pa- 
per with  a  second  one  dated  March  9, 
1896,  in  which  he  presented  other  char- 
acteristics of  these  rays;  such  as.  their 
ability  to  discharge  electrified  bodies 
by  imparting  conducting  properties  to 
the  surrounding  medium,  also  that  they 
could  be  originated  by  all  solid  bodies, 
platinum  standing  at  the  head  of  the 
list  in  efficiency,  and  also  sugested  the 
use  of  concave  aluminum  mirrors  for 
cathodes  in  the  generating  tubes.  Tlie 
relaxative  'transparency  of  various 
bodies  to  the  newly  discovered  rays  is 
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also  noted,  and  some  negative  results 
are  mentioned  regarding  attempts  to 
reflect  and  refract  them.  It  is  there- 
fore evident  that  at  this  comparatively 
early  date.  Roentgen  had  not  only  ac- 
quired a  knowledge  of  the  principal 
properties  of  the  rays  which  he  had  dis- 
covered, but  also  understood  very  clear- 
ly the  most  important  details  of  the 
Crooks'  tubes  required  for  their  pro- 
duction. 

The  word  '*focus  '  is  applied  to  these 
tubes  because  the  cathode  rays  converge 
from  the  concave  mirror  and  focus  on 
the  platinum  target.  When  these  min- 
ute projectiles,  which  fly  from  the  ca- 
thode with  an  almost  inconceivable  ve- 
locity, batter  against  the  platinum  tar- 
get in  the  Crookes  tube,  at  this  point  of 
impact  the  X-rays  are  bom  and  ema- 
nate at  all  angles  from  the  bombarded 
surface  of  the  target,  but  have  their 
greatest  intensity  at  an  angle  of  about 
80'  or  90^  to  the  line  of  impact.  The 
target  of  an  X-ray  tube  is  therefore  set 
at  an  angle  to  the  axis  of  the  converg- 
ing cathode  stream,  so  that  the  most  in- 
tense X-rays  may  be  conveniently  pro- 
jected from  the  front  of  the  tube. 

What  are  these  marvellous  rays  and 
how  are  they  originated?  Some 
scientists  believe  that  thev  are  trans- 
verse  vibrations  of  the  ether,'  akin  to 
ordinary  light  waves,  but  of  a  much 
higher  frequency  and  therefore  much 
shorter.  There  is.  however,  a  growing 
opinion  that,  like  the  cathode  stream, 
the  X-ravs,  themselves,  consist  of  mat- 
ter  in  the  state  of  hyper-atomic  dust 
of  such  transcendent  tenuitv  that  it  is 
capable  of  being  projected  with  almost 


inconceivable  velocity  in  straight  lines 
through  the  very  substance  of  glass  and 
other  solid  bodies. 

One  of  the  most  advanced  theories  in 
regard  to  X-rays  is  that  they  are  form- 
ed by  the  almost  infinitely  minute  par- 
ticles of  the  cathode  stream  battering 
against  the  platinum  target  and  re- 
bounding outwards  at  all  angles  from 
the  point  of  impact  in  the  form  of  a 
shower  of  corpuscles.  In  this  case  the 
penetrative  power  of  the  X-rays  will 
depend  on  the  velocity  of  the  corpuscu- 
lar projectiles,  and  their  velocity  will 
be  proportional  to  the  intensity  of  the 
cathode  stream,  which,  in  its  turn,  will 
be  governed  by  the  voltage  of  the  cur- 
rent, 'the  vacuum  in  the  tube,  and  other 
working  conditions.  , 

The  ordinary  induction  coil,  which 
may  be  oi>erated  from  a  direct  or  al- 
ternating current,  is  the  apparatus  par 
excellence  for  producing  the  high  ten- 
sion current  requisite  for  the  produc- 
tion of  X-rays.  It  may  be  taken  for 
granted  that  the  general  construction 
and  principles  of  the  ordinary  induc- 
tion coil  are  too  well  known  to  require 
any  description  here.  The  efficiency 
and  reliability  of  its  operation  are 
mainly  dej^ndent  on  the  interrupter. 
The  'Wehnelt  interrupter  was  intro- 
duced early  in  1899  by  Dr.  Wehnelt.  of 
Charlottenburg.  Germany,  and  is  con- 
sidered to-day  the  best  interrupter  for 
radiography.  With  a  12-inch  coil  and 
Wehnelt  interrupter.  X-ray  tubes  are 
powerfully  excited  and  radiographs  of 
the  pelvis  and  thorax  can  be  made  in 
5  seconds  and  snap  shots  of  the  hand, 
arm,  or  leg  can  be  made  instantly. 
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Orthoform  in  the  Diagnosis  of  Ulcer  of  the  Stomach. 


By  A.  lE.  Engzelius,  M.  D.,  Denver,  Colo. 


Some  time  ago  I  read  about  a  claim 
made  by  Murdock,  of  Pittsburg,  that 
the  administration  of  orthoform  will 
clear  up  the  diagnosis  in  a  doubtful 
case  of  ulcer  of  the  stomach.  This 
claim  rests  upon  the  assumption  that 
for  orthoform  to  have*  an  anaesthetic 
effect  it  is  required  that  the  nerve-end- 
ings are  not  protected  by  skin  or  mu- 
cous membrane.  For  this  reason  the 
administration  of  orthoform  will  not 
relieve  the  pain  of  a  gastritis  or  a  neu- 
rosis of  the  stomach,  but  will,  however, 
relieve  the  pain  caused  by  an  ulcer.  I 
have  since  been,  watching  for  an  op- 
portunity to  test  this  claim. 

A  few  days  ago  a  man  entered  my 
office  complaining  of  severe  pain  about 
his  stomach.  He  gave  a  history  which 
strongly  pointed  to  a  case  of  chronic 
ulcer  of  the  stomach  of  about  ten 
years'  duration.  Palpation  elicited 
marked  tenderness  in  the  epigastric  re- 
gion. The  stomach  contents  with- 
drawn by  the  tube,  which  I  do  not 
hesitate  to  use  even  in  a  case  where 
an  ulcer  of  the  stomach  is  suspected, 
revealed  an  absolute  absence  of  either 
fresh  or  altered  blood.  A  hasty  an- 
alysis of  the  contents  showed  them  to 
be  of  acid  reaction,  and  containing 
free  hydrochloric  acid  above  the  aver- 
age amount.  I  prescribed  alkalies, 
gave  directions  as  to  diet,  and  told 
him  to  return  after  two  days. 

He  called  again  the  next  morning, 


complaining  that  the  pain  was  more 
severe  than  ever  and  asked  to  be  re- 
lieved. I  now  prescribed  orthoform, 
four  powders,  each  75^  grains,  told 
him  to  go  to  bed  arid  take  one  of  the 
powders  immediately  and  repeat  in  case 
the  pain  should  return. 

When  I  called  at  his  home  in  the 
evening  he  told  me  that  the  powder 
had  stopped  the  pain  entirely  within  a 
half  hour  after  taking  it,  but  the  pain 
had  returned  after  an  interval  of  from 
one  to  two  hours,  so  he  had  used  up 
all  the  powders. 

In  my  presence  he  vomited  about  a 
pint  of  typical  coffee-ground  vomit. 

Murdock  reporbs  lately  three  cases,  in 
one  of  which  appendicitis  had  been 
suspected,  in  another  the  usual  diag- 
nosis had  been  biliary  colic,  and  in  the 
third  case  a  diagnosis  of  gastritis  was 
made  by  at  least  two  physicians.  In 
each  case  the  administration  of  ortho- 
form  was  followed  by  complete  relief 
from  pain,  and  for  this  reason  a  diag- 
nosis of  ulcer  of  the  stomach  was 
made.  The  correctness  of  the  diag- 
nosis was  afterwards  verified  by  the 
subsequent  course  and  development  of 
the  cases. 

The  attacks  in  the  case  which  I  have 
related  had  been  diagnosed  on  differ- 
ent occasions  as  nervous  dyspepsia, 
acute  indigestion,  and  gastritis,  and  the 
condition  had  received  little  or  no 
treatment.     The  present  attack,  when 
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he  came  under  my  observation  was  an 
unusually  severe  one. 

As  is  well  known,  hematemesis, 
which,  together  with  other  characteris- 
tic syniptoms,  would  render  the  diag- 
nosis of  ulcer  certain,  occurs  in  less 
than  20  per  cent,  of  all  cases. 

If  the  administration  of  orthoform 
will  help  ujs  to  clear  up  the  diagnosis  of 
the  many  doubtful  cases  which  we  see. 


we  have  certainly  at  our  hands  a  diag- 
nostic means  which  is  just  as  valuable 
as  it  is  simple. 

The  matter  seems  to  me  of  suffi- 
cient importance  to  be  worthy  of  spec- 
ial attention  and  further  investigation 
by  the  members  of  this  society — which 
is  my  only  excuse  for  having  read  to 
you  from  the  report  of  Murdock,  to 
whose  list  of  cases  I  have  been  able  to 
add  one  case  of  my  own. 


light — Its  Therapeutic  Importance  in 

Upon  Scientific  Researches. 


as  Founded 


By  J.  Mount  Bleyer,  M.  D.,  F.  K    A.,  M.  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity,  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


iObntlnued  fiwn  the 

Robert  Hunt  published  in  the  Philo- 
sophic Magazine  for  April,  1840,  some 
very  curious  experiments  which  I,  my- 
self, followed  out  to  my  own  satisfac- 
tion. It  is  necessary  for  a  correct  un- 
derstanding of  the  results  obtained,  that 
all  the  conditions  under  which  the  ex- 
periments have  been  made  should  be 
distinctly  stated. 

Six  boxes  were  so  prepared  that  air 
was  freely  admitted  to  the  plants  with- 
in them,  without  permitting  the  passage 
of  any  of  the  solar  rays,  except  those 
which  passed  through  the  colored  media 
with  which  they  were  covered.  These 
media  permitted  the  permeation  of  the 
rays  of  light  in  the  following  order : 

I.  A  ruby  glass,  colored  with  oxide 
of  gold : — ^This  glass  permits  the  perm- 
eation of  the  ordinary  red  ray  and  the 


February  Number.) 

orange  and  the  extreme  red  rays  only. 

2,  A  browHr-red  glass  :^— The  ex- 
treme red  rays  appeared  shortened ;  the 
ordinary  red  ray  and  the  orange  ray 
passed  freely,  above  which  the  spec- 
trum was  sharply  cut  off. 

5.  Orange  glass: — The  spectrum 
was  shortened  by  the  cutting  off  of  the 
violet,  indigo,  and  a  considerable  por- 
ton  of  the  blue  rays.  The  green  ray 
was  nearly  absorbed  in  the  yellow 
which  was  considerably  elongated. 
The  whole  of  the  least  refrangible  por- 
tion of  the  spectrum  permeated  this 
glass  fully. 

4.  Yellow  glass,  somewhat  opales- 
cent:— ^This  glass  shortened  the  spec- 
trum by  cutting  off  the  extreme  red  ray 
and  the  whole  of  the  most  refrangible 
rays  beyond  the  blue  ray. 
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5.  Cobalt  '  blue  glass : — The  spec- 
trum obtained  under  this  glass  was 
perfect  from  the  extreme  limits  of  the 
most  refrangible  rays  down  to  the  yel- 
low, which  w^as  wanting.  The  green 
ray  was  diminished,  forming  merely  a 
well  defined  line  between  the  blue  and 
the  yellow  rays.  The  orange  and  red 
rays  were  partially  interrupted. 

6,  Deep  green  glass: — The  spec- 
trum is  cut  off  below  the  orange  and 
above  the  blue  rays.  Although  the 
space  on  which  the  most  luminous  por- 
tion of  the  spectrum  falls  appeared  as 
large  as  when  it  was  not  subjected  to 
the  absorptive  influence  of  the  glass, 
there  was  a  great  deficiency  of  light, 
and,  on  a  close  examination  with  a 
powerful  lens,  a  dark  line  was  seen  to 
occupy  the  space  usually  marked  by  the 
green  ray. 

Robert  Hunt's  experiments  show 
also,  by  preparing  a  case  containing  five 
flat  vessels  filled  with  different  colored 
fluids,  the  following: 

A.  Red :  sodnmi\  of  carmine  in  super- 
sulphate  of  anvtnoma:  This  gives  a 
spectrum  in  nearly  all  respects  similar 
to  that  given  by  the  ruby  glass  (i), 
all  the  rays  above  the  line  drawn 
through  the  center  of  the  si>ace  occupied 
by  the  orange  being  cut  off. 

B.  Yellow:  a  saturated  solution  of 
bichromate  of  potash:  This  beautiful- 
ly transparent  solution  admits  the 
permeation  of  the  red  and  yellow  rays 
which  are  extended  over  the  space  oc- 
cupied by  the  orange  rays  in  the  un- 
absorbed  spectrum.  The  green  rays 
are  scarcely  evident. 

C.  Green  :  muriate  of  iron  and  cop- 
per:     This     medium     is     remarkably 


transparent;  the  blue,  green,  yellow, 
and  orange  rays  pass  freely,  all  the 
others  being  absorbed. 

D.  Blue :  cupro-sulphate  of  ammon- 
ia: This  fluid  obliterates  all  the  rays 
below  the  green  ray,  those  above  it 
permeating  it  freely. 

E,  White:  This  is  merely  water 
rendered  acid  by  nitric  acid,  for  the 
purpose  of  securing  its  continued  trans- 
parency. It  should  be  noted  that 
spaces  in  the  boxes  have  been  left  open 
to  the  full  influence  of  the  light  in 
order  that  a  fair  comparison  might  be 
made  between  those  plants  growing 
under  ordinary  circumstances,  and  the 
others  under  the  dissevered  rays. 

/  and  A.  The  calorific  ravs  we.i  in- 
sulated. 

2.  A  smaller  portion  of  these  rays 
mixed  with  a  small  amount  of  those 
having  peculiar  illuminating  powers. 

J.  The  central  portion  of  the  solar 
spectrum  well  defined,  and  all  the  rays 
of  least  refrangibility,  thus  combining 
the  luminous  and  calorific  rays. 

4.  The  luminous  rays  mixed  with  a 
small  portion  of  those  having  a  calorific 
influence. 

5.  The  most  refrangible  rays  with 
a  considerable  portion  of  the  least  so; 
thus  combining  the  two  extremes  of 
chemical  action,  and  affording  a  good 
example  of  the  influence  of  the  calorific 
blended  with  the  chemical  spectrum. 

6.  Some  portion  of  those  rays  hav- 
ing much  illuminating  power,  with 
those  in  which  the  chemical  influence 
is  the  weakest  under  ordinary  circum- 
stances. 

B,  The  luminous  rays  in  a  tolerably 
unmixed  state. 
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C.  The  luminous  rays  combined  The  following  results  present  a  fair 
with  the  least  actively  chemical  ones,  as  average  series,  and  distinctly  mark  the 
in  6,  but  in  this  case  the  luminous  rays  relative  degrees  in  which  these  media 
exert  their  whole  influence.  are  permeable  by  the  rheating  rays : — 

D.  The  most  refrangible  or  chem-  glasses. 

ical  rays  well  msulateci.  color       luminous  kayb  hot  absobbbd       atubb 

E       White  li^ht  ^'    '^^*    Oridinary  and  the  extreme  red 87  deg. 

^  2.    A0d.    Ordinary  red  and  orange  portion  of 

From  these  arrangements  it  will  be  extreme  red kj  »• 

3.    Orange,    Little  blue,  flrreen,  yellow,  orange, 
evident   that,    although    we    do    not    Se-  red  and  extreme  red 104    " 

cure  the  complete  isolation  of  the  rays.  *■  ^^ry^^^aSl^^L^^n... ^  " 

as  we  should  do  with  a  prism,  we  obtain  andiome  red 84  " 

,  ,  r  •    n  ^*    Qreen.    Orange,  yellow,  green  and  blue 74    '' 

the  g:reat   preponderance  of  one  mnu-  , 

^             *^     '^  ^                                        FLUIDS, 

ence  over   others,    which   suffices  to  in-       ^.-Ued,    Ordinary  and  extreme  red 78deg. 

sure,  to  a  certain  extent,  the  decided  ac-     B.-y#«o«.  Ordinary  red  and  yellow so  " 

C—Oreen.    Bine,  green,  ydllow,  orange 69    ** 

tlOn  of  that  one.  'D.—BUte,    Green,  bine,  indigo,  violet  and  trace 

I  am  well  aware  that  we  only  arrive  -^-whue.  AiVthe  rayi!^..*".."..!...7....!!  89  " 

at  approximation  to  the  truth  by  the  j„   ^^^^^   examinations   the  highest 

system  adopted,  but  am  unacquainted  temperature  was  not  obtained  behind 

with  any  method  by  which  these  exper-  ^^^  ^^^  ^^^j^^  ^^^  ^^j^^  ^^^^^  ^^j^^ 

iments  could  be  continued  for  any  time  ^^^^  ^  y^„^^  ^^  ^^^^^^  ^j^^ 

otherwise  than  with  absorptive  media  guch  were  the  arrangements  adopted ; 

When  we  look  ow  a  spectrum  which  .                           .•           i-  ,  .1           •  j 

,     .  ^              -  these  were  sometimes  slightly  varied, 

has  been  subjected  ,0  the  influence  of  ,    ^      ^  ^                   .     ^     T    / 

.            ,.  but  not  to  an  important  extent, 
some  resorptive  medium  we  must  not 

conclude,  from  the  colored  rays  which  the  facts  that  are  known  from 

we  see.  that  we  have  cut  off  all  other  researches  on  the  influence  of 

influences  than  those  which  are  sup-  the  solar  rays  on  the  growth  of 

posed  to    belong   to   those    particular  plants. 

colors.  Although  there  are  still  many  import- 

Although  a  blue  glass  or  fluid  may  ant  points  which  remain  open  for  in- 
appear  to  absorb  all  the  rays  except  the  vestigation  and  others  which,  although 
most  refrangible  ones,  which  have  usu-  examined,  require,  from  the  complexity 
ally  been  considered  as  the  least  calori-  of  their  phenomena,  still  more  minute 
fie  of  the  solar  rays ;  yet  it  is  certain  research,  nevertheless  many  import- 
that  some  principle  has  permeated  the  ant  facts  connected  with  the  process  of 
glass  or  fluid,  which  has  a  very  de-  germination,  and  vegetable  growth,  as 
cided  thermic  influence,  and  so  with  re-  affected  by  solar  light,  are  known  which 
gard  to  media  of  other  colors.  warrant  further  research  into  that  do- 

The  relative  temperatures  indicated  main  and  into  that  of  animal  life, 

by  good  thermometers  placed  behind  There  has  arisen  a  habit  of  referring 

the  glasses  and  fluid  cells,  which  were  all  the  effects  observed  in  the  process  of 

used,  will  place  this  in  a  clear  light,  vegetation,  etc.,  to  the  agency  of  light, 
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whereas,  it  appears  that  some  agencies 
which  are  not  luminous  materially  in- 
fluence the  phenomena  of  vegetable  vi- 
tality. 

Without  entering  into  any  discussion 
in  this  place  on  the  probable  existence 
or  otherwise  of  a  principle  distinct  from 
light  and  heat  in  the  sun's  rays,  to 
which  we  refer  the  curious  cherilical 
changes  produced  by  solar  influence,  it 
will  be  sufiicient  to  admit  the  existence 
of  three  distinct  classes  of  phenomena 
which  can  not,  I  think,  be  disputed. 

These  are  luminous  influence — light; 
calorific  power — heat ;  and  chemical  ex- 
citation— actinism. 

The  problem  which  these  researches 
were  directed  to  solve  was  the  propor- 
tion and  kind  of  influence  exerted  by 
light,  heat,  and  actinism — ^as  the  prin- 
ciple supposed  to  be  active  in  producing 
the  chemical  phenomena  of  the  solar 
rays  has  been  called — in  the  various 
stages  of  vegetable  growth. 

The  means  we  have  of  separating 
these  phenomena  from  each  other  are 
not  very  perfect ;  indeed,  in  the  present 
state  of  our  knowledge,  it  is  impossible 
to  have  evidence  of  the  operations  of 
either  light,  heat,  or  actinism,  absolu- 
tely separate  from  each  other.  If  we 
use  the  prismatic  spectrum,  we  have 
over  every  portion  of  it  a  mixture  of 
effects.  Even  in  the  mean  yellow,  or 
most  luminous  rays,  we  have  a  con- 
siderable amount  of  thermic  action, 
and,  under  some  circumstances,  evi- 
dence of  chemical  power.  In  the  violet 
rays,  which  have  been  particularly  dis- 
tinguished as  chemical  rays,  we  have 
light  and  heat,  and  in  the  calorific  rays 


we  have  decided  proof  of  both  luminous 
and  actinic  power.  Experiments  show 
with  the  prismatic  spectrum  that  we 
have,  in  fact,  no  certainty,  that  the  re- 
sults due  to  a  particular  ray — ^that  ray 
being  regarded  as  the  representative  of 
a  particular  phenomenon — are  not  the 
combined  effect  of  the  three  forces.  The 
same  objections  apply  to  absorbent 
media,  but  the  amount  of  each  influence 
is  readily  determined ;  and  we  are  there- 
fore enabled  to  refer  any  particular 
result  to  a  tolerably  well  defined  agency. 

Before  the  British  Association  these 
facts  were  made  very  clear  by  a  large 
number  of  exceedingly  interesting  cru- 
cial experiments,  and  all  were  embodied 
in  a  report  thereon.  They  showed  that 
under  the  action  of  those  radiations 
which  have  permeated  variously  colored 
media,  such  as  tinted  glass  and  colored, 
transparent  fluids,  it  was  not  sufficient 
to  state  that  a  yellow,  red,  or  blue  glass 
or  fluid  was  employed,  as  it  by  no 
means  followed  that  these  media  are 
permeated  only  by  the  rays  correspond- 
ing in  color,  or  by  the  influences  due 
to  a  given  order  of  refrangibility. 

The  difficulties  which  oppose  them- 
selves to  experiments  made  with  colored 
media  have  been  strongly  felt  by  other 
observers. 

Dr.  Dauberry  says  in  his  memoir, 
"On  the  Action  of  Light  Upon  Plants, 
etc."— '"The  difficulty,  however,  of 
comparing  the  relative  intensity  of  the 
light  transmitted  by  the  variously  col- 
ored media,  which  were  employed  in 
my  experiments,  induces  me  to  content 
myself  with  showing  that  the  effect 
of  light  upon  plants  corresponds  with 
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its  illuminating  rather  than  with  its 
chemical  or  calorific  influence;  and  to 
waive  the  more  difficult  inquiry, 
whether  its  operation  upon  the  vege- 
table kingdom  exactly  keeps  pace  with 
the  increase  of  its  own  intensity." 

In  1842  and  1844  Robert  Hunt  again 
reported  before  the  British  Association 
the  following  which  are  the  facts : — He 
stated  the  kind  of  examination  to 
which  he  then  subjected  each  colored 
screen — "Many  effects  which  have 
from  time  to  time  presented  themselves, 
have  convinced  me  of  the  necessity  of 
a  still  more  close  examination  of  the 
order  in  which  radiant  principles  per- 
meate the  media  employed.  I  have, 
therefore,  in  every  case  examined  with 
all  care  the  illuminating,  calorific,  and 
chemical  effects  of  the  solar  rays  which 
have  passed  the  media  employed.  The 
amount  of  light  has  been  determined  by 
measuring  off,  in  parts  of  an  inch,  the 
prismatic  rays  which  pass  the  screen. 
This  is  preferable  to  any  system  of 
measuring  which  depends  upon  the 
power  of  the  eye  to  appreciate  either 
light  or  shadow.  Having  formed  a 
well  defined  spectrum  on  a  white  tablet, 
and  carefully  worked  off  the  center  of 
the  yellow  ray  as  being  the  point  of 
maximum  light,  and  the  limits  of  each 
of  the  other  rays,  the  transparent  col- 
ored medium  was  interposed  and  the 
amount  of  absorption  observed.  These 
exaininations,  many  times  repeated, 
were  made  with  reference  to  the  lum- 
inous rays  only ;  and,  in  the  description 
of  my  experiments,  I  shall,  consider- 
ing the  unabsorbed  ray  as  being  rep- 
resented by  100,  express  the  amount  of 


light  actually  effective  by  such  a  num- 
ber as  may  give  the  sum  of  the  rays 
measured  off  after  permeation." 

The  calorific  influences  which  escape 
absorption,  and  which  hav^  been  de- 
termined by  the  expansion  of  the  mer- 
cury in  a  thermometier  with  a  blackened 
bulb,  placed  behind  the  colored  glass 
or  fluid,  and  by  the  evaporation  of 
ether  from  a  sheet  of  blackened  paper, 
as  recommended  by  Sir  John  Herschel." 
will  be  expressed  numerically  in  the 
same  way  as  lig^ht,  without  reference  to 
the  color  of  any  ray.  I  am  far  from 
considering  the  thermic  influences  of 
the  solar  rays  as  quite  independent  of 
the  color  of  the  ray  with  which  they 
may  be  associated ;  but  in  these  experi- 
ments on  plants,  it  appears  to  me,  we 
can  only  deal  satisfactorily  with  the  to- 
tal amount  of  radiant  heat  which  is 
active  under  the  conditions  of  the  ex- 
periments, the  terrestrial  heat  being  in 
all  comparative  experiments  the  same." 

It  has,  indeed,  been  shown  by  Dr. 
James  Stark'  by  direct  experiments, 
and  indirectly  by  other  observers,  that 
color  exerts  a  very  powerful  influence 
in  the  conduction,  radiation  and  per- 
meation of  heat.  Following  up  some 
of  these  experiments  both  from  a  scien- 
tific and  therapeutic  point  of  view  my- 
self, I  found  that  tuberculous  patients 
derive  the  best  results  by  either  wear- 
ing white  garments  over  the  entire  body 
or  in  a  perfectly  nude  state.  This  mode 
of  treatment  I  have  followed  since  1890 
and  never  since  then  has  this  method 
depreciated  in  my  judgment,  even  one 
per  cent. 


(to  BB  COMTfMUBD.) 


I.    Philosophical  Transactions,  Vol.  CXXIV,  1833. 


98 


THE. COLORADO    MSiDJC.AJ-  JOURNAL. 


,  f 


/ 


'»  • 


EXAMINATION  QUESTIONS 


Of  the  Colorado  State  Board  of  Medical  Exaaiiners, 

December  Meeting. 


PHYSIOLOGY. 


By  D.  A,  S^trickter,  M,  D,,  Exdi^nUvei'. .. 


1.  Define  the  science  of  physiology. 

2.  Describe  the  bloo^.  Tell  its  func- 
tions and  how  performed. 

.   3.  Describe   the  circulation  of  the 
blood,  giving  the  forces  concerned. 

4.  Describe  respiration,  giving  its 
mechanical  and  nervous  mechanism,  to- 
gether with  its  purpose. 

5.  Define  the  terms:  a.  Tidal  air; 
b.  Complemental  air;  c.  Supplemental 
air;  d.  Residual  air;  e.  Vital  capac- 
ity,  as  applied  to  respiration.' 

6.  Name    the    digestive    ferments. 


Tell  where  each  is  found  and  its  func- 
tion. 

7.  Give  the  mechanical  process  of 
digestion. 

8.  Name  the  organs  concerned  in  the 
elimination  of  waste  materials  of  the 
body,  and  give  the  character  of  ma- 
terial eliminated  by  each. 

9.  Describe  the  vaso-motor  nervous 
system  with  its  functions. 

10.  Give  the  physiological  classifi- 
cation of  the  cerebro-spinal  ner\'es, 
with  examples  of  each. 


ANATOMY. 


By  S.  D,  Van  Meter,  M.  D.,  Examiner, 


I.  Name  all  of  the  anatomical  struc- 
tures of  the  leg,  including  the  foot. 

•  2:  Draw  a  diagram  of  a  transverse 
section  of  the  thigh  six  inches  above 
the  knee,  and  name  the  tissues  severed 
by  such  section. 

3.  Name  the  anatomical  structures 


that  pass  through  the  Ciural  arch,  giv- 
ing relation  from  within  outward. 

4.  What  tissues  are  divided  in  mak- 
ing a  typical  McBurney  incision  for 
appendectomy? 

5.  What  structures  compose  (a)  the 
knee;  (b)  the  elbow;  (c)  the  wrist 
and  joints? 
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PATHOLOGY. 


By  Sol.  G.  Kahn,  M.  D.,  Exmniner. 


1.  Define    (a)    Regeneration,     (b) 
Degeneration,     (c)  Metaplasia. 

2.  On  what  principle  are  tumors 
clasisfied?  Mention  the  important 
classes  of  tumors,  giving  an  example 
under  each  class. 

I  •  * 

3.  How  ..and  whence  are  pus  corp- 
uscles derived? 

4.  Describe  the  process  of  bone  re- 
pair. 

5.  (a)  What  are  bacteria?  (b) 
W'liat  conditions  are  favorable  to  their 


increase;  and  (c)  What  is  rtieant  by 
their  toxic  products? 

6.  Give  the  pathological  changes  met 
with  in  typhoid  fever^ 

7.  Describe  the  rash  of  sr^rlet  fever. 
(2)  When  and  where  does  the  eruption 
usually  first  appear  ? 

8.  Give  the  pathology  of  tubercular 
meningitis. 

9.  Mention  (a)  secondary  syphilitic 
lesions;  (b)  tertiary  syphilitic  lesions. 

10.  Describe  the  pathologic  condi- 
tions causing  icterus. 


PRACTICE  OF  MEDICINE. 


By  John  Inglis,  M.  D,,  Examiner. 


1.  Give  the  differential  diagnosis 
of  chronic  parenchymatous  nephritis 
ami  chronic  interstitial  nephritis. 

2.  Give  the  etiology,  symptomato- 
logy, diagnosis,  and  prognosis  of  capil- 
lary bronchitis. 

3.  What  do  you  understand  by: 
Bc^rtorygmus ;  aerophagy ;  gastropto- 
sis;  ascites;  brachycardia ;  chlorosis; 
hematuria. 

4.  Write  an  article,  not  to  exceed 
one  hundred  words,  on  arthritis  defor- 
mans. 

5.  Describe  a  case  of  psoriasis. 

6.  In  parallel  columns  give  the  dis- 
tinguishing    points     of     chickenpox, 

7.  How  would  you  distinguish  a  case 
smallpox  and  measles. 


of  mitral  regurgitation  from  one     of 
tricuspid  regurgitation  ? 

8.  Give  briefly  the  pathology  and 
symptoms  of  infantile  spinal  paralysis ; 
i.e.,  atrophic  spinal  paralysis. 

9.  a.  What  is  the  normal  pulse  rate 
of  a  child  one  year  old? 

b.  What  is  the  reaction  of  saliva  ? 

c.  What  is  the  reaction  of  the  gastric 
juice  ? 

d.  What  is  the  reaction  of  the  blood  ? 

e.  What  is  the  reaction  of  the  nor- 
mal urine? 

f.  What  is  the  specific  gravity  of 
normal  urine  ? 

10.  Describe  a  typical  case  of  cere- 
bral hemorrhage. 
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CHEMISTRY. 


1.  What  is  an  element,  a  molecule, 
an  atom?     Differentiate. 

2.  What  elements  are  indicated  by 
the  following  symbols:  O.  H.  N.  C. 
I.  K.  L,  S.  P.  ? 

3.  Give  symbol  for  the  following: 
Sodium,  antimony,  iron,  copper,  mer- 
cury, silver,  tin,  gold,  bismuth,  arsen- 
icum? 

4.  What  do  you  understand  by  chem- 
ical action  ?     Give  example. 


5.  What  do  you  understand  by  chem- 
ical force  ?     Give  example. 

6.  What  do  you  luiderstand  by  the 
equivalence  of  atoms? 

7.  Give    test    for    finding    arsenic 
What  is  the  best  antidote  for  arsenic? 

8.  What  is  the  difference  between 
organic  and  inorganic  substances? 

9.  What  is  an  alkaloid?     Name  a 
natural  and  an  artificial  alkaloid? 

10.  How   is  hydrocyanic  acid  ob- 
tained ?     Is  it  a  poison  ? 


SURGERY. 


By  P,  /.  McHugh,  M.  D.,  Examiner. 


1.  Define  "sequestrum."     Mention 
the  different  varieties  of  sequestra. 

2.  Give  diagnosis  and  symptoms  of 
congenital  dislocation  of  the  hip-joint. 

3.  Enumerate  the  forms  of  periton- 
itis and  prognosis  in  each  form. 

4.  Give    differential     diagnosis    of 
femoral  hernia. 

5.  Define    "hematuria,"    and    give 
causation. 

6.  Mention  the  different  varieties  of 


gall-stone,  and  state  the  most  advanced 
theory  of  their  origin. 

7.  How  may  a  gall-stone  cause  an 
acute  pancreatitis  ? 

8.  Describe  the  proper  method  of  in- 
troducing a  sound  into  the  male  blad- 
der. 

9.  Mention  the  varieties  of  tumors 
of  the  vagnia. 

10.  Give  varieties,  causation  and 
symptoms  of  pelvic  hematocele. 


OBSTETRICS. 


By  C  K,  Fleming,  M.  D.,  Examiner, 


1.  What  are  the  various  diameters 
of  the  inlet  and  outlet  of  the  pelvis? 

2.  What    are    the    signs    of   preg- 
nancy ? 


3.  What  changes  occur  in  the  geni- 
tal organs  during  pregnancy? 

4.  Describe  the  fetal  heart  sounds, 
their  rate,  when  and  where  best  heard. 
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5.  What  are  the  causes  of  album- 
inuria and  edema  during  pregnancy? 

6.  What  is  the  best  method  of  de- 
livering the  placenta? 

7.  What  do  you  understand  by  the 
term  "mechanism  of  labor"? 


8.  What  is  the  mechanism  in  the  L. 
O.  S.  position? 

9.  What  is  placenta  previa,  and  men- 
tion the  varieties  ? 

10.  What  precautions  should  be 
taken  to  prevent  infection  during  and 
after  labor? 


SELECTED  ARTICLE. 


The  Diagnosis  of  Tuberculous  Cavities  in  the  Lung.^ 


By  Herman  B.  Allyn,  M.  D.,  of  Philadelphia. 

Instructor  in  Clinical  Medicine,  University  of   Pennsylvania;  Clinical   Professor  of   Medicine, 
Woman's  Medical  College ;  Physician  to  the  Philadelphia  General  Hospital. 


Dr.  Kingston  Fowler,  in  1888, 
pointed  out  the  portions  of  the  lungs 
first  to  be  affected  in  tuberculosis,  and 
the  line  of  march  commonly  taken  by 
the  disease.  He  believes  the  primary 
site  is  an  inch  to  an  inch  and  a  half 
below  the  summit  of  the  lung,  and 
rather  nearer  to  its  posterior  and  ex- 
ternal borders.  Lesions  in  this  situ- 
ation tend  to  spread  backward,  possibly 
from  inhalation  of  the  virus  while  the 
patient  is  lying  down.  This  line  of 
extension  explains  why  early  evidence 
of  tuberculosis  may  be  found  in  the  su- 
praspinous fossas  when  the  physical 
signs  beneath  the  clavicles  are  of  doubt- 
ful import.  From  this  primary  focus, 
which  in  front  corresponds  either  to 
the  supraclavicular  fossa  or  to  a  spot 
immediately  below  the  center  of  the 
clavicle,  the  lesions  often  spread  down- 


wards along  the  anterior  aspect  of  the 
upper  lobe,  about  three- fourths  of  an 
inch  within  its  margin,  frequently  oc- 
curring in  scattered  nodules.  A  sec- 
ond and  less  usual  site,  he  said,  cor- 
responds on  the  chest  wall  with  the 
first  and  second  interspaces  below  the 
outer  third  of  the  clavicle.  The  prog- 
ress of  the  disease  is  downward,  but  it 
rarely  penetrates  the  interlobar  system, 
only  five  times  in  152  consecutive  ca5es 
examined  post-mortem  by  Ewart. 

In  the  lower  lobe  the  early  deposits 
are  about  opposite  the  fifth  dorsal 
spine  and  along  the  interlobar  septum, 
which  is  roughly  marked  by  the  verte- 
bral border  of  the  scapula  when  the 
hand  is  placed  upon  the  spine  of  the 
opposite  scapula,  and  the  elbow  raised 
to  the  level  of  the  shoulder.  The  op- 
posite lung  may  be  affected  with  sym- 


*Read  before  the  College  of  Physicians  of  Philadelphia,  December  7,  1904.    From  American 
Medieinm,  February  4,  1905. 
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metric  lesions  of  later  occurrence,  or  While  tuberculosis  of  the  lungs  spreads 
disease  may  be  found  close  to  the  inttfr-  much-  •  more  rapidly  in  some  persons 
lobar  septum  corresponding  on  the  than  in. others,  in  the.  great  majority  of 
chest  wall  to  the  upper  part  of  the  ax-  cases,  by  the  time  cavities  have  formed 
ilia.  the  disease  has  lasted  at  least  several 
The  portions  of  the  lung  first  to  be  months,  and,  in  many  cases,  more  than 
attacked  are  of  importance  in  the  dis-  ^  y^ar.  It  is"  especially  in  the  slowly 
cussion,  because  cavities  usually  form  progressing  chronic  cases  that  cavities 
first  where  the  lesion  is  oldest.  While'  ultimately  form.  In  acute  pulmonary 
Dr.  Fowler's  statement  may  be  accepted  ,.  ^"^^'■^"josis  and  in  the  pneumonic 
as  expressing  the  usual  beginning  and  ^°^^^  «^«^th  usually  occurs  before  soft- 
line  of  march  of  the  disease,  it  should  «"'"&  ^^^  progressed  far  enough  to 
be  mentioned,  that  one  sometimes  finds.  .^.^^'V'P  excavation.  Moreover,  when 
the  first  evidences  of  the  disease  in  the  cavities  exist,  espectoration  is  more  pro- 
fringes  of  the  lung,  which  border  the  ^"^e,  especially  in  the  mornings,  or 
sternum,  in  the  first,  second,  and  third  ^^^^  ^  change  of  posture,  and  is  often 
interspaces,  or  high  up  in  the  axilla,  or  nummular.  I  have  frequently  seen  a 
in  the  lappet  of  lung  which  covers  the  P^^'^"*  "^^^  ^  ^^^^'ty  at  the  apex  of 
hgart.  the  lung  lie  curled  up  on  the  affected 

Ewart*  gives  the  following  figures,  ''^"-  ,  ^.^''  ^'^""'^  ^^.'  evidently  as- 
showing  the  location  of  cavities :  '""^"'^  ^"  °''^"  f  ,^^°'^  '^^  ^'^^'^''- 

ing  cough  caused  by  constant  leakage 

At  the  apices , 282  instances  from  the'  cavity  into  the  communicat- 

In  dorso-axillary  region;. 227  instances  .        ,          i-  1  .    i           ^r                     r 

In  mammary  region 189  instances  ing  bronchial  tubes.     Of  course,  after 

l"f  wT^^  '^^^^"  • ^'  instances  the  Cavity  had  become  filled  with  pus. 

At  base 32  instances  .     -^                                                   *^ 

coughing  would  occur  in  spite  of  pos- 

Clinically,   orie   finds   cavities   most  ture ;  but  change  of  posture  to  the  op- 

frequently  anteriorly  from  the  apex  of  posits  side,  or  sitting  up  to  take  food, 

the  lung  to  the  third  interspace ;  pos-  might  result  in  hard  spells  of  coughing 

teriorly,  in  the  supraspinous  fossa,  be-  with  profuse  expectoration.     In  other 

tween  the  scapulas  and  the  spine  or  might  result  in  hard  spells  of  coughing 

beneath  the  scapulas,  next  high  up  in  cases,  in  which  the  cavity  is  relatively 

the  axilla,  and  least  frequently  at  the  dry,  the  patient  may  lie  preferably  on 

base.     Probably    cavities    must    have  the  opposite  side.     The  cough  is  often 

reached   the  size  of  a   walnut  before  exhausting,  followed  by  much  dyspnea, 

they  give  distinct  physical  signs.  and  the  sputum  not  so  profuse. 

In  the  diagnosis  of  cavities  from.tu-  But,  aside  from  the  duration  of  the 
berculous  disease  of  the  lung  the  his-  disease  and  the  character  of  the  expec- 
tory  of  the  patient  may  be  of  some  toration,  which  after  all  can  only  ex- 
service,  especially  bearing  upon  (the  cite  suspicion  as  to  the  existence  of  a 
duration  of  the  disease  and  the  quan-  cavity,  the  statements  of  the  patient 
tity  and  character  of  the  expectoration,  are  not  of  much   vajue  in  diagnosis. 

*Croonian  Lectures,  1882. 
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Precise  information  can  be  gleaned 
from'  the  physical  signs  alone. 

Before  speaking  of  the  information 
furnished  by  the  diffefertt  methods  of 
physical  exploration,  I  wish  to  insist 
upon  the  importance  of  ( i )  a  thorough 
examination,  and  (2)  upon  the  im- 
portance of  following  an  orderly  prog- 
ression in  developing  the  physical  signs. 
A  thorough  examination  can  not  be 
made  without  inspection  of  the  chest, 
and  oftentimes  not  without  inspection 
of  the  entire  chest  uncovered.  In  wo- 
men, from  motives  of  -delicacy,  it  h 
usually  best  not  to  bare  the  entire 
chest  at  one  time ;  but  even  in  them  in 
ever\'  case  in  which  inspection  of  the 
anterior  portion  of  the  chest  alone; 
leaves  the  condition  obscure,  inspection 
of  the  posterior  and  axillary  portions 
can  be  carried  out  separately  by  arrang- 
ing the  clothing  so  as  to  cover  the 
parts  already  examined. 

By  following  an  orderly  progression, 
I  mean  that,  after  the  patient'  history 
has  been  obtained  by  patient  inquiry, 
examination  should  proceed  by  first  ob- 
taining all  the  information  possible  by 
a  careful  and  systematic  inspection  of 
the  chest,  and  that  inspection  should 
be  followed  by  palpation,  percussion 
and  auscultation  in  the  order  named. 
Most  of  the  mistakes  in  diagnosis  of 
chest  conditions  result  from  failure  to 
follow  patiently  a  good  method,  rather 
than  from  lack  of  knowledge ;  the  ex- 
aminer without  looking  at  the  chest,  or 
with  only  a  hasty  glance,  proceeds  at 
once  to  percuss  and  auscult,  and  speed- 
ily reaches  a  conclusion,  which  may  be 
correct,  but  is  very  likely  to  be  at  least 
quite     incomplete.       The     foregoing 


method  is  the  one  I  have  endeavored  to 
school  myself  into  following.  It  has 
given  good  result.  It  is  applicable  to 
acute  and  chronic  conditions  of  the 
lungs,  and,  for  the  matter  of  that,  to 
the  body  in  general:  There  is  nothing 
novel  in  it  unless  it  be  insistence  upon 
the  importance  of  inspection.  , 

Taking  up  the  methods  of  examina- 
tion then  in  the  prescribed  order,  the 
first  is: 

Insf>cctiofi, — It  is  surprising  how 
much  information  can  be  obtained  by  a 
careful  and  systematic  ocular  examin- 
ation of  the  chest.  The  first  essen- 
tial is  a  good  light.  If  the  patient  is 
lying  in  bed  with  one  side  toward  the 
window,  the  opposite  side  will  be  some- 
what in  shadow.  This  position  may 
be  unavoidable,  but  should  be  remem- 
bered in  estimating  the  amount  of  ex- 
pansion. When  the  patient  is  lying 
down  the  examiner  must  be  careful  to 
see  that  he  is  lying  perfectly  flat,  with- 
out having  a  shoulder  or  hip  raised 
above  the  level  of  its  fellow.  If  this 
precaution  is  not  taken,  no  reliable  re- 
sults from  inspection  can  be  had.  The 
best  posture  is  a  sitting  one,  with  the 
face  toward  the  source  of  light.  The 
patient  should  sit  with  the  arms  hang- 
ing loosely  by  his  sides.  He  must 
not  lean  to  one  side  or  the  other.  The 
general  size  and  shape  of  the  chest 
are  not  of  much  importance  in  the 
present  discussion,  because  tuberculo- 
sis attacks  all  kinds  of  chests,  and  is,  of 

< 

course,  more  frequently  found  in  nor- 
mally shaped  chests  because  the  normal 
type  predominates.  When  tuberculo- 
sis has  progressed  to  the  stage  of  cav- 
ity formation,  there  is  always  loss  of 
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— ^some  flattening  in  fact—where  the 
expansion  was  diminished.  This  is 
often  seen  better  in  the  second  or  third 
interspace  toward  the  sternum  rather 
than  just  beneath  the  clavicle.  The 
second  interspace  often  appears  wider 
and  deeper  than  its  fellow  of  the  other 
side.  Moreover,  the  shoulder  on  the 
affected  side  often  droops  a  little;  and 
if  the  examiner  stands  behind  the  pa- 
tient he  will  be  struck  by  the  lessened 
up-and-down  movement  of  the  shoul- 
der, and  lessened  motion  of  the  scap- 
ula. The  supraspinous  fossa  of  the 
more  diseased  side  often  shows  distinct 
depression  compared  with  its  fellow. 

Sometimes  the  entire  side,  anteriorly 
and  posteriorly,  shows  defective  expan- 
sion ;  generally  the  deficiency  in  expan- 
sion is  limited  to  the  apex.  In  sojme 
cases,  also,  expansion  on  the  affected 
side  may  be  noticed  to  be  delayed,  to 
lag  behind  in  point  of  time  that  of  the 
sound  side.  In  only  one  out  of  24 
cases  examined  by  Sibson  with  his  chest 
measurer,  was  the  expansion  greater 
on  the  side  having  a  cavity. 

Wilson  Fox  says,  apparently  on  the 
authority  of  Walshe,  that  occasionally 
a  large  cavity  with  thin  walls  may  even 
cause  a  slight  local  bulging,  and  un- 
der these  circumstances  the  expansion 
may  even  improve.  Fox  adds  that  in 
some  cases,  also  expansion  is  greater 
over  a  cavity  than  over  a  consolida- 
tiorL  This  might  be  the  case  if  in  the 
consolidation  the  bronchial  tubes  were 
occluded,  or  the  lung  covered  with  a 
thickened  pleura.  I  have  seen  bulging 
occur  over  a  cavity,  in  the  act  of  cough- 

^Since  writing  the  foregoinz,  I  have  seen  a  patient  with  deficient  expansion  of  the  left  side  and 
a  cavity  at  the  ri^ht  apex,  the  physical  signs  of  which  were  especially  marked  in  the  supra-spinous 
fossa.  Possibly  in  this  case  there  had  been  an  old  pleurisy  on  the  left  side,  and  then,  after  a  con- 
siderable interval,  disease  began  at  the  right  apex  and  progressed  rapidly. 


flesh,  and  not  infrequently  extreme 
emaciation;  sometimes  as  much  as  40 
or  50  pounds  have  been  lost  before  the 
patient  is  seen.     As  the  result  of  this 

loss  of  flesh,  the  cheeks  and  temples 

* 

are  hollow,  the  neck  thin,  the  ears 
prominent,  the  clavicles,  ribs,  and  scap- 
ulas appear  to  project,  and  there  are 
depressions  in  the  fossas  above  and 
beneath  the  clavicles,  and  above  the 
scapulas.  The  fingers  are  often  club- 
bed. Expansion  is  usually  defective  on 
both  sides.  To  see  a  difference  in  ex- 
pansion often  requires  close  inspection 
under  favorable  conditions.  The  best 
posture  for  the  patient  is  a  sitting  one 
with  the  light  falling  equally  on  the 
two  sides,  and  the  examiner  either 
standing  behind  the  patient  and  looking 
over  his  shoulders,  or  standing  to  one 
side  with  the  eye  nearly  on  a  level 
with  the  surface  of  the  chest.  It  is 
true,  one  can  often  see  deficient  expan- 
sion when  standing  directly  in  front  of 
the  patient,  but  this  is  not  the  best 
position,  and  results  obtained  by  it  are 
not  to  be  relied  on.  Inspection  should 
first  be  carried  out  while  the  patient  is 
breathing  quietly,  and  then  he  should 
be  asked  to  take  deeper  breaths.  The 
region  from  the  nipple  to  the  clavicle 
is  the  one  where  cavities  are  to  be  ex- 
pected and  therefore  it  should  receive 
particular  attention.  Deficient  expan- 
sion in  this  region  is  highly  significant 
of  disease,  for  almost  always  the.  side 
that  expands  less  is  the  diseased  side, 
or  is  the  more  diseased  if  both  are  af- 
fected.* There  will  often  be  noticed, 
too,  a  little  less  fulness  or  roundness 
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ing;  and,  when  the  cavity  is  near  the 
anterior  surface  of  the  chest  and  cov- 
ered with  a  very  thin  wall,  the  overly- 
ing interspace  may  be  seen  to  flap  in 
and  out  in  respiration.  Sibson  men- 
tions the  fact  that  some  slight  recession 
may  be  occasionally  observed  at  the 
commencement  of  inspiration. 

Of  course,  it  goes  without  saying 
that  obstruction  of  the  bronchial  tubes 
and  feeble  respiratory  effort  will  dim- 
inish expansion  in  a  cavity  as  in  any 
chest  condition.  But  there  is  rarely 
complete  absence  of  motion,  although 
the  degree  of  motion  is  almost  invar- 
iably less  than  on  the  other  side,  even 
though  that,  as  is  indeed  very  com- 
monly the  case,  shows  disease  at  the 
apex  in  the  stage  of  consolidation. 

Sibson*  says:  "Although  the  cav-' 
ity  has,  over  its  center,  almost  always 
an  inspiratory  movement,  yet  at  its 
margins  I  have  often  found  the  mo- 
tion abolished,  and  even  reversed.  The 
fourth  costal  cartilage  is  often  over 
a  consolidated  portion  of  lung,  which 
forms  the  walls  of  the  cavity.  The 
fourth  costal  cartilages  receded  either 
at  the  beginning  or  during  the  whole 
of  an  inspiration  in  14  out  of  22  cases. 
The  fourth  cartilages  receded  in  6  out 
of  10  cases  on  the  right  side,  and  in 
8  out  of  12  cases  on  the  left.  Of  39 
cases  of  cavities  in  one  lung,  there  were 
1 1  in  which  the  upper  end  of  the  sterum 
'fell  in  at  the  beginning  of  inspiration. 
In  many  cases,  both  around  and  over 
the  cavity,  the  thoracic  wall  stands 
still  just  at  the  beginning  of  an  in- 
spiration.    The  lower  end  of  the  ster- 


num and  the  adjoining  sixth  cartil- 
age of  the  affected  side  recede  either  at 
the  b^inning  of  inspiration  or 
throughout  in  about  half  the  cases. 
Here,  the  falling  in  is  due  to  the  elong- 
ation of  the  affected  lung  through  the 
action  of  the  diaphragm,  and  its  con- 
sequent collapse.  If  there  be  dimin- 
ished motion  during  tranquil  breathing, 
without  any  morbid  cause,  the  differ- 
ence in  motion  will  usually  disappear 
during  a  deep  inspiration." 

Sibson  further  says:  "From  these 
observations  we  may  conclude  that 
whenever  an  extensive  cavity  exists  in 
the  lung,  the  respiratory  movements 
are  restrained  over  that  cavity,  but  not 
obliterated ;  that  the  respiratory  move- 
ment is  greater  over  the  center  than 
over  the  circumference  of  the  cavity, 
and  that,  immediately  over  the  circum- 
ference, the  ribs  or  sternum  often  re- 
cede, either  during  the  whole  inspira- 
tion, or,  which  is  more  usual,  only  at 
the  beginning  of  it.  The  firm,  tendi- 
nous, pleuritic  adhesions  that  sur- 
round the  lungs  in  the  advanced  state 
of  tuberculous  disease  have  more  re- 
straining influence  over  the  movements 
than  the  disease  itself  has." 

*  Palpation, — Palpation  is  less  valu- 
able than  inspection  as  a  method  of 
diagnosis  in  cavities  in  the  lung,  yet 
it  gives  useful  information.  When  the 
light  is  defective  or  the  patient  lies  in 
such  a  way  that  one  side  is  in  shadow, 
the  examiner's  hands  may  be  applied  to 
corresponding  portions  of  the  chest 
and  when  the  patient  is  asked  to  take 
deep  breaths  a  difference  in  expansion 


*0n  the  Movements  of  Respiration  in  Disease  and  the  Use  of  a  Chest-Measurer.    By  Francis 
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is  detected  by  tlW  lessened  motion 
transmitted  to  one  handl  '  This  is  a 
useful'  Hieasure.  Many  persons  will  ap- 
pteciate-'muth  better  a  motion  that  is 
felt  thto  one-which  isonly  se^n.  The 
fremittis  is  'generally  dtstfnctly  in- 
creased when  the  cavity  is  empty,  but 
if  there  be  much 'fluid  in  the  cavity  it 
iftay  be  nearly  absent.  It  is  rarely  as 
intense  as  that  over  consolidation. 
Sometimes  there  is  very  little:  difference 
in  fremitus  on  the  two-  sides,  party  due 
to  feeble  vocal,  efforts  by  the  patient, 
and  partly  to  obstruction  of  the  bron- 
chial tubes  leading  to  the  cavity.  If 
the  patient  have  a  chronic  laryngitis 
no  fremitus  may  be  obtainable., 

P^rrcwJton.— Percussion  must  be 
practised  with  extreme  care,  and  with 
the  ears  keenly  alert  for  slight  changes 
in  sound,  particularly  in  pitch  and  qual- 
ity, or  the  results  will  be  either  negative 
or  positively  misleading.  Thie  note 
obtained  over  a  superficial  cavity  some- 
times resembles  very  closely  normal 
pulmonary  resonance.  But  on  listen- 
ing intently  one  discovers  that  it  has 
less  volume  than  (the  former,  while  it 
has  a  higher  pitch  and  .lacks  vesicular 
quality.  All  resonance  which  is  non- 
vesicular in  quality,  Flint  classes  as 
tympanitic  resonance.  Hence  the  note 
I  am  describing  would  be  classed  as 
tympanitic:  but  it  often  lacks  metallic 
or  musical  quality.  To  my  ear  it  is  a 
muffled  sound,  without  recognizable 
quality.  lit  seems  to  be  the  same  sound 
that  West  describes  as  "boxy,"  and 
Musser  and  others  have  spoken  of  as 
"wooden  tympany."  This  sound  is 
not  characteristic  of  cavity,  however, 
for  it  may  be  heard  in  pneumothorax, 


a^d  over  t^hfe  upper  lobe  of  the  lung^  in 
pneumomic  consolidation,  and  above  the 
lever 'of  a  pleural  efftfsion.  -In  most 
eases;   however,    the    percussion  note 

'  6vtt  d  cavity  is  either  dull  or  appears 
so  at  'first.  I  find  that  students  set 
^o  examine  a  patient  with  a  tuberculous 
cavity  at  the -apex  nearly  always  re- 
port that  there  is  dqlness  or  flattness  of 
percussion.  iThe  reason  for  this  is, 
that  the  percussion  note  is  so  high- 
pitched,  so  small  in  volume,  and  short 
in  duration,  that  it  is  indistinguishable 
irom.  dulness,.  unless  the  quality  of  the 
sound  is  observed.  The  quality  of  <the 
sound  is  tympanitic ;  that,  is  to  say, 
there  is  slight  musical  or  metallic  inton- 
ation imparted  to  it.  The  tympanitic 
quality  is  usually  faint,  and  may  not  be 
heard  at  all  unless  tthe  patient  be  in- 
structed tQ  keep  his  mouth  open  while 
percussion  is.  made.  Forcible  percus* 
sion  is*  generally  unnecessary,  but  the 
pleximeter  finger  should  be  applied 
firmly  and  struck  a  sudden,  sharp  blow. 
Flint  advises  that  the  examiner's  ear 
should  be  brought  into  close  proximity 
to  the  patient's  open  mou>th  during  per- 
cussion; or,  what  is  still  better,  that  the 
pectoral  end  of  a  binaural  stethoscope 
should  be  brought  close  to  the  patient's 
mouth,  when  ithe  tympanitic  sounds 
may  be  appreciated.  It  is  only  fair  to 
say  that  even  with  these  precautions 
no  tympanitic  or  amphoric  quality  may 
be  detected. .  In  such  cases  either  the 
cavity,  if  superficial,  is  filled  with  mor- 
bid, fluid  contents,  or  /the  bronchial 
tube  leading  to  it  is  stopped  up,  or  the 
.cavity  is'  more  remote  from  the  sur- 
face and  is  surrounded  by  consolidated 

'  lung  which  gives  its  character  to  the 


THE  DIAGNOS^IS  OF  XUBERCULOUS  CAVITIES   IN  THE  LUNG. 


107 


pefcussioh  note.  West  thinks  the  per- 
cussioii  note  is  hardly  ever  ttympanitic ; 
but  I  am  sure  that  whea  percussion  is 
made  with  varying  fofce^  with  the 
mouth  open  and  closed,  at  the  end  of  a 
held  inspiration,  and  in  varying  pos- 
tures of  the  patient,  a  tympanitic  note 
will  often  be  obtained.  Biut  I  have 
found  it  present  one  day  and  ,absent 
the  next,  probably  owing  to  changed 
conditions  within  the  cavity,  particular- 
ly its  being  filled  with  fluid  contents 
sometimes  and  relatively  empty  at 
other  times.  This  very  changeability 
in  percussion  note  is  suggestive  of  a 
cavity. 

Two  varieties  of  tympanitic  reson- 
ance, the  cracked  meta!  or  cracked  pot 
sound,  and  amphoric  resonance,  are, 
as  Flint  says,  quite  distinctive  of  pul- 
monary cavity  if  found  wiAhin  a  cir- 
cumscribed space.  But  they  are  not 
pathognomonic.  The  cracked  pot 
sound  may*  be  developed  over  consolida- 
ted lung,  especially  when  the  latter  is 
overlaid  with  relaxed  lung  tissue. 
West  says  it  may  be  found  even  over 
a  pleuritic  effusion.  He  says  the  best 
example  of  it  he  ever  saw  occurred  over 
an  enlarged  heart  when  the  lung  was 
perfectly  healthy. 

The  cracked  metal  sound  is  devel- 
oped over  large-sized  cavities  near  the 
surface  and  communicating  with  a 
patulous  bronchial  tube.  It  is  best  de- 
veloped by  fairly  strong  percussion,  the 
striking  fingers  being  allowed  to  linger 
longer  on  the  pleximeter  finger  than  in 
ordinary  percussion;  moreover,  the 
patient's  mouth  should  be  open,  and 
percussion  should  be  made  while  he  is 
inspiring. 


'Amphoric resonance  is  obtained  over 
smoqth-walled  cavities  which  are  empty 
.'and  are  surrounded  by  rigid  noncol- 
lapsible  walls. 

Res:piratbry-  Change  of  Note, — 
Friedreich  has  called  attention  to  the 
heightened  pitch  of*  the  percussion  note 
during  inspiration.  It  may  cease  to  be 
-tympanitic  if  the  tensibn  becomes  vei*y 
great.  '  Wintrich's  change' of  note  coni- 
sistsr'in  the  note  tbecoming  higher  in 
pitch  when  the  mouth  is  open,  and 
lower  when  the- mouth  is  shut.  Ac- 
cording to  Gerhardt's  change  of  note, 
the  pitch-  would  •  be  higher  when  tthe 
patient  is  sitting  or  standing  than  when 
he  is  lying  down. 

A  uscultation, — Ascultation  furnishes 
us  with  some  of  our  most  characteris- 
tic signs  of  cavity.  The  voice  sounds 
are  usually  transmitted  with  increased 
intensity;  they  may  have  a  wollow 
sound  or'*  exhibit  amphoric  quality. 
Flint  declares,  that  while  the  vibiations 
may  be  very  intense,  they  do  not  pre- 
sent the  characters  of  bronchophony, 
namely,  concentration,  elevation  of 
pitch,  and  nearness  of  the  lung.  If 
the  word  pectoriloquy  is  limited  to 
mean -syllabic  reproduction  of  sounds, 
so  that  the  ear  applied  to  the  chest  may 
hear  not  only  the  vibrations,  but  dis- 
tinguish the  syllables  and  words 
spoken,  it  must  be  a  very  rare  sign.  I 
have  listened  to  a  great  many  lung's 
and  do  not  recollect  that  I  ever  heard 
it  but  once.  I  do  not  think  most  ex- 
aminers, make  any  distinction  betvveen 
.the  reproduction  of  sounds  with  in- 
creased intensity  on  ithe  one  hand,  and 
bronchophony  and  pectoriloquy  on  the 
other.     Flint  says :     "Articulate  words 
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may  be  conducted  by  solidified  lung 
as  well  as  if  not  better  than  by  the 
air  in  a  cavity.  There  is,  however,  a 
cavernous  pectoriloquy  easily  distin- 
guished from  that  which  denotes  (that 
•  solidified  lung  is  the  conducting  me- 
dium. If  the  latter  be  the  case,  the 
pectoriloquy  is  associated  with  the  char- 
acters of  bronchophony;  we  may  dis- 
tinguish this  as  bronchophonic  pec- 
toriloquy. If  the  speech  be  transmit- 
ted solely  through  a  cavity,  the  bronch- 
ophonic characters  are  wanting.  Then 
the  pectoriloquy  is  truly  cavernous. 
This  distinction  I  suppose  to  be  origi- 
nal ;  I  have  for  many  years  been  accus- 
tomed to  teach  and  illustrate  it  clini- 
cally. 

C.  J.  B.  Williams  speaks  of  a  snuffl- 
ing, blowing,  or  tinkling  character  to 
the  voice  sounds  transmitted  through 
a  cavity.  The  sound  is,  he  says,  "like 
that  produced  on  speaking  af  the  orifice 
of  the  tube  of  a  pan-pipe,  the  pipe  of 
a  large  key,  a  shell,  or  any  such  hol- 
low body.  This  accompaniment  is 
sometimes  heard  when  the  pectoriloquy 
or  the  transmission  of  the  articulate 
voice  is  very  imperfect;  but  we  have 
found  it  to  be  more  distinctive  of  a 
cavity  than  the  loudest  vocal  sound 
without  it." 

Probably  most  persons  use  the  word 
pectoriloquy  to  cover  the  reproduction 
of  spoken  sounds,  with  increased  in- 
tensity and  nearness  to  the  ear;  and 
some  add  to  this,  thait  the  sound  has  a 
hollow  quality.  But  the  actual  hear- 
ing of  articulate  speech,  by  applying 
the  ear  over  the  cavity,  must  occur  very 
rarely.  In  most  instances,  I  suspect 
tliat  we  know  what  the  patient  is  say- 


ing, and  so  think  we  can  distinguish 
the  words,  or  else  we  hear  them 
through  the  air  outside  the  chest. 

It  has  seemed  to  me  that  the  whisp- 
ered voice  sounds  were  oftener  trans- 
mitted with  increased  intensity  through 
a  cavity  than  through  solidified  lung, 
though,  of  course,  they  may  be  heard 
through  either  medium.  One  would 
expect  the  whispered  voice  sounds  to 
have  lower  pitch  when  heard  over  the 
cavity  than  when  heard  through  solidi- 
fied lung.  Sometimes  they  are  heard 
with  rather  startling  clearness  in  con- 
trast with  ordinary  speech,  and  with 
the  fremitus,  which  may  have  been  de- 
fective. This  so-called  whispering 
pectoriloquy  I '  regard  as  one  of  the 
most  constant  signs  of  cavity.  In  fact, 
the  cavity  may  be  mapped  out  by  the 
area  over  which  whispering  pectori- 
loquy is  heard. 

The  breath  sounds  over  cavities  are 
often  of  greater  importance  than  the 
voice  sounds.  They  are  cavernous 
and  amphoric  breathing,  and  rales. 

Cavernous  breathing  is  a  low  pitched 
blowing  sound,  without  definite  qual- 
ity, with  expiration  lower  pitched  than 
inspiration,  and  both  sounds  variable 
in  length.  Its  chief  distinctions  are 
its  low  pitch,  and  the  absence  of  vesi- 
cular, tubular  or  amphoric  quality.  Jt 
is  heard  over  superficial  cavities  with 
flaccid  walls.  In  my  experience,  this 
sound  is  rarely  heard  pure;  almost  al- 
ways it  is  mixed  with  a  tubular  sound, 
denoting  consolidation,  or  has  joined 
with  it  a  faint  amphoric  quality.  This 
admixture  of  sound  is  the  natural  re- 
sult of  the  physical  conditions  which 
exist  around   the  cavity.     Often   the 
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cavity  is  surrounded  on  all  sides  by 
consolidaited  lung,  which  imparts  a  tu- 
bular quality  and  high  pitch  to  the 
breath  sounds.  Sometimes  the  inspir- 
atory sound  is  cavernous  and  the  ex- 
piratory tubular,  or  vice  versa.  Or, 
again,  there  are  often  a  number  of 
small  cavities,  communicating  or  not, 
some  of  which  have  flaccid  walls  and 
some  rigid;  hence,  we  have  a  sound 
which  is  higher  in  pitch  than  pure 
cavernous  breathing,  and  has  a  faint 
amphoric  quality,  particularly  on  ex- 
piration. 

When  the  cavity  is  large  and  its 
walls  are  rigid,  amphoric  breathing  is 
heard.  Flint  says  that  an  amphoric 
sound,  if  distinct,  be  it  ever  so  slight, 
always  denotes  pulmonary  cavity,  pro- 
vided pneumothorax  be  excluded.  The 
sound  is  analogous  to  that  heard  over 
a  football  when  some  one  is  forcing  air 
into  it  after  it  is  already  full  of  air. 
It  is  a  high-pitched  sound  of  metallic 
quality. 

Laennec  has  mentioned  two  cases  of 
cavity  in  the  lung,  in  which  metallic 
tinkling  was  heard  in  speaking  and 
coughing;  and  Stokes,*  who  refers  to 
this  observation,  himself  has  met  with 
three  cases.  In  all  there  were  com- 
municating cavities. 

Osier  refers  to  a  curiously  sharp, 
hissing  sound,  as  if  the  air  was  pass- 
ing from  a  narrow  opening  into  a  wide 
space.  When  the  cavity  is  very  large 
and  contains  thin  fluid,  a  succussion 
sound  may  be  obtained  when  the  patient 
is  abruptly  shaken.  In  the  rare  cases, 
in  which  a  whole  lung  is  excavated, 
leaving  only  a  ithin  shell  of  lung  or  a 


thickened  pleura,  the  coin  sound  may 
be  heard. 

The  rales  which  are  heard  over  a 
cavity  that  contains  fluid  are  numerous, 
moist,  and  variable  in  size.  Perhaps 
a  listener  is  itiost  impressed  by  hearing 
so  many  rales  of  a  size  varying  from 
large  to  small,  but  all  or  nearly  all, 
moist.  One  hears  moist,  subcrepitant 
rales,  mucous  rales,  bubbling  and  gurg- 
ling rales.  They  are  often  heard  both 
in  inspiration  and  in  expiration.  In 
addition,  there  may  be  squeaking 
sounds,  resembling  sibilant  rales,  and 
rubbing  sounds,  which  are  probably 
pleural  frictions.  I  have  heard  a  high- 
pitched,  clicking  sound,  simulating  that 
heard  in  a  telephone  receiver  on  metal- 
lic circuit,  when  the  current  is  opened 
and  closed.  It  was  heard  in  inspira- 
tion and  in  expiration.  But  the  lung 
sound  is  not  quite  so  metallic  as  the 
telephone  sound.  Moreover,  the  var- 
ious rales  described  may  have  amphoric 
quality,  and  even  be  accompanied  by 
an  amphoric  echo.  After  coughing, 
the  rales  often  become  resonating.  The 
heart  sounds  may  be  reproduced  in  the 
cavity  and  have  amphoric  quality;  or 
blowing  murmurs  of  cardiac  origin  may 
be  heard. 

Sputum, — The  characteristic  sputum 
of  the  pulmonary  cavity  consists  of 
globular,  purulent  masses,  having  an 
irregular  or  fissured  surface,  and  sink- 
ing in  water,  or,  if  mixed  with  mucous 
shreds  floating  on  the  surface;  usu- 
ally there  is  more  or  less  mucopus  also, 
from  the  bronchial  tubes,  and  at  times 
a  thin  pus.  The  sputum  must  contain 
tubercle  bacilli  to  make  us  certain  of 


^William  Stokes :  A  treatise  on  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Chest. 
Philadelphia,  A.  Waldie,  1837. 
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the  .diagnosis.  ,  ,Gener.aJly  elastic  fibers 
can  also  be  found  in    the  sputum., 

-  Roentgen-ray  'Examination, — I  have 
had  no  personal  Experience  with  Rpent- 
.  gen-rary  examinations.  -  Francis  H. 
WilHams*  says^  "Cavities,  if  empty, 
would  appear  as  light  areas  if  the  sur- 
rbundings  are  suitable.  That  is  to  say,' 
the  recognition  of  a  cavity  depends  to 
a  considerable  extent  upon  its  size,  as 
compared  with  the  thickness  of  the  en- 
cdmpassing  dense  lung — small  cavities 
in  a  dense  tuberculous  process  would 
not  be  perceived." 

Cardioptdf nonary  Sigfts. — A  cavity 
at  the  apex  of  the  left  lung  may  result 
in  contraction  and  the  drawing  up  of 
the  heart,  or  sometimes  its  displace- 
ment outward.  Occasionally  when  this 
happens  a  systolic  murmur  is  heard  i\ 
the  second  and  third  left  interspaces. 
The  cause  may  be  a  kinking  of  the  pul- 
monary artery.  But,  of  course,  there 
may  be  conjoined  diseases  of  the  heart 

• 

and  a  cavity  in  the  lung.  I  have  such 
a  patient  under  observation  now. 
There  is  a  marked  double  mitral  mur- 
mur  and  a  systolic  aortic  murmur,  and 
a  cavity  at  the  left  apex.  The  aortic 
murmur  was  present  before  tubercu- 
losis developed,  and  the  heart  is  not 
displaced. 

*  To  sum  up,  our  most  trustworthy 
signs  of  tuberculous  cavity  in  the  lung 
are  to  be  found  in  deficient  expansion 
and  flattening  of  the  chest  wall  over 
the  cavity;  in  a  percussion  note  which 
is  often  high-pitched  tympany,  espec- 
ially if  percussion  is  made  with  the 
mouth  open,  but  which  may  be  only 
a  muffled  sound,  or  a  dull  or  flat  sound ; 


in  pectoriloquy  (  so-called  )vparticvlarly 
whispering  pectoriloquy:; ;  •  in  :  .'breath 
sounds  which  are  cavernoUs;j  tubulo- 
caverrious,  tubuloantphoric,  j  or.  am- 
phoric; and  in  a  multiplicity  of  cale^ 
chiefly  moist  rales,,  which  after  ^cough- 
ing may  have  resonating  quality.  • 

The  following  cases  illustrate  the 
conditions  fouixl  in  examining  patients 
with  tuberculous  cavities  in  tlie  lung: 

A.  H.,  aged  48,  black,  was  adriiitted 
to  the  Philadelphia  Hospital  August 
17^  1904.  She  complained  of  coiigh, 
dyspnea,  expectoration,  loss  of  flesh  arid 
of  strength  and  riiight '  sweats.  The 
patient's  father  was  dead  of*  heart 
disease,  her  mother  was  living  and 
well.  One  sister  was  living  and  well, 
but  another  living  sister  had  "pulmonary 
tuberculosis.  The  patient  had  the  ordi- 
nary diseases  of  childhood,  but  has 
otherwise  enjoyed  comparatively  good 
health.  She  had  hemiplegia  three  years 
ago  in  this  hospital.  She  admits  mod- 
erate use  of  alcohol. 

The  general  examination  of  the 
patient  showed  a  much  emaciated  col- 
ored woman,  markedly  dyspneic,  with 
cough  and  much  expectoration.  The 
pupils  were  equal  and  responded  quick- 
ly to  light  and  accommodation.  The 
tongue  was  moist,  red,  teeth  marked 
along  the  edges.  The  pulses  were 
equal,  rapid,  of  moderate  tension  and 
compressible.  The  arteries  were  slight- 
ly thickened.  Inspection  of  the  chest 
showed  marked  emaciation  with  deep 
depressions  ahove  and  below  the  clav- 
icles and  conspicuous  ribs.  There  was 
diminished  expansion  on  both  sides, 
but  less   on  the   right  side,   and   less 
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flattening  of  the  upper  portion  of  the 
right  ;^ide  anteriorly.     On  palpation 
vocal  fremitus,  was  increased  Qn -the 
right  side.     The  percussion  note  on  the 
right  side  .was  short  and  high-pitched, 
with  slight  metallic  quality  which  did 
uot  -change    when    the    mouth    wa§ 
opened.     Auscultation     disclosed  •  in- 
crease oi  vocal  resonance.     The  whisp- 
ered voice  sounds  were  especially  dis- 
tinct;    The   breath   sounds   were  ob- 
scured by  an  abundance  of  Tale^  of  all 
kfnds,  mostly  large,  moist  or  bubbling 
rales,  which  on  coughing  had  resonat- 
ing qtiality.     The  inspiratory   sound' 
ufhen    heard    wa^    short    and    high- 
pitched;    the    expiratory    sound    was 
lengthened,   higher   in  pitch  than  the 
inspiratory,  while  both  had  amphoric 
quality.     Posteriorly  below,  the  angle 
of  ,the  scapula,  the  percussion  note  was 
dull  instead  of  high-pitched  tympanitic. 
The  vocal  resonance  and  fremitus  over 
this  area  were  increased,  and  the  breath 
sounds   tubular    but    obscured   by   a 
greater  number  of  sibilant  and  sonorous 
as  well  as  mucous  rales.     Just  abovQ 
and  immediately    below    tire    clavick, 
ympany  on  percussion  is  very  clear. 
The  voice  sounds  have  amphoric  qual- 
ity on  the  right  side.     Among  the  rales 
are  numerous  squeaking  sounds  which 
might  have  been  pleural  frictions. 

On  the  left  side  the  percussion  note 
was  hyperresonant,  with  slight  dull- 
ness over  the  clavicle  and  in  the  su- 
prascapular fossa.  Anteriorly  vocal 
resonance  and  fremitus  are  less  than 
on  the  left  side.  Posteriorly  the  fre- 
mitus is  a  little  more  distinct  on  the 
left  side.  There  was  tenderness  on 
percussion  on  the  left  side.     There  was 


marked  retraction  of  interspaces  on  the 
left  side  posteriorly,  Jess  in  the  right 
midaxillary  line.  The  breath  sounds 
oh  the  left  sicte  .show  rough,:  .raibher 
short  inspiration,  .and  prolonged,  very 
faint,  -but  bronchial  expiration.  The 
prolonged  expiration  is  almost  cavern- 
ous beneath  the  left  scapula  posteriorly. 
:  There  was  some  edema  ot  Jiands, 
legs,  and  face ;  almost  no  change  in  the 
finger  eftds.  .  The  patient  had  a  hectic 
temperature,  ranging  from  97.  degrees 
to  102  degrees,  a  pulse-rate  ranging 
from  85  to  130,  while  the  respirations 
varied  from  35  to  55  per.minute.  .  The 
urine  was  of  low  specific  gravity, 
1,010,  containjsd  a  small  amount  oi  al- 
bumin, and  some  hyalifie  casts.  The 
bowels  were  loose,  the  stools  numberT 
ing  two  to  four  in  24  hours.  The 
sputurh  contained  tubercle  bacilli. 
.  -  The  patient  died  September  11,, 1904. 
An  autopsy  was  held  the  following  day. 
The  pathologic  diagnosis  was  chronic 
bilateral  adherent  pleurisy ;  fibroid 
myocarditis ;  pulmonary  tuberculosis 
with  cavity  formation;  chronic  diffuse 
nephritis ;  atheroma  of  the  aorta ;  tuber- 
culous ulceration  of  the  intestines. 

Passing  over  the  other  organs,  the 
condition  of  which  is  sufficiently  in- 
dicated in  the  pathologic  diagnosis,  the 
state  of  the  lungs  was  reported  by  the 
pathologist.  Dr.  Eunke,  as  follows: 

Left  lung  crepitaties  throughout,  save 
lower  portion  of  lower  lobe,  which  is 
irregular  in  outline,  measure  4  in.  by 
6  in.  in  diameter,  is  firm,  cuts  readily^ 
section  sinks  in  water.  The  cut  sur- 
faces are  not  refractive ;  scattered  over 
them  are  large  gray  points,  4  mm.  by 
8  mm.  in  diameter,  circumscribed  round 
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or  oval,  denser  at  the  periphery  than 
at  the  center,  and  resembling  caseation 
necrosis.  The  cut  surfaces  of  the  re- 
mainder of  the  lung  are  pinkish-gray  in 
color,  with  black  markings,  and  they 
are  covered  with  pinkish  frothy  fluid. 
The  right  lung  is  bluish-black  in  color, 
does  not  crepitate,  cuts  readily,  and  cut 
surfaces  are  grayish-black.  There  is 
a  cavity  at  the  apex,  4  cm.  by  10  cm.  in 
diameter,  containing  grayish-white  sub- 
stances (caseous).  The  walls  are  ir- 
regular and  made  up  of  caseous  sub- 
stance, and  into  this  cavity  many  small* 
similar  ones  open.  The  lower  portion 
of  the  upper  and  lower  lobe  has  many 
cavities,  varying  from  4  mm.  to  i  cm. 
in  diameter,  and  of  similar  structure 
to  that  at  apex.  There  are  also  gray- 
ish-white circumscribed  areas,  firm,. 
I  cm.  to  1.5  cm.  in  diameter,  firm  at 
the  periphery,  soft  at  center,  composed 
of  a  substance  simulating  caseation. 

The  post  mortem  findings  in  this 
case  account  very  satisfactorily  for  the 
physical  signs.  The  notes,  however, 
do  not  state  what  was  the  fact,  that  the 
walls  of  the  main  cavity  at  the  apex 
were  firm. 

W.  E.  L.,  white,  aged  62,  driver,  was 
admitted  August  21,  1904.  He  com- 
plained of  cough,  dyspnea,  expectora- 
tion, loss  of  flesh  and  strength,  night 
sweats,  and  pain  in  the  chest. 

The  patient's  father  had  died  of  pul- 
monary tuberculosis,  his  mother  of 
bronchitis.  He  had  two  sisters  living 
and  well,  one  brother  killed  in  war,  and 
one  sister  died  of  pulmonary  tubercu- 
losis. The  patient  had  had  the  ordi- 
nary diseases  of  childhood,  and  gonor- 
rhea many  times.    He  was  given  to  ex- 


cessive use  of  alcohol  and  tobacco. 

He  had  been  ailing  for  15  months. 
The  pupils  were  equal,  dilated,  re- 
sponded to  light  and  distance.  The 
tongue  was  dry,  heavily  coated,  tremu- 
lous. The  pulses  were  equal,  of  high 
tension,  full,  regular,  compressible,  the 
arteries  thickened. 

The  patient  was  much  emaciated  and 
said  he  had  lost  40  pounds.  The 
clavicles  were  prominent,  the  scapulas 
winged,  the  right  shoulder  was  lower 
than  the  left.  Posteriorly,  the  right 
side  seemed  shrunken.  Right  supra- 
sternal fossa  was  deeper  than  the  left, 
and  the  right  lung  anteriorly,  especi- 
ally at  the  apex,  expands  less  than  left, 
and  as  compared  with  the  left  there  is 
very  slight  flattening  beneath  the  clav- 
icles. Vocal  fremitus  and  resonance 
are  increased  on  the  right  side  down 
to  third  rib,  and  the  whispered  voice 
sounds  are  reproduced  with  even 
greater  clearness  than  the  ordinary 
voice.  Above  the  clavicle,  over  and 
beneath  the  clavicle,  the  percussion  note 
is  tympanitic,  especially  just  beneath  it 
at  its  middle  portion.  The  musical 
quality  comes  out  much  better  with 
mouth  open.  Pitch  of  the  note  is  very 
high,  almost,  if  not  quite,  as  high  as 
that  of  dullness  or  flatness.  The 
breath  sounds  are  amphoric  down  to 
third  rib,  anteriorly.  After  coughing 
there  are  high-pitched  crackling  rales, 
somewhat  resonating.  Below  the 
third  rib  the  percussion  note  is  some- 
what hyperresonant.  Inspiration  is 
slightly  bronchial.  No  change  in  vocal 
resonance  or  fremitus,  and  only  occa- 
sional rales.  Percussion  note  above 
left  clavicle  is  dull,  and  slightly  dull 
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beneath  left  clavicle.  The  breath 
sounds  were  feeble,  and  after  coughing 
on  deep  inspira<tion  there  were  a  few 
crackling  rales. 

The  temperature  was  normal  from 
admission,  except  on  August  23  and 
24,  when  it  rose  to  100  degrees,  and 
then  fell  afterward  to  normal  and  con- 
tinued so  until  death.  The  sputum 
contained  tubercle  bacilli. 

F.  T.,  white,  aged  22,  2l  native  of 
Japan,  sailor,  was  admitted  September 
12,  1904.  The  patient  complained  of 
cough,  dyspnea,  expectoration,  loss  of 
flesh  and  strength.  His  father  and 
mother  are  living  and  well ;  two  sisters 
are  living  and  well ;  three  brothers  are 
dead,  causes  unobtainable;  also  past 
medical  history  unobtainable. 

The  patient  is  a  poorly  nourished 
young  Japanese,  who  has  been  com- 
plaining for  about  a  month  and  a  half. 
The  tongue  is  moist  and  slightly  coated. 
The  pulse  is  regular,  of  good  volume, 
compressible. 

When  examined  September  16,  the 
chest  was  moderately  emaciated,  the 
left  clavicle  more  prominent  than  the 
right.  Expansion  was  diminished 
over  the  left  lung.  Breathing  was  al- 
most altogether  abdominal.  Fremitus 
increased  on  the  right,  diminished  on 


left  side.  The  left  apex,  aibove  the 
clavicle,  and  to  a  less  extent  below,  has 
percussion  note  impaired-  high-pitched 
with  slight  tympanitic  quality  beneath 
outer  portion  of  clavicle.  From  sec- 
ond rib  down  percussion  note  is  hyper- 
resonant.  There  is  broncophony  on 
the  right  side  above  the  clavicle,  and 
down  to  second  rib.  The  whispered 
voice  sounds  are  especially  well  repro- 
duced and  have  an  amphoric  quality. 
Breath  sounds  above  and  below  clavicle 
are  amphoric.  After  coughing  the 
rales  have  a  resonating  character. 
When  in  the  upright  position  on  look- 
ing over  shoulders,  the  upper  i>art  of 
right  lung  seems  to  move  less  than  left. 
Posteriorly  the  right  lung  is  dull  from 
apex  to  base,  fremitus  is  feeble.  Voice 
sounds  have  a  slight  egophonic  char- 
acter. Breath  sounds  are  feeble,  bron- 
chial in  character,  with  numerous  high- 
pitched  crackling  rales.  Breath  sounds 
beneath  left  clavicle  are  somewhat 
roughened.  The  pupils  are  equal,  they 
react*  to  light  and  to  accomodation. 
The  tongue  is  red  and  moist ;  the  pulses 
are  qual,  regular,  rapid,  or  high  ten- 
sion; arteries  thickened.  The  heart 
sounds  regular,  rapid,  strong,  no  mur- 
murs. The  temperature  has  ranged 
between  97  degrees  and  99  degrees 
since  admission. 


According  to  the  first  report  of  the 
New  York  Hospital  for  Incipient  Tu- 
berculosis, located  in  Raybrook,  New 
York,  of  the  82  patients  who  have  been 
admitted  since  July  i,  when  the  insti- 
tution was  opened,  1 1  have  been  -dis- 


charged cured,  19  have  apparently  re- 
covered. In  34  there  is  arrest,  and  all 
the  rest,  except  5,  whose  length  of  ob- 
servation has  been  too  short  to  justify 
conclusions,  there  has  been  improve- 
ment. 
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EDITORIALS. 


EXERCISE  IN  PULMONARY  TU- 
BERCULOSIS. 

Dr.  R.  W.  Graig,  of  Phoenix,  Ari- 
zona, in  an  article  on  "Should  Pulmon- 
ary Tuberculosis  be  Treated  at  Home  ?" 
(A''.  F.  and  Phila.  Med,  Jour.,  Dec.  3, 
1904),  speaks  as  follows  on  this  sub- 
ject : 

"It  is  easily  possible  for  a  patient  un- 
wittingly to  do  himself  more  damage 
in  one  half  day  than  can  be  repaired 
in  a  month. 

"Much  has  been  said  on  the  question 
of  exercise  for  pulmonary  invalids,  and 
its  value  has  been  maintained  by  many 


good  men,  but  I  believe  it  has  been  the 
experience  of  most  men  who  have  seen 
large  numbers  of  these  cases  that,  as  a 
general  proposition,  to  take  much  ex- 
ercise is  the  worst  thing  that  a  patient 
can  do,  and  almost  every  so-called  cold 
and  exacerbation  of  the  tuberculosis  is 
due  to  taking  too  much  exercise. 

"Almost  every  patient  that  comes  to 
Arizona  has  been  advised  by  his  family 
physician  to  'get  out  doors  and  rough 
it'.  This  he  generally  does  soon  after 
his  arrival,  and  has  to  call  in  a  phy- 
sician to  prescribe  for  his  'cold*,  which 
is  nothing  more  nor  less  than  a  result 
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of  his  over  exertion.  Any  exercise  or 
exertion  which  produces  fatigue,  an- 
orexia, malaise,  of  causes  an  increase 
in  the  evening  temperature  is  a  positive 
injury,  and  should  be  strictly  prohib- 
ited." 

This  is  a  subject  which  really  can 
not  be  discussed  too  much.  Twenty 
to  twenty-five  years  ago  exercise  was 
almost  uniformally  prescribed  by  phy- 
sicians for  consumptive  patients;  in- 
deed, to  such  an  extent  that  the  laity 
has  become  thoroughly  imbued  with  the 
idea  that  every  consumptive,  no  matter 
how  sick,  should  take  abundant  active 
exercise  in  the  open  air.  It  is  now 
with  them  as  it  formerly  was  with 
physicians,  almost  an  axionnatic  treat- 
ment. Of  late  years  the  medical  pro- 
fession generally  has  recognized  that 
this  is  not  only  an  error,  but  in  many 
cases  a  crime. 

This  recognition,  however,  is  not  as 
thorough  as  it  should  be.  It  is  not 
only  among  patients  sent  to  Arizona 
that  we  find  such  advice  has  been  given. 
It  is  to  be  combated  in  every  resort  fre- 
quented by  consumptives.  That  the 
old  belief  dies  a  hard  death,  and  is  even 
yet  held  by  some  physicians  of  recog- 
nized ability,  even  in  health  resorts,  is 
evidenced  by  the  following  case,  of 
which  but  few  details  need  be  cited : 

A  gentleman  of  erethistic  tempera- 
ment, 28  years  of  age,  having  distinct 
involvment  of  the  apices  of  both  lungs, 
having  daily  chills  and  fever,  and  with 
temperature  ranging  from  103°  to 
104°,  was  sent  to  Denver  as  being  a 
good  place  for  him  to  live,  he  having 
the  promise  of  a  good  out-door  position 


as  soon  as  he  was  able  to  take  it.  The 
physician  he  consulted  advised  him  to 
take  out-door  exercise.  This  was  con- 
tinued for  three  weeks,  the  patient 
steadily  growing  more  weaker,  and  his 
bad  symptoms  growing  more  pro- 
nounced. At  the  expiration  of  that 
time,  he  consulted  another  physician 
who  immediately  ordered  him  to  bed. 
The  result  was  a  marked  fall  in  the 
fever,  so  that  within  a  month  the  rise 
above  normal  was  very  slight,  and 
could  each  time  be  traced  to  exercise. 
The  chills  disappeared,  and  there  was 
a  gain  of  8^  pounds  in  weight  in  six 
weeks.  Furthermore,  the  general  ap- 
pearance of  the  patient  was  very  much 
improved.  The  general  method  of 
treatment,  aside  from  the  question  of 
rest  or  exercise,  had  been  probably 
practically  unchanged,  so  that  the  evi- 
dent bearing  of  exertion  on  the  course 
of  his  case  was  very  striking. 

This  is  a  question  which  comes  home 
to  every  consumptive,  and  is  worthy 
of  the  closest  attention  on  the  part  of 
the  physician. 


THE  JAMES  ALKALIODAL  COM- 
PANY. 

Sometime  since  our  attention  was 
called  to  the  James  Alkaloidal  Co.  by 
one  of  our  regular  advertising  cus- 
tomers. Inasmuch  as  the  advertise- 
ment of  that  company  appeared  in  the 
advertising  pages  of  the  Journal  before 
we  had  any  information  as  to  its  char- 
acter, we  reproduce  herewith  some  of 
the  literature  submitted  to  us  concern- 
ing it: 
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*^HE   JAHES    ALKALOIDAL    CO. MOR- 
PHINE PIEXD  MANUFACTURERS." 

'^From  October  Critic  and  Guide" 

**J  am  told  that  The  James  Alkaloid- 
al  Company  is  very  rich  and  influential, 
and  that  it  is  dangerous  to  attack  it. 
So  much  the  more  reason  for  doing  it. 
I  exposed  them  in  the  May  issue  in 
pretty  unequivocal  language,  and  I  will 
say  now  that  after  a  more  thorough  in- 
vestigation I  find  they  are  the  rottenest 
proposition  in  America  to-day.  The 
postoffice  authorities  ought  to  step  in 
and  stop  their  pernicious  business  of 
manufacturing  morphine  fiends.  Al- 
most every  state  in  the  Union  has  a  law 
against  the  indiscriminate  sale  of  mor- 
phine, but  of  what  use  are  such  laws, 
if  any  man,  woman  or  child  can  write 
to  The  James  Alakaloidal  Co.  and  get 
all  the  morphine  they  want?  I  asked 
a  lady  friend  to  send  a  dollar  for  some 
of  their  morphine  tablets.  Was  there 
the  slightest  hesitation  on  their  part? 
Not  at  all.  The  tablets  came,  along 
with  the  following  letter : 

"  'Dear  Madam : — Your  favor  at 
hand  enclosing  $i.oo  and  ordering  lOO 
j4-gr.  Improved  Morphia  Tablets.  We 
do  not  make  any  reduction  in  price^  ex- 
cept in  large  quantities,  say  5,000  or 
more,  but  where  patient  orders  $5.00 
worth  of  tablets  we  forward  them  un- 
der special  delivery  stamp.  (  !)  Thank- 
ing you  for  the  order  and  awaiting  your 
further  favors,  we  are,  yours  truly. 
The  James  Alkkaloidal  Co.' 


"Now  isn't  this  rotten  ?  I  am  not 
through  with  that  company  yet.  I  have 
certain  matters  under  investigation 
which   I  expect  will  shed  interesting 


light  on  that  nefarious  business.     In 
the  meantime,  for  the  benefit  of  those 
who  may  not  have  seen  it,  I  will  re- 
produce the  editorial  anent  that  com- 
pany from  the  May  issue. 

''From  May  Critic  and  Guide/' 

"Our  friend  Gould  says  there  are 
different  degrees  of  scoundrelism  in 
the  nostrum  business.  The  lowest 
depths  seem  to  have  been  reached  by  a 
concern  styling  itself  The  James  Alka- 
loidal  Company,  of  St.  Louis.  (By 
the  way,  have  you  noticed  how  many 
fakes  and  frauds  originate  in  St. 
Louis?)  That  dastardly  concern  actu- 
ally encourages  people  to  use  morphine, 
to  become  morphine  fiends,  telling  them 
that  by  their  method  of  "preparing" 
morphine,  a  person  can  use  the  drug 
without  danger  of  any  tell-tale  sjmip- 
toms.  'By  this  combination  the  tell- 
tale and  distressing  symptoms  that  ac- 
company the  use  of  plain  morphine 
sulph.,  i.  e.,  contracted  pupil,  lustreless 
eye,  sallow  complexion  and  nausea,  are 
overcome.  When  our  Improved  Mor- 
phia Tablets  are  substituted  by  the 
habitue  for  plain  morphine  sulph.,  they 
will  strengthen  the  procreative  organs 
and  prevent  heart  depression,  nausea, 
etc'  And  the  whole  front  page  of  their 
circular  is  occupied  by  the  letter  of  a 
morphine  fiend,  who  signs  himself 
McA.  D.  Campbell,  M.  D.,  California, 
and  who  writes  as  follows:  'You 
struck  the  keynote  when  you  so  pre- 
pared morphine  as  to  do  away  with 
the  tell-tale  symptoms  so  dreaded  by 
the  habitue,  to-wit :  the  sallow  complex- 
ion, contracted  pupil  and  lustreless  eye. 
I  now  use  your  improved  morphia  tab— 
.lets,  and  I  defy  any  one  to  tell  from  my 
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general  appearance  that  I  am  using  an 
opiate  in  any  form.  My  eyes  are 
bright,  my  skin  is  clear,  my  kidneys 
and  bowels  act  freely,  and  I  get  exhil- 
aration from  every  dose.  I  cheerfully 
recommend,"  etc. 

"Can  degratdation  go  any  lower? 
And  must  physicians  stand  the  insult  of 
receiving  such  circulars  by  mail  ?  And 
shall  such  a  company  that  caters  to 
morphine  fiends  and  that  actually  en- 
courages the  morphine  habit,  by  claim- 
ing that  it  has  succeeded  in  doing  away 
with  its  disagreeable  features,  be  al- 
lowed to  exist  ?  Let  the  readers  of  the 
Critic  and  Guide  answer. 

"P.  S. — On  investigating,  I  find 
there  is  no  Doctor  McA.  D.  Campbell 
in  any  medical  directory  of  any  state. 
The  testimonial  is,  therefore,  most 
probably  a  FRAUD.  There  are  the 
names  of  four  other  physicians  signed 
to  testimonials  in  their  circular,  which 
are  not  to  be  found  in  any  directory  at 
the  addresses  indicated.  And  so  The 
James  Alk.  Co.,  besides  manufacturing 
a  wretched  product,  also  manufactures 
testimonials  from  non-existing  physi- 
cians, testimonials  which  disgrace  our 
profession.  Let  the  profession  bear 
that  concern  in  mind!" 

''Isn't  that  enough  to  hang  them  with 
the  rope  of  disapproval?" 


''mandrack)rine.'^ 


*'From  June  Critic  and  Guide" 
"I  am  going  to  tell  you  something 
confidentially.  There  is  a  big  fuss  be- 
ing made  about  Mandragorine  and  I 
have  received  dozens  of  letters  asking 
information  about  that  alkaloid.  You 
know  it  is  hawhed  about  as  a  cure  for 


morphinism,  etc.,  etc.  Well,  there  is  an 
alkoloid  mandragorine  and  it  can  be  pre- 
pared from  mandragora  officinalis. 
This  alkaloid  is  isomeric  with  atropine 
and  has  the  same  physiologic  effect, 
etc.,  and  what  I  learn  from  very  well- 
informed  sources  is,  that  the  fakirs 
simply  use  atropine  and  call  it  mandra- 
gorine, so  as  to  be  able  to  charge  a 
fancy  price.  I  can  find  no  house  in 
this  country  or  in  Europe  that  manu- 
factures mandragorine,  and  the  little 
concerns,  like  The  James  Alkaloidal 
Company,  that  advertise  it  have  not  the 
brains,  the  knowledge  or  the  facilities 
to  isolate  the  alkaloid  from  the  root. 
I  am  now  analyzing  the  alleged  man- 
dragorines,  and  results  will  appear  in 
the  July  isuue.  In  the  meantime,  do 
not  waste  your  money  on  "mandra- 
gorine."— Use  atropine. — Critic  and 
Guide. 
June,  1904." 


""a  warning.^' 


''From  Printers'  Ink,  October  26." 
"Louisville  &  Nashville  Railroad  Co. 
Office  of  the  General  Pasenger  Agent. 

Louisville,  Ky.,  Oct.  14,  1904. 
"Editor  of  Printers'  Ink : 

"When  you  re-issue  the  American 
Newspaper  Directory  for  1905, 1  would 
suggest  that  you  omit  the  Times,  pub- 
lished at  Memphis,  Tenn.  This  is  a 
fraudulent  publication  and  Mr.  H.  J. 
Boswell,  who  claims  to  publish  such  a 
paper,  as  well  as  the  Tribune-Courier, 
has  caused  the  railroad  companies  a 
great  deal  of  trouble  in  his  attempts  to 
secure  transportation  on  account  of 
both  of  the  above  publications.  Both 
publications  have  been  thoroughly  in- 


Il8  THE    COLORADO    MEDICAL   JOURNAL. 

vestigated  by  us  and  we  can  not  find  editorial  page  is  the  following,  which 

that  either  of  them  exists.  is  of  interest: 

"Yours  truly,  "Entered  at  the  postoffice  at  Mem- 
"C.  L.  STONE,  phis,  Shelby  County,  Tennessee,  as  sec- 
General  Passenger  Agent."  ond  class  mail  matter. 

It  is  alleged  that  the  "James  Alka-  H.  J.  Boswell,     -     Managing  Editor, 
loidal  Co.."   "The  Tri-Elixir  Remedy  Terms   of   Subscription. 

Company,"   "The  Old  Colonial  Sani-  Twelve  months,  in  advance ....  $3.00 

tarium    Co.,"    the   "Memphis  Times"  Six  months,  in  advance 1.75 

(said  to   have  been  suppressed),  and  Three  months,  in  advance 1.25 

the  "Hospital  Bulletin,"  of  St.  Louis  One  month,  in  advance.' 60 

(likewise  said  to  have  been  suppressed  Single  copies 15 

by  the  postoffice),  are  practically  one  ..^opies  of  the  Times  will  be  marked, 
and  the  same.  On  the  other  hand,  we  ^^^pp^^^  addressed  and  mailed  for 
have  received  other  communications,  seventeen  (17)  cents  per  copy.  Copies 
purporting  to  represent  the  other  side  ^^^^^pp^^  ^^  ^^^  ^^^  ^^jpp^^  l^  ^^p^^.^ 
of  the  question.  These  consist  of,  „^  ^^^-^^^^  ^^^  consignee  to  pay  trans- 
first,  an  anonymous  tpye-written  com-  portation  charges,  at  sixteen  (16) 
muracation  mailed  from  New  York,  at-  ^^^^^  p^^  ^^py      ^^  ^^^^^^  ^jjj  ^  ^^^^ 

tackmg  the  private  character  of  the  ed-  ^„  ^u^e^  ^o^^o      xt^  ^ a^  ^r.^:^^ 

f         ^  .  .  .  on  these  rates.     No  sample  copies. 

itor  of  the  Critic  and  Guide,  but  not  in 

any  way  touching  upon  the  charges  "Notice  to  Subscribers." 

made  against  the  companies  above  men-         "No  subscription  will  be  entered  on 

tioned.       Second,  a  copy  of  the  Metn-  the  mailing  lists  of   this   office   until 

phis  Twws,  volume  7,  No.  i,  January  the  same  has  been  settled  for  in  full 

8,   1904,  on  the  front  page  of  which  for  the  length  of  time  for  which  paper 

is  reproduced  what  purports  to  be  the  is  ordered. 

first  page  of  the  Memphis  Tim^s  of  Now,  we  greatly  admire  a  paper 
November  27,  1904.  In  it  is  an  ed-  which  can  command  such  rates  as  these ; 
itorial  attacking  the  Critic  mid  Guide  ^^  absolutely,  strictly  cash  in  advance 
and  Printers  Ink  for  their  attacks  upon  subscription  list  is  something  quite  re- 
the  Memphis  Tini^s;  also  a  portion  of  markable.  There  are  but  few  publica- 
the  Memphis  Times,  dated  January  29,  tions  in  the  United  States,  and  these 
1905.  This  reproduces  the  attack  on  not  usually  of  the  character  of  the 
editor  of  the  Critic  mid  Guide,  together  Me^nphis  Times;  which  can  lay  claim 
with  his^  response,  and  then  proceeds  to  any  subscription  list  at  all  on  this 
to  flay  him.  inviolate  basis.  Then,  with  a  subscrip- 
There  is  something  rather  peculiar  tion  rate  of  $3.00  per  year  single  cop- 
about  the  Memphis  Times,  It  is  an  ies  are  sold  at  15  cents  a  copy  over 
eight-page,  six-column  paper,  purport-  the  counter  only,  and  copies  wrapped 
ing  to  be  a  weekly.     At  the  top  of  the  flat  and  shipped  by  express  or  freight 
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at  16  cents  per  copy,  and  this  pre- 
sumably in  quantities,  an  unusual  if 
not  unheard  of  characteristic  for  a  pub- 


lication with  a  bona  fide*  issue.  The 
Memphis  Times  certainly  excites  our 
admiration. 
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Tuberculosis. 


Cofiducted  by  Wm,  N.  Beggs,  A.  B,,  M.  D.,  Denver,  Colorado. 


tubercuijosis  in  our  public  institu- 
tions. 

From  a  paper  on  this  subject  by  Jas. 
Greenwood,  M.  D.,  of  San  Antonio, 
Texas,  published  in  the  Medical  News 
for  November  12,  1904,  the  following 
in  taken : 

"The  tuberculosis  record  at  the 
Southwestern  Insane  Asylum  is  as  fol- 
lows: During  the  twelve  years  of  its 
existence  there  have  been  392  deaths,  of 
which  85,  or  twenty-one  and  two-third 
per  cent  were  due  to  tuberculosis. 
Nine-tenths  of  our  patients  are  between 
twenty  and  fifty-five  years  of  age. 
Eleven-twelfths  of  our  deaths  from  tu- 
berculosis were  at  this  age.  The  total 
death  rate  per  1,000  living  in  the  Uni- 
ted States  for  this  age  is  about  ten, 
of  which  4.4  to  4.8  is  due  to  tubercu- 
losis. In  the  asylum  for  twelve  years 
we  have  had-  an  average  yearly  death 
rate  per  thousand,  treated  for  this  age, 
due  to  tuberculosis  alone,  of  thirteen. 
This  is  more  than  from  all  other 
diseases  on  the  outside,  and  three  times 
as  many  as  are  caused  from  tubercu- 
losis in  the  United  States  alone  for  this 
age. 


"During  the  first  three  years  there 
were  no  deaths  from  tuberculosis ;  but, 
as  the  wards  became  infected,  the  death 
rate  from  tuberculosis  has  increased, 
until  it  has  averaged  eighteen  per  1,000 
treated  for  the  last  five  years.  The 
average  length  of  time  in  the  asylum 
of  those  dying  with  tuberculosis  has 
been  three  and  one-half  years.  Thirty- 
eight,  or  over  one-half,  were  here  from 
one  to  four  years.  Sixteen  had  been 
here  under  one  year,  and  twenty-four 
for  five  years  or  over. 

"In  the  -last  twelve  months  on  the 
female  side,  we  have  had  twenty-nine 
deaths,  of  which  nine,  or  thirty  per 
cent,  were  due  to  tuberculosis.  This 
is  nineteen  per  1,000  treated.  Of  these 
nine,  three  died  on  Ward  C,and  three 
more  were  sent  from  this  ward  to  the 
hospital  after  the  disease  was  con-, 
tracted.  Six  of  these  nine  cases,  there- 
fore, contracted  the  disease  in  this 
ward.  This  is  the  ward  where  our 
most  demented  cases  are  kept,  and  pre- 
sents the  most  favorable  conditions  for 
contracting  tuberculosis  on  account  of 
the  physical  condition  of  the  patients, 
and  the  difficulty  of  preventing  those 
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already    affected    from   infecting   the 
ward. 

"On  the  male  side  we  have  had  dur- 
ing the  last  twelve  months  twenty-eight 
deaths,  of  which  eight  were  due  to  tu- 
berculosis. Four  Contracted  the  disease 
on  Ward  No.  7,  a  ward  very  similar 
to  C,  in  the  character  of  its  patients, 
and  the  other  four  on  Ward  4,  where 
about  ninc'-tenths  of  the  cases  are  de- 
mentia. Of  these  cases  eight  were  de- 
mentia. 

"At  present  we  have  six  known  cases 
of  tuberculosis,  all  female,  and  all  are 
at  the  hospital.  Of  these  six  cases,  four 
contracted  the  disease  on  Ward  C,  the 
same  infected  ward  that  has  been  re- 
sponsible for  so  many  cases. 

"Our  methods  of  prevention  are  as 
follows :  All  cases  are  sent  to  the  hos- 
pital as  soon  as  diagnosed.  Some  few 
patients  are  too  noisy  and  violent,  and 
have  to  be  kept  on  the  wards ;  these  are 
sent  to  Ward  C.  At  the  hospital, 
when  possible,  patients  are  made  to 
use  spittoons,  in  which  five  per  cent, 
chloride  of  lime  is  kept.  Clothing  on 
which  they  have  expectorated  is  re- 
moved at  once.  All  clothing,  sheets, 
etc.,  of  these  patients  is  put  into  separ- 
ate bundles,  sent  to  the  laundry  with 
directions  to  be  boiled  before  opening. 
All  these  patients  use  separate  cups  and 
glasses.  Mattresses  are  disinfected  by 
exposure  to  two  per  cent,  formaldehyde 
gas  for  eight  hours  in  a  sealed  room. 
The  floor  is  washed  with  chloride  of 
lime  solution,  instead  of  sweeping. 

"We  have  had  no  known  case  of 
tuberculosis  to  develop  at  the  hospital 
during  the  last  year;  so,  considering 
the  number  of  tuberculosis  cases  pres- 


ent, and  the  difliculties  attending  them, 
our  methods  have  been  very  successful. 

"In  Ward  C  we  have  made  some  rad- 
ical changes.  Any  room  in  which  a 
tuberculosis  patient  has  been  sleeping 
is  disinfected. .  The  clothes  are  sent  to 
the  laundry  to  be  boiled ;  the  mattresses 
disinfected  by  exposure  to  formalde- 
hyde in  a  sealed  room,  the  room,  floor, 
walls,  and  bedstead  are  washed  with 
five  per  cent,  carbolic  solution.  All 
for  six  hours  to  fprmaldhyde  gas.'  The 
walls  and  floors  are  washed  with  five 
per  cent,  carbolic  solution.  There  are 
no  rugs,  carpets  or  curtains  to  collect 
dust.  Often  the  floor  is  scrubbed  with 
chloride  of  lime  or  five  per  cent,  car- 
bolic instead  of  sweeping.  All  mu- 
co-purulent  expectoration  is  watched 
for,  examined  for  bacilli,  and  the  pa- 
tient examined  so  as  to  be  isolated  at 
the  earliest  possible  moment.  During 
the  day  this  ward  is  kept  almost  free 
from  patients.  They  are  usually  in  the 
park,  but  when  they  come  back,  they  go 
out  on  a  long  gallery. 

"At  present  we  have  a  law  that  no 
patient  laboring  under, an  infectious  or 
contagious  disease  shall  be  admitted  to 
the  asylum.  Tuberculosis  should  be 
included  in  this  classification,  and  no 
known  case  should  be  admitted  until 
a  separate  hospital  is  provided,  where 
they  can  receive  proper  attention,  and 
yet  not  endanger  the  lives  of  others." 


THE   PREVENTION   OF  TUBERCULOSIS. 

T.  E.  Oertel,  M.  D.,  of  Augusta,  in 
a  paper  on  that  subject  read  before  the 
Georgia  Medical  Association,  and  pub- 
lished in  the  Charlotte  Medical  Journal 
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for  October,  1904,  draws  the  following 
conclusions : 

1.  That  tuberculosis  is  a  communi- 
cable disease. 

2.  The  sputum  and  nasal  secretions 
are  the  chief  sources  of  infection. 

3.  Infection  by  tubercle  bacillus  may 
be  prevented. 

4.  The  prevention  of  tuberculosis 
must  be  brought  about  by  concerted  ac- 
tion. 

5.  Such  action  embracing  all  laws 
and  hygiene  properties  on  the  part  of 
the  tuberculous  patient  on  the  one  hand 
and  the  public  on  the  other. 

6.  The  education  of  the  public 
through  the  endeavor  of  the  medical 
profession,  local  boards  of  health,  and 
by  free  public  lectures. 

7.  Dairy  herds  to  be  investigated  by 
the  tuberculosis  tests. 


INTRA-PLEURAL  INJECTION   FOR 
TUBERCULAR  PLEURISY. 

James  A.  Burroughs,  M.  D.,  of  Ash- 
ville,  North  Carolina  in  an  article  en- 
titled "Clinical  Experiments  in  the 
Treatment  of  Tubercular  Pleuritis  and 
Other  Serous-Cavities  With  Report  of 
Cases,"  read  before  the  Mississippi 
Valley  Medical  Association,  and  pub- 
lished in  the  Lancet'Clifiic,  advocates 
the  intra-pleural  injection  of  two  to 
three  pints  of  normal  salt  solution  for 
the  treatment  of  tubercular  pleurisy. 


Influenced  by  Murphy's  address  on  the 
injection  of  nitrogen  gas  for  the  ar- 
rest and  cure  of  consumption,  at  Den- 
ver in  1898,  he  employed  the  salt  solu- 
tion for  the  arrest  of  intractible  or 
severe  pulmonary  tuberculosis,  with 
to  him  satisfactory  results.  Some 
of  these  cases  being  also  sub- 
ject to  tubercular  pleurisy  and  being  ap- 
parently decidedly  improved  by  the 
treatment,  he  was  induced  to  apply  it 
directly  for  treatment  of  the  pleural 
trouble.  This  has  been  given  in  83 
cases  with  satisfactory  results  in  yy. 
The  number  of  injections  given  varied 
from  one  to  eight. 

"After  these  pleural  injections,  a 
very  profuse  perspiration  developed 
with  an  increased  action  of  the  kidneys ; 
the  heart  invariably  becomes  normal, 
the  patient  becomes  free  from  pain,  and 
the  temperature  drops  to  normal,  scwne- 
times  below.  Under  no  circumstances 
is  the  patient  allowed  to  assume  an 
erect  posture  under  twenty- four  hours ; 
indeed,  in  most  instances  he  should  be 
kept  quiet  from  forty-pight  to  seventy- 
two  hours." 

In  the.  discussion  of  the  paper  Dr. 
McKittrick,  of  Burlington,  Iowa,  and 
Dr.  Carl  von  Ruck,  of  Ashville,  North 
Carolina,  declared  the  injection  into 
the  pleural  cavity  to  be  positively  dan- 
gerous. The  author  himself  reports  in 
the  paper  two  cases  corroborating  this 
position. 


Another  international  association  for 
the  study  of  tuberculosis  is  the  Societe 
International  de  la  Tuberculose.  Its 
headquarters  are  located  at  Paris.  Its 
purpose  is  the  study  of  all  questions 
concerning  tuberculosis,  and  to  central- 


ize the  means  of  defense.  The  mem- 
^rship  is  to  consist  of  physicians  or 
♦scientists  holding  diplomas  from 
•French  or  forei^  universities  and  col- 
leges. The  annual  fee  is  $2.50.  The 
general  secretary  is  Dr.  George  Petie, 
•51  rue  du  Rocker,  Paris,  France. 
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Neurology  and  Alienism. 


Conducted  by  B,  Oettinger,  M.  D.,  Denver,  Colorado, 


THE    SUCCESSFUL    REMOVAL    OF    CERE- 
BRAL TUMOR. 

Pope  and  Cart  ledge  {Medical  Fort- 
nightly, Vol.  XXVII,  No.  6)  report 
the  successful  removal  of  a  cerebral 
tumor.  The  patient,  an  electricial  en- 
gineer, aged  33  years^  gave  a  history 
of  a  fall  upon  the  head  from  a  hay 
wagon  in  early  youth  and  also  of  luetic 
infection  six  years  prior  to  examina- 
tion. After  a  constant  frontal  head- 
ache of  one  year's  duration,  he  exper- 
ienced the  first  "attack''  in  September, 
1892.  This  consisted  of  a  feeling  of 
numbness  in  the  left  leg,  inability  to 
move  the  limb,  followed  soon  by  a  cry 
and  unconsciousness.  The  last  condi- 
tion continued  for  forty-five  minutes, 
during  which  clonic  convulsions  of  the 
leg  occurred  constantly.  Upon  awak- 
ening to  consciousness,  the  patient  was 
nauseated  and  vomited.  After  two 
hours  in  bed  he  felt  normal. 

A  week  later  a  seizure  practically 
identical  with  the  last,  but  involving 
the  right  leg,  occurred.  He  remained 
in  bed  two  days,  but,  upon  getting 
up,  could  not  use  the  right  leg,  in  which, 
however,  sensation  remained-  perfect. 
The  use  of  the  limb  was  regained  in 
six  weeks.  In  December,  a  third  at- 
tack again  involved  the  left  leg.  After 
peculiar  feeling  in  the  member,  jerking 
commenced,  the  patient  became  uncon- 
scious, remaining  so  for  twenty-five 
minutes,  vomited,  and  in  a  few  hours 


was  again  all  right.     Thereafter    at- 
tacks became  frequent. 

Opthalmological  examination  showed 
perfect  vision,  no  contracture  of  the 
field  of  vision,  no  pupillary  symptoms, 
nor  scotoma.  There  were  well  ad- 
vanced choked  disc  in  the  right  eye,  and 
slight  swelling  and  blurring  of  the 
margin  in  the  left  eye.  There  was  no 
disturbance  of  the  extra-ocular  mus- 
cles. A  diagnosis  of  tumor  cerebri 
was  made.  Predominance  of  attacks 
involving  the  left  leg  determined  the 
opinion  that  the  growth  was  located 
on  the  right  side  of  the  brain  in  the 
leg  area  a  short  distance  from  the 
longitudinal  fissure. 

A  two-inch  trephine  was  placed  over 
the  supposed  lesion  and  when,  by  this 
means,  a  large  button  of  bone  was 
raised,  a  thickened  bulging  dura  im- 
pinged upon  the  opening.  The  tumor 
underneath  was  i  J4  inches  in  diameter, 
almost  circular,  and  was  quickly  re- 
moved by  simply  nicking  the  healthy 
dura  at  the  margin  of  the  severed  bone 
and  running  a  pair  of  curved  scissors 
around,  excising  it.  A  rapid  opera- 
tive recovery  followed,  as  did  also  the 
complete  relief  from  headache.  The  pa- 
tient had  a  slight  convulsion  lasting  a 
few  seconds  on  the  sixth  day  and  the 
same  in  the  third  week  following  the 
operation. 

Convalescence  was  slow  because  of 
an  intestinal  trouble.     However,  in  a 
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year  he  grew  stout  and  headache,  ex- 
cept such  as  could  be  attributed  to  ordi- 
nary causes,  never  returned.  After  six 
years  there  has  been  no  return  of  his 
former  malady.    The  patient  was  kept 


on  anti-luetic  and    constructive    treat- 
ment for  two  years. 

The  tumor  proved  to  be  an  unusually 
large,  circumscribed,  and  organized 
gumma. 


Physiology,  Hygiene  and  Public  Health. 


Conducted  by  Allison  Drake,  M,  D.,  Denver,  Colo. 


THE    TREATMENT    OF    CANCER. 

In  delivering  the  Bradshaw  lecture 
before  the  Royal  College  pf  Surgeons, 
London,  Mr.  A.  W.  Mayo  Robson,  D. 
Ss.,  F.  R.  C.  S.,  said  that  the  only 
etiological  factor  in  producing  cancer 
certainly  known  was  local  irritation; 
that  at  first  the  disease  was  not  con- 
stitutional ;  and  that  the  disease,  though 
otherwise  probably  not  communicable, 
was  doubtless  capable  of  distribution 
by  contact  and  by  inoculation.  No 
hope  of  cure  except  by  surgical  means 
could  at  present,  in  Mr.  Robson's  opin- 
ion, be  entertained.  The  various  other 
treatments,  such  as  electrical,  photo- 
therapeutic,  medicinal  .etc.,  had  all 
failed  and  were  harmful  to  this  extent 
that  they  often  kept  the  patient  from 
resorting  to  the  only  real  cure — surgi- 
cal procedure — until  even  that  means 
was  of  no  avail  for  effecting  a  perman- 
ent cure*  Rodent  ulcers  had  been  ef- 
fectively treated  by  some  of  the  meth- 
ods of  treatment  specified  above  but 
were  not  really  malignant. 

Mr.  Robson  spoke  of  a  precancerous 
condition  as  the  best  time  to  operate 
if  the  cancerous  bud  could  be  recog- 


nized, as,  for  example,  in  the  breast. 
He  hdd  operated  in  62  private  cases  of 
cancer  of  the  breast,  of  which  there 
had  been  a  recurrence  in  29  cases  and 
8  other  cases  could  not  be  traced.  Of 
the  recurrences,  8  were  after  the  lapse 
of  the  three  years'  limit.  He  had  been 
sucessful  in  operating  in  cases  of  can- 
cer of  the  stomach.  One  man's  stom- 
ach had  been  almost  wholly  removed 
and  the  patient  two  months  thereafter 
resumed  business  and  had  suffered  no 
inconvenience  and  no  recurrence  of  the 
disease,  although  four  years  had  since 
elapsed.  Many  other  similar  cases  were 
described.  With  regard  to  advanced 
cases,  palliative  operations  were  all 
that  could  do  much  to  prolong  life  and 
relieve  suffering;. — The  London  Daily 
Times,  December  2,  1904. 


PHYSICAL  EDUCATION. 

In  a  lecture  before  a  session  of  the 
National  Federation  of  Head  Teach- 
ers' Association  at  Cambridge,  Eng- 
land, Sir  Lauder  Brunton  discussed  the 
merits  of  physical  education  {London 
Daily  Times,  January  6,    1905).     A 
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teacher,  he  said,  should  impart  mental, 
physical,  and  moral  instruction.  It 
was  almost  useless  to  attempt  to  in- 
struct the  ordinary  adult  upon  the  ben- 
efits to  be  derived  from  proper  ventila- 
tion and  exercise ;  but  the  children  may 
be  taught  these  lessons  and  thus  the 
next  generation  of  adults  will  have  bet- 
ter ideas  about  the  proper  mode  of  liv- 
ing. Sir  Lauder  thought  it  a  great 
misfortune  that  people  were  flocking  in 
such  numbers  from  the  country  to  the 
already  over-crowded  cities.  Within 
the  last  half  century  the  urban  popula- 
tion had  thereby  increased  three  times 
as  rapidly  as  the  rural.  Something 
should  be  done  to  arrest  this  transfer 
of  population.  Particularly,  landlords 
should  aflFord  greater  home  comforts 
to  his  tenants ;  but  teaching  the  rising 
generation  how  to  make  home  comfort- 
able was  most  important.  Further- 
more, the  teacher  should  especially 
teach  the  care  of  the  teeth,  the  avoid- 
ance of  promiscuous  spitting,  and  the 
baneful  eflFects  of  alcohol  when  habit- 
ually taken  into  the  human  system.  He 
should  impress  upon  the  mind  of  the 
pupil  that  health  to  the  poor  man  is  of 
more  importance  than  money  in  the 
bank  to  the  rich. 


The  speaker  placed  a  high  estimate 
on  the  value  of  all  sorts  of  games  of 
ball  for  developing  all  forms  of  co- 
ordination and  particularly  the  co-or- 
dination of  action  of  the  muscles  of  the 
eye  and  arm.  From  the  most  ancient 
records  of  the  Egyptians  and  from  all 
subsequent  history,  it  is  known  that 
games  of  ball  have  ever  been  universal- 
ly popular  and  had  doubtless  been  of 
incalculable  value  in  developing  the  hu- 
man race.  At  the  present  time  provis- 
ion for  such,  sport  should  be  made  in 
all  schools  and  all  the  pupils  should 
be  encouraged  to  participate  in  it. 

A  medical  inspector  should  classify 
the  children  as  to  physical  strength  and 
the  sports  should  be  regulated  in  ac- 
cordance with  that  classification.  Lit- 
tle children  should  be  taught  march- 
ing and  sticks  with  bits  of  ribbon 
should  be  provided  for  every  child  to 
increase  the  interest.  But  as  mental 
and  physical  exercise  were  but  lamely 
possible  for  children  improperly  fed 
as  many  school  children  were  in  conse- 
quence of  ignorance  as  well  as  poverty, 
there  should  be'  courses  of  instruction 
in  the  art  of  cooking  and  the  children 
should  eat  the  food  thus  prepared,  pay- 
ing, if  able,  for  the  material  used. 


General  Surgery. 


Conducted  by  F,  Gregory  Comiell,  M,  D.,  Salida,  Colo. 


UNUNITED     FRACTURES     OF     NECK     OF 

FEMUR. 

In  the  Annals  of  Surgery  for  Octo- 
ber,   1904,   Leonard  Freeman  consid- 


ers "The  Union  of  Ununited  Fractures 
of  the  Neck  of  the  Femur  by  Open  Op- 
eration." He  says,  "In  spite  of  the  dis- 
ability often  accompanying  fractures  of 
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the  femoral  neck,  the  union  of  the  frag- 
ments by  open  operation  has  attracted 
but  little  attention,  although  it  is  feasi- 
ble and  seems  to  give  fairly  good  re- 
sults/' 

The  choice  of  cases  for  operation  is 
of  the  greatest  importance.  Advanced 
age  is  a  contra-indication.  The  resist- 
ing powers  deserve  the  most  careful 
attention.  The  amount  of  the  disabil- 
ity must  be  considered  in  connection 
with  the  age  of  the  patient. 

This  open  operation  has  been  ad- 
vised, at  various  times,  for  recent  frac- 
tures. 

An  anterior  incision  is  recommended, 
which  begins  a  short  ^distance  below 
and  external  to  the  anterior  superior 
spinous  process  of  the  ilium,  and  ex- 
tends directly  downwards  3  or  4  inches. 
It  should  lie  just  outside  of  the  sar- 
torius  muscle.  The  dissection!  should  be 
blunt,  as  far  as  possible. 

The  fragments  are  freshened  by  the 
removal  of  the  interposed  connective 
tissue.  This  must  be  cut  away  with 
scissors  and  it  may  be  difficult.  The 
bone  is  soft  and  friable  and  care  miust 
be  exercised  not  to  remove  too  much 
bone  with  chisel  or  curette,  so  as  to 
avoid  shortening. 

The  fixation  is  a  difficult  and  import- 
ant problem.  Whatever  method  is 
adopted,  the  trochanter  should  be  sup- 
ported from  behind,  as  it  has  a  marked 
tendency  to  drop  backward,  thus  pro- 
ducing displacement  of  the  fragments 
and  outward  rotation  of  the  limb. 
Simple  extension  and  trochanteric  sup- 
port may  be  followed  by  union  in  many 
instances,  but  fixation  by  means  of 
nails,  screws,  or  bone  or  ivory  pegs  is 
better. 


Without  special  consideration  it 
would  appear  that  perfect  immobility 
of  the  pieces  of  broken  bone  could  al- 
ways be  obtained  by  nails,  pegs,  or 
screws,  especially  the  last  mentioned. 
But  this  is  not  true,  because  the  upper 
end  of  the  femur  often  becomes  so  ex- 
tremely soft  and  porous  that  the  instru- 
ment of  fixation  will  not  hold. 

Freeman  recommends  the  use  of  n 
clamp  which  he  has  employed  success- 
fully.in  two  cases  of  ununited  fracture. 
It  consists  of  three  or  four  screws, 
which  are  inserted  in  a  longitudinal 
line  of  holes  drilled  into  the  bone,  their 
projecting  ends  being  tightly  held  by 
two  metal  side  clamps  lined  with  strips 
of  wood.  The  efficiciency  of  the  ap- 
paratus lies  in  the  fact  that  the  screws 
bury  themselves  in  the  wood  as  firmly 
as  if  screwed  into  it.  Such  an  appar- 
atus, having  its  foundation  two  or  three 
inches  down  the  shaft  of  the  femur  in 
solid  bdne,  would  certainly  be  more  sat- 
isfactory than  screws  alone. 

Temporary  drainage  through  the  an- 
terior wound,  is  all  that  will  be  neces- 
sary. An  additional  posterior  opening 
is  not  recommended. 

About  ten  weeks  in  bed  will  be  re- 
quired in  the  usual  case. 

The  results  have  been,  on  the  whole, 
encouraging.  There  always  remains, 
however,  some  shortening,  varying 
from  yi  to  iy2  inches  or  more. 

While  Freeman's  case  is  not  a  per- 
fect recovery,  the  result  has  been  a 
marked  improvement. 

Brief  abstracts  from  13  cases  collect- 
ed from  the  literature  are  appended. 

In  connection  with  this  article  upon 
the  treatm-ent  of  ununited  fractures  of 
the  neck  of  the  femur,  attention  might 
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profitably  be  called  to  the  prevention 
of  this  non-union,  i.  e.,  the  prophylax- 
is, as  is  seen  in  Ruth's  paper  before 
the  1903  meeting  of  the  Western  Surgi- 
cal Association,  entitled, 

'"demonstration    of    anatomical 
treatment  of  fractures  of  the 

FEMORAL   neck/' 

In  which  he  calls  attention  to  th«e  fact 
that  6  per  cent,  of  all  fractures  involve 
the  neck  of  the  femur  and  give  as  a  re- 
sult, non-union  in  the'  mapority,  with 
useless  limbs.  This  renders  the  subject 
of  enough  importance  to  justify  its 
consideration  in  the  light  of  all  the  lat- 
est attainable  information. 

There  is  nothing  to  be  gained  by  at- 
temps  to  differentiate  between  intra-, 
extra-capsular,  and  mixed  varieties, 
for,  -when  not  impacted,  their  manage- 
ment, to  be  successful,  can  differ  in  no 
important  particular. 

The  displacing  tendencies  of  weight 
and  muscular  action  are  the  principal 
factors  in  preventing  union  and  caus- 
ing impairment  of  function. 

That  bony  union  has  occurred  in  all 
varieties  of  fracture  of  the  femoral 
neck  is  no  longer  denied  by  well  in- 
formed medical  men.  That  useful  re- 
pair in  the  aged  by  the  usual  methods 
occurs  in  only  a  small  percentage  is 
recognized  by  all  physicians  amd  attest- 
ed by  cripples  from  this  cause  in  all. 
communities. 

Perfect  adjustment  of  the  fragments 
must  occur  when  traction  is  made  in 
line  with  the  normal  axis  of  the  femoral 
neck  provided  the  capsular  ligament  is 
not  almost  or  quite  destroyed,  together 
with  the  surrounding  muscles. 


The  tendency  is  for  the  lower  frag- 
ment to  fall  behind  and  then  be  drawn 
upward  and  inward,  resulting  in  pos- 
terior displacement  of  the  lower  frag- 
ment. The  action  of  the  psoas  and  the 
iliacus  is  normally  that  of  a  flexor  with 
neutral  or  internal  rotation.  When  a 
solution  of  continuity  occurs  in  the 
femoral  neck  they  immediately  become, 
external  rotators.  They  may  also  act 
in  such  a  way  as  to  force  the  soft  parts 
between  the  fragments,  rendering 
thereby  bony  union  impossible  unless 
the  impediment  be  removed. 

The  method  advanced  by  Ruth  is  as 

follows : 

« 

Patient  is  placed  on  the  back.  After 
making  the  diagnosis,  the  thigh  should 
be  flexed  at  right  angles  to  the  trunk, 
to  relax  the  psoas  and  the  iliacus  and 
bring  their  line  of  action  above  the 
neck  of  the  femur  to  prevent  them 
from  in  any  way  forcing  soft  tissues 
between  the  fragments.  Extension  mu<t 
now  be  made  while  an  assistant  makes 
traction  outward  on  the  upper  end  of 
the  femoral  shaft,  and  raises  the  tro- 
chanter major  to  the  same  level  as  its 
fellow.  This  extension  is  accomplished 
by  means  of  the  ordinary  Buck's  ex- 
tension with  from  15  to  25  pounds. 

Binders*  board  or  other  material 
should  now  be  moulded  to  the  internal, 
anterior,  and  posterior  aspects  of  the 
upper  part  of  the  injured  thigh,  and 
around  this  a  broad  band  of  muslin  or 
other  material  is  extended  through  a 
pulley  at  the  side  of  the  bed  on  a  level 
with  the  highest  point  of  the  iliaic  crest, 
projecting  a  sufficient  height  above  the 
bed  and  carrying  sufficient  weight  to 
maintain  the  trochanter  major  as  prom- 
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inent  as  the  one  on  the  opposite  side, 
and  to  overcome  the  posterior  displace- 
ment and  the  tendency  to  eversion. 

The  knee  should  be  flexed  every  4 
or  5  days  to  prevent  ankylosis. 

The  counterextension  is  made  by  the 
weight  of  the  patient,  by  raising  the 
foot  and  side  of  the  bed. 


The  number  of  cases  treated  by  this 
method  so  far  reported  is  52.  Exclud- 
ing four  cases  in  which  treatment  was 
abandoned  within  four  weeks,  death 
from  intercurrent  malady,  or  in  which 
the  injury  is  too  recent  to  report,  gives 
good  servicable  limbs  in  100  per  cent. 

F.  G.  C. 


Gynecology  and  Obstetrics. 


Conducted  by  0.  M.  Shere,  M,  D.,  Denver,  Colo. 


ADHESIONS    OF    THE    SPLEEN    AND 

UTERUS. 

Ivanyo  {ZeiUraibldtt  Gy^tec,  1904, 
Xo.  37)  reports  the  case  of  a  patient, 
ag-ed  38  years,  who  had  formerly  suf- 
fered from  malaria.  She  had  a  retro- 
flexed  uterus.  Attached  to  the  left 
side  of  the  fundus  was  a  large,  smooth 
tumor,  the  shape  of  the  spleen.  The 
diagnosis  of  dermoid  cyst  was  made, 
and  possibly  wandering  spleen.  The 
latter  was  confirmed  under  anaesthesia. 
On  opening  the  abdomen  the  enlarged 
spleen  was  found  to  be  firmly  adherent 
to  the  fundus  uteri  and  omentum,  with 
torsion  of  its  pedicle.  The  adhensions 
were  separated  and  ventrofixation  was 
performed,  the  spleen  being  subse- 
quently supported  by  a  bandage. 


ADNEXAL  DISEASE  DUE  TO  TYPHOID 

FEVER. 

Dinmoser  {Ibid.  No,  40,  1904)  re- 
ports a  case  of  tubo-ovarian  abscess  in 
a  virgin  who  had  had  typhoid  fever 
six  months  before.  The  characteristic 
bacilli  were  found  in  the  pus.     A  sim- 


ilar case  was  reported  by  Koch,  who 
inferred  that  the  infection  came  through 
the  intestine.  The  writer  believes  that 
the  bacilli  make  their  way  through  the 
lymph  channels  in  the  intestine  to  the 
surrounding  connective  tissue  and  thus 
reach  the  ovary  and  tube,  though  the 
possibility  of  hematogenous  infection 
can  not  be  denied. 


VALUE  OF   ABDOMINAL   HYSTERECTOMY 
FOR    CARCINOMA    UTERI. 

Wertheim  (  Wien,  Clin.  IVoch.,  xvii. 
N0.28)  demonstrated  his  claim  made 
four  years  ago,  in  which  he  advocated 
the  more  radical  extirpation  of  the  pel- 
vic tissues  in  doing  hysterectomy  for 
carcinoma.  He  now  announces  that 
his  results  are  incomparably  better  than 
before  the  mcjre  extensive  operation 
was  employed. 

Out  of  fourteen  cases,  nine  are  free 
from  recurrence  after  four  years;  of 
thirty-one,  nineteen  are  free  after  three 
years ;  of  forty-three  cases,  twenty-six 
are  free  after  two  years.  Since  adopt- 
ing this  method,  the  operability  of  all 
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cases  has  been  increased  from  29  to 
51  per  cent. 

Wertheim  never  operates  through 
the.  vagina,  except  in  cases  of  incipient 
cancroid  of  the  vaginal  portion  of  the 
cervix,  but  believes  in  doing  the  abdom- 
inal operation  and  removing  all  of  the 
glands  possible. 

Recurrence  was  noted  in  less  than 
one-third  of  the  cases  in  which  the  re- 
removed  -glands  showed  no  evidence 
of  metastasis. 

The  most  enthusiastic  of  the  advo- 
cates of  vaginal  hysterectomy  can 
hardly  show  results  comparable  to 
Wertheims. 


to  be  light,  easily  managed,  and  very 
effective. 


PYOSALPINX. 

Bishop  {Lancet,  Sept.  17,  '04)  re- 
ports in  detail  twenty-three  cases  of 
pyosalpinx,  six  of  which  ended  fatally. 
In  the  majority  of  cases  some  direct 
connection  between  traumatism  during 
labor  or  the  poison  of  gonorrhea  could 
be  detected,  and  a  long  period  of  in- 
validism traced  between  the  date  of 
infection  and  that  of  operation,  during 
which  s)miptoms  were  more  or  less  con- 
stantly present.  It  is  far  safer  to  open 
these  acute  abscess  cavities  through  the 
vagina,  thus  avoiding  the  danger  of 
infection  of  the  peritoneum.  Shock  is 
one  of  the  greatest  dangers  to  be  feared, 
and  it  is  often  warded  off  by  subcuta- 
neous injection  of  warm  saline  solu- 
tion. Loss  of  body  heat  is  a  very  po- 
tent factor  in  the  causation  of  shock. 
The  author  has  had  a  rubber  bed  con- 
structed which  is  made  up  of  a  succes- 
sion of  transverse  rubber  cylinders 
containing  hot  water.    This  has  proved 


OPERATION   FOR   CONGENITAL  ABSENCE 

OF  VAGINA. 

Isaacs  {Med.  Record,  Nov.  19,  '04) 
reports  the  case  of  a  patient,  aged  26, 
married  three  years,  who  consulted  him 
regarding  inability  to  have  coitus.  She 
never  menstruated,  never  had  any  vica- 
rious bleeding  nor  periodical  pains. 
Coitus  was  impossible,  and  attempts 
were  painful,  though  she  claimed  she 
had  sexual  desire,  and  gratification 
from  the  attempt. 

On  examination  her  general  appear- 
ance and  development  is  that  of  a  nor- 
mal female.  Careful  digital  palpation 
disclosed  no  evidence  of  the  presence 
of  the  uterus  and  ovaries.  A  mere 
fibrous  band  running  across  the  pelvis 
from  side  to  side  between  the  bladder 
and  rectum  was  the  only  thing  found 
— very  likely  the  remains  of  undevel- 
oped Mueller's  ducts. 

The  operation  consisted  first  in  mak- 
ing a  circular  incision  through  the  mu- 
cous membrane,  beginning  just  below 
the  urthra  in  front,  crossing  over  to 
and  including  almost  the  whole  labia 
minora  on  either  side  and  from  there 
well  outside  the  vaginal  orifice  and  on 
to  and  across  the  perineum.  Its  attach- 
ments were  loosened  and  a  glass  di- 
lator inserted,  which  pushed  the  ring  up 
fully  three  inches,  the  gap  of  raw  sur- 
face was  covered  by  Thiersch  grafts. 
The  dilator  was  kept  inside  for  18  days, 
being  removed  for  cleansing  about  four 
times.  The  patient  made  an  unevent- 
ful recovery,  and  three  months  after  op- 
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eration  examination  showed  a  canal  of     for  two  and  a  half  inches.    The  patient 
sufficient  calibre  to  admit  two  fingers     stated  that  coitus  was  natural. 


SOCIETY  REPORTS. 


The  Denver  Clinical  and  Pathological  Society. 


The  regular  monthly  meeting  of  The 
Denver  Clinical  and  Pathological  So- 
ciety was  held  in  the  Jackson  Block, 
February  10,  1905,  the  president  in  the 
chair.  The  members  were  the  guests 
of  Drs.  Hall,  Hopkins,  Waxham, 
Blaine  and  McNaught. 

The  records  of  the  previous  two 
meetings  were  read  and  approved. 

Dt.  Hill  exhibited    a    specimen    of 
milky  urine  passed  18  hours  after  the 
patient  had  been  seized  with  intense 
pelvic  pain  and  symptoms  of  collapse. 
Later  she  was  found  to  be  suffering 
from    extra-uterine   pregnancy.     The 
urine  contained  albu^ien,  and  the  mi- 
croscope  showed  the  opacity  to  be  due 
to  fat  drops,    It  also  showed  the  pres- 
ence of  fibrin.  Discussed  by  Dr.  Sewall. 
Dr.  Childs  exhibited  ( i )  a  skiagraph 
of  a  head  showing  a  metal  tube  in  the 
antrum  of  Highmore  and  filling  in  the 
teeth.    (2)  A  skiagraph  of  a  commin- 
uted fracture  of  the  femur  showing  a 
spicula  of  bone  interposed  between  the 
«ids  of  the  shaft.    (3)  A  skiagraph  of 
an  extra-capsular  fracture  of  the  great 
trochanter. 

Dr.  Hopkins  exhibited  a  skiagraph 
of  a  gunshot  wound  of  the  head,  the 
bullet  passing  through  the  right  frontal 
lobe  atid  locating  itself  in  the  occipital 
lobe,  hemiplegia  following. 


Dr.  W^therill  exhibited  a  device 
made  from  rubber  tubing  for  the  pur- 
pose of  uterine  injection  and  drainage. 

Dr.  Beggs  exhibited  a  heart  show- 
ing total  obliteration  of  the  pericardial 
sack,  and  the  lungs  of  the  same  subject 
showing  broncho-pneumonia  of  the 
upper  lobe  of  the  right,  with  pleuritic 
effusion  of  both  sides.  The  kidneys 
were  nephritic  and  the  spleen  infected. 

Dr,  Hershey  made  a  further  report 
on  his  case  of  Raynaud's  disease,  gen- 
eral gangrene  resulting  after  amputa- 
tion of  the  right  toe,  the  chief  feature 
of  the  case  being  gangrene  of  the  ven- 
ous system^  land  solidification  of  the 
right  lung,  death  resulting  two  years 
after  the  first  symptoms.  Discussed  by 
Dr.  Sewall. 

Dr.  Hickey  reported  a  case  of  right 
hemiplegia  with  cardiac  complications. 
Discussed  by  Drs.  Hall,  Hillkowitz 
and  Sewall. 

Dr.  Edson  reported  a  case  of  true 
angina  pectoris  previously  treated  by 
an  osteopath  for  a  "dislocated  rib." 
Discussed  by  Drs..  Stover,  Wetherill, 
and  Bergtold. 

Dr.  Blcdm  reported  two  cases  of 
urticaria,  (i)  in  a  physician  who  suf- 
fered an  intense  attack  and  obtained 
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relief  only  after  the  use  of  a  spray  of 
ethyl  chlorid,  and  (2)  a  case  of  acute 
gastric  indigestion  accompanied  by 
urticaria,  impaired  vison,  and  tran- 
sient aphasia.  Discussed  by  Drs.  Her- 
shey,  Sewall,  Childs  and  Hopkins. 

Dr,  Levy  discussed  the  use  of  anes- 
thetics in  operations  for  the  removal  of 


adenoids  and  tonsils,  and  stated  that 
in  a  certain  percentage  of  cases  he  had 
found  that  the  work  could  be  done 
without  anesthesia.  Discussed  by  Dr. 
WaxhanL 

The  society  then  adjourned.    Mem- 
bers present  23,  visitors  2. 

F.  W.  Kenney,  M.  D.,  Sec. 


BOOK  REVIEWS. 


Von  Bergmann's  Surgery.    A  Sys- 
tem of  Practical  Surgery.     Drs.  E. 
von  Bergmanii,  of  Berlin,    P.    von 
Bruns,  of  Tubingen     and'    J.     von 
Mikulicz,   of    Breslau.     Edited    by 
William  T.  Bull,  M.  D.,  Professor 
of  Surgery  in  the  College  of  Physi- 
'  cians  and  Surgeons  (Columbia  Uni- 
versity),    New     York.       Complete 
work  now  ready,  in  five  imperial  oc- 
tavo    volumes,     containing     4220 
pages,  1976  engravings  and  102  full- 
page  plates  in  colors     and     mono- 
chrome.    Sold  by  subscription  only. 
Per  volume,   cloth,  $6.00;   leather, 
$7.00;    half    morocco,    $8.50,    net. 
Volimie  V  just  ready.     789  pages, 
354    engravings,    23     plates.     Lea 
Brothers  &  Co.,  publishers,   Phila- 
delphia and  New  York. 
This  volume  completes  the  most  im- 
portant System  of  Surgery  that  has 
recently  appeared.    The  following  sub- 
jects  are   very  ably   and  thoroughly 
discussed  by  the  authors  in  charge: 
Malformations,   injuries  and  diseases 


of  the  pelvis,  the  anus  and  rectum,  the 
•urethra,  the  penis,  abnormalities,  in- 
juries and  diseases  of  the  kidneys  and 
ureter,  the  bladder  and  prostate,  the 
scrotum,  testicles,  vos  deferens,  and 
seminal  nescocles. 

Aside  from  certain  differences  in 
operative  methods  from  those  pursued 
by  English  and  American  surgeons, 
the  book  is  very  practical  and  instruct- 
ive. Especially  valuable  to  the  sur- 
geon will  be  Schede's  article  as  to  the 
examination  of  the  kidney  and  ureter, 
which  is  comprehensively  outlined  and 
graphically  presented.  The  chapter  on 
surgery  of  the  rectum  by  Prof.  Stein- 
hall  is  excellent  and  brought  up  to  date. 

As  previously  mentioned,  the  great 
value  of  this  work  as  a  whole  lies  in 
the  practical  and  clinical  character,  and 
the  surgeon,  as  well  as  the  general  prac- 
titioner who  has  occasional  surgery  to 
perform,  will  find  this  System  of  Sur- 
gery a  complete  working  library  on  the 
subjects  treated,  and  therefore  should 
not  be  without  it.  O.  M.  S. 
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ORIGINAL  COMMUNICATIONS. 


A  Review  of  the  Vascular  Anatomy  of  the  Stomach,  with  Reference 

to  Bleeding  from  that  Organ. 


By  F.  Gregory  Connell,  M.  D.,  Salida,  Colo. 

Attending  Surgeon  D.  &  R.  G.   R.  R.  Hospital;  Consulting  Surgeon  St.  Vincent's  Hospital, 

Leadville. 


The  stomach  receives  its  blood  from 
the  abdominal  aorta  by  means  of  the 
coeliac  axis  and  its  component 
branches,  the  hepatic,  gastric,  and 
splenic  arteries.  The  coeliac  axis  does 
not  supply  the  stomach  exclusively,  but 
also  furnishes  the  liver,  pancreas,  duo- 
denum and  spleen  with  blood.  In  this 
way,  the  vascular  supply  of  the  stom- 
ach is  made  much  more  complicated 
than  is  that  of  the  intestine,  though  the 
general  plan,  that  of  arches,  is  quite 
similar  for  both  structures. 

The  gastric,  or  coronary,  artery  en- 
ters the  lesser  omentum  at  the  right 
side  of  the  oesophagus,  where  it  anas- 
tomoses with  the  oesophageal  arteries 
and  portions  of  the  splenic.  After  sur- 
rounding the  cardiac  opening,  it  passes 
from  left  to  right  along  the  lesser  curv- 
ature, giving  off  branches  to  both  the 
anterior  and  posterior  walls,  and  com- 
municating, finally,  at  the  pyloric  end 


of  the  lesser  curvature,  with  the  py- 
loric branch  of  the  hepatic  artery.  The 
gastric  artery  supplies  the  central  por- 
tion  of  the  lesser  curvature  and  the  car- 
diac opening  of  the  stomach. 

The  Hepatic  Artery — as  the  name 
implies — supplies  the  liver  and  sends 
two  branches  to  the  stomach,  the  py- 
loric and  the  gastro-duodenalis. 

The  hepatic  artery  is  sometimes 
given  off  from  the  abdominal  aorta 
as  an  independent  branch,  distinct  from 
the  coeliac  axis. 

The  pyloric  branch  descends  from 
the  hepatic  near  the  right  extremity  of 
the  lesser  omentum,  meeting  the  lesser 
curvature  near  the  pylorus,  and  passes 
from  right  to  left  to  join  the  gastric 
artery.  In  this  way  it  completes  the 
arch  of  blood  vessels  along  the  lesser 
curvature.  The  vessels  will  be  found 
here,  and  also  along  the  greater  curv- 
ature, within  a  triangular  space     be- 
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tween  the  two  layers  of  the  serosa, 
which  surround  the  stomach  and  unite 
to  form  the  omenta. 

The  gastro-duodenalis  branch  pass- 
es behind  the  pylorus,  giving  off 
branches  to  the  stomach  and  pancreas, 
and  at  the  lower  border  of  the  stomach 
it  divides  into  two,  the  gastro-epiploicd 
dextra,  and  the  pancreatico-duodenalis 
superior. 

The  gastro-epiploica  dextra  extends 
from  right  to  left  along  the  greater 
curvature,  at  about  the  middle  of  which 
it  unites  with  the  gastro-epiploica  sinis- 
tra, a  branch  of  the  splenic,  so  forming 
a  vascular  arch  at  the  greater  curva- 
ture, at  the  origin  of  the  great  omen- 
tum. Branches  are  given  to  both  the 
dorsal  and  ventral  surfaces  of  the 
stomach,  and  also  to  the  great  omen- 
tum. 

The  pancreatico-duodenalis  superior 
passes  down  between  the  duodenum 
and  the  head  of  the  pancreas,  to  unite 
with  the  pancreatico  doudenalis  infer- 
ior, a  branch  of  the  superior  messen- 
teric  artery.  These  stomach  branches 
of  the  hepatic  artery  supply  the  greater 
and  lesser  curvature,  and  the  anterior 
and  posterior  walls  of  the  pyloric  por- 
tion of  the  stomach. 

The  Splenic  Artery  passes  between  the 
pancreas  and  the  stomach  to  the  spleen 
and  gives  branches  to  all  of  the  or- 
gans. Its  branches  to  the  stomach  are 
the  Vasa  Brevia,  and  the  Gastro-epip- 
loica Sinistra.  The  Vast  Brevia,  or 
gastric  branches,  are  from  seven  to 
twelve  in  number  and  pass  through  the 
gastro-splenic  omentum]  to  be  distrib- 
uted to  the  fundus  and  the  greater 
curvature  of  the  stomach,  where  they 


anastomose  with  the  gastric  and  the 
gastro-epiploica-sinistra  arteries.  The 
Gastro-epiploica  Sinistra  runs  from  left 
to  right  along  the  greater  curvature, 
meeting  and  anastomosing  with  the 
gastro-epiploica  dextra,  of  the  hepatic 
artery.  These  branches  of  the  splenic 
artery  supply  part  of  the  greater  curv- 
ature and  the  cardiac  extremity. 

To  recapitulate  and  attempt  to  sim- 
plify an  apparently  very  complicated 
blood  supply,  it  is  found  that  the 
scheme  of  arterial  arching  and  com- 
munication of  the  intestine  is  in  the 
stomach,  imitated  as  closely  as  the  in- 
creased demand  for  blood  will  allow. 
In  the  intestine,  the  supply  is  distril> 
uted  from  the  mjessenteric  line.  Trans- 
verse branches  proceed  from  here  to- 
ward the  opposite,  the  fundal,  line, 
leaving  this  part  of  the  intestine  the 
most  poorly  nourished.  The  gastric 
supply,  owing  to  the  increased  area,  is 
received  from  two  distributing  points, 
one  at  each  curvature,  w^hich  corres- 
pond to  the  messenteric  and  fundal 
lines  of  the  intestine.  From  these  two 
vascular  arches,  branches  are  given  ofif 
to  both  the  dorsal  and  ventral  aspects 
of  the  stomach,  ascending  from  the 
greater  curvature,  and  descending  from 
the  lesser.  So  in  the  stomach  the  most 
poorly  nourished  portion  of  its. wall  is 
to  be  found  midway  between  the  curva- 
tures on  either  surface.  These  points 
are  of  importance,  for  instance,  in  de- 
ciding as  to  the  position  and  the  direc- 
tion of  a  proposed  incision  into  the 
stomach  wall. 

The  similiarity  between  the  blood 
supply  of  the  intestine  and  the  stom- 
ach will  be  carried  still  farther  by  not- 
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Commnnicaiion  with  in- 
ferior branch  of  aorta  . . 


ing  the  fact  that  one  branch  of  the  gas- 
tric vascular  arches  comnnunicates  with 
a  branch  given  off  from  the  aorta  on  a 
higher  level,  and  that  the  other  com- 
municates with  a  branch  given  off  from 
the  aorta  at  a  lower  level.  Or,  to  ex- 
press it  semi-schematically : 

CommaQieation  with  sa-  i  Gastric  artery  and 
perior  branch  of  aorta . .  f  Aortic  oesophageal  artery. 

^*°"*<'*' (    Watic). 

( Gastro-epiplolea  dextra  ar- 
Arch  at  grwiteT  carTatareJ     tery  (branch  of  hepatic). 

of  stomach 1  Gastro-epiploica  sinistra  ar- 

C    tery  (branch  of  splenic), 

Pancreatico-dnodenalis  su- 
perior (branch  of  hepatic). 

Pancreatico-dnodenalis  in- 
ferior (branch  of  superior 
messenteric). 

The  finer  ramifications  and  the  ulti- 
mate distribution  of  these  blood  vessels 
is  far  from  simple.  As  has  been  noted, 
they  surround  the  stomach  at  its  two 
cur\*atures,  beneath  the  serous  cover- 
ing. From  here  they  extend  upward 
or  downward,  as  the  case  may  be,  and, 
as  they  approach  the  middle  area  of  the 
dorsal  or  ventral  wall,  they  grow  grad- 
ually smaller,  owing  to  the  giving  off 
of  numerous  branches.  These  branches 
pass  directly  through  the  muscularis, 
to  which,  in  passing,  they  give  off  some 
few  arterioles.  Upon  reaching  the 
submucous  layer,  they  divide  into 
smaller  vessels  and  form  the  submu- 
cous plexus,  from  which  the  mucosa  is' 
Hipplied  and,  to  a  smaller  extent,  the 
muscularis.  By  far  the  greater  propor- 
tion of  the  arterioles  given  off  from 
this  submucous  plexus  pierce  the  mus- 
cularis mucosae,  and,  by  again  branch- 
ing freely,  form  minute  plexuses  be- 
tween the  tubuli  of  the  mucosa.  Here 
the  blood  is  deprived  of  its  oxygen  and 
the  secretory  function  of  the  stomach 
is  exercised. 

This  arterial  plexus     is     connected 


with  a  similar  network  of  veins  by 
numerous  capillaries.  These  veins  pass 
directly  through  the  mucosa,  and  form 
reticuli  at  the  base  of  the  glands. 
From  here  the  venous  blood  is  carried 
directly  through  the  muscularis  mu* 
cosa  to  the  submucosa,  where  a  large 
venous  plexus  is  formed.  From  here, 
the  returning  blood  passes  through 
distinct  channels,  veins  proper,  into  the 
vena  portae,  or  some  of  its  radicals. 

The  veins  of  the  stomach  are  as  fol- 
lows : 

Splenic — The  splenic  vein  receives 
the  blood  from  the  fundus  and  left  ex- 
tremity of  the  stomach.  It  is  formed  by 
the  combining  of  the  vasa  brevia  veins 
and  the  gastro-epiploica  sinistra  vein. 
After  receiving  branches  from  adjoin- 
ing viscera,  the  splenic  vein  unites  with 
the  superior  messenteric  vein  to  form 
the  Portal  vein. 

The  Gastro-epiploica  Dextra  vein 
empties  into  the  superior  miessenteric 
vein  just  before  the  junction  of  that 
vessel  with  the  splenic  to  form  the 
Portal. 

The  other  veins  from  the  stomach 
enter  directly  into  the  portal  vein  itself. 

The  Pyloric  vein  corresponds,  in 
general,  with  the  distribution  of  the  ar- 
tery of  the  same  name,  and  terminates 
in  the  Portal. 

The  Gastric,  or  Coronary,  vein  be- 
gins near  the  pylorus  on  the  anterior 
wall,  extends  to  the  cardia  and  returns 
along  the  lesser  curvature  to  enter  the 
portal  just  above  the  entrance  of  the 
pyloric  vein. 

Willson  has  called  attention  to  the 
difference  in  the  venous  drainage  of  the 
cardiac  and  the  pyloric  extremities  of 


134 


THE  COLORADO   MEDICAL  JOURNAL. 


the  Stomach.  The  cardiac  is  provided 
with  ample  and  abundant  venous  out- 
let, the  pyloric  end  has  a  much  smaller 
outlet,  in  the  pyloric  and  the  right 
gastro-epiploica  veins.  The  former  en- 
ters the  portal  vein  almost  at  a  right 
angle,  and  the  latter  joins  the  superior 
messenteric  under  the  same  angular  dis- 
advantage. 

All  these  veins  and  other  tributaries 
of  the  portal  vein  have  an  especially 
marked  musculature,  but  the  presence 
of  valves  has  been  an  open  question  for 
some  time.  Their  presence  in  some  of 
the  lower  animals  has  been  demonstrat- 
ed, but  in  mammals  and  in  man,  has  not 
been  accepted. 

The  work  of  Hochstetter  in  1887 
and  of  Bryant  in  1888  have  added  ma- 
terially to  our  informiation  upon  this 
subject.  Bryant,  in  his  work  emanat- 
ing from  the  Anatomical  Department 
of  Harvard  Medical  School,  in  1888, 
concludes  in  part  as  follows:  "These 
observations  show  that  at    birth    the 


valves  on  the  intestine  are  quite  nu- 
merous in  man,  and  at  this  age  they  are 
more  abundant  on  the  large  intestine. 
Also,  that  in  a  few  months,  the  valves 
either  disappear  or  become  incompetent 
with  few  exceptions.  In  adult  man 
there  are  usually  a  few  valves,  and 
these  are  more  abundant  in  the  small 
intestine,  especially  in  superficial  trib- 
utaries of  the  venae  breves.  These 
valves  are  more  numerous  in  the  je- 
junum and  disappear  as  we  approach 
the  caecum." 

But  in  Gerrish's  Anatomy  we  find: 
"The  veins  of  this  system  have  no 
valves." 

From  this  brief  and  cursory  review 
of  the  blood-supply  and  distribution  of 
the  stomach,  it  will  be  seen  that  hem- 
orrhage as  a  complication  of  gastric  or 
adjacent  pathology  would  naturally  be 
of  more  or  less  frequency.  The  wonder 
is  that  gastric  hemorrhage  is  not  more 
common  than  it  would  seem  to  be  from 
the  existing  literature. 
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By  J.  Mount  Bleyer,  M.  D.,  F.  R    A.,  M.  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity,  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


(OonHnued  from  the  April  I^umber.) 


The  determination  of  the  chemical 
principle  of  the  solar  rays,  or  actinism, 
permeating  the  media  employed  re- 
quired more  exact  attention  than  the 
other  phenomena. 

The  experience  of  many  years  en- 


ables me  now  to  state  that  we  are  not 
acquainted  with  any  transparent  me- 
dium which  is  absolutely  opaque  to 
actinism.  Although  nitrate  of  silver, 
or  indeed  any  of  the  salts  of  silver,  re- 
main unchanged  behind  yellow  glass 
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and  fluids,  yet,  chlorophyl  is  deoxi- 
dized and  turned  yellow  by  the  chem- 
ical principle  which  is  enabled  to  per- 
meate them.  Upon  all  those  bodies  on 
which  light  exerts  a  direct  and  deter- 
minate influence,  as  upon  the  organized 
compounds,  we  find  that  the  changes 
due  to  actinic  power  are  but  slightly 
interferred  with,  whereas  upon  all  those 
inorganic  bodies  which  undergo  a 
change  when  exposed  to  the  solar  chem- 
ical radiations — that  change  being  en- 
tirely due  to  actinism — light  acts  as  a 
powerful  interfering  agent.  The  con- 
ditions under  which  these  antagonistic 
forces — light  and  actinism — operate 
upon  each  other  are  unknown  to  us, 
but  it  is  certain  that  every  combination 
of  an  inorganic  salt  with  an  organic 
body  presents  a  different  scale  of  action. 

Nitrate  of  silver  uncombined  with 
organic  matter  undergoes  no  change  by 
the  influence  of  any  portion  of  the  solar 
spectrum,  or  of  white  light;  spread  it 
on  a  paper,  or  combine  it  with  gum  or 
gelatin  and  all  that  portion  of  the  spec- 
trum above  the  green  ray  blackens  it; 
and  if  we  combine  this  salt  with  un- 
stable organic  compounds ;  the  blacken- 
ing is  found  to  take  place,  eventually, 
under  every  spectral  ray.  The  other 
salts  of  silver  and  metallic  salts  in  gen- 
eral are  aflfected  in  precisely  the  same 
manner.  From  a  knowledge  of  these 
facts  it  became  evident  that  some  means 
must  be  devised  for  ascertaining,  as 
correctly  as  possible,  the  entire  quan- 
tity of  this  chemical  principle,  passing 
every  particular  medium,  without 
which  knowledge  any  result  would  be 
almost  valueless.     In   every   instance, 


therefore,  the  influence  of  the  modified 
radiations  was  determined :  firstly,  up- 
on the  most  sensitive  silver  salts;  sec- 
ondly, upon  organic  bodies,  as  the  col- 
ored juices  of  leaves  and  flowers  and 
on  chlorophyl;  and  thirdly,  upon  com- 
binations of  the  organic  and  inorganic 
materials.  In  this  way  I  have  reached 
a  degree  of  correctness  which  has  not 
been  hitherto  attained,  and  the  results 
of  the  experiments  have  consequently 
a  higher  value. 

It  has  been  repeatedly  stated  that 
seeds  would  not  germinate  under  the 
influence  of  light,  deprived  of  that  prin- 
ciple on  which  chemical  change  de- 
pends. There  is  some  difference  of 
opinion  raised  on  that  point  by  several, 
and  those  numerous  experiments  made 
by  Gardner  with  the  prismatic  rays 
themselves  have  unfortunately  furnish- 
ed us  with  no  knowledge  of  a  degree 
of  stability  which  he  was  enabled  to 
ensure  for  the  prismatic  rays  with  his 
heliostat.  Dr.  Gardner's  researches 
corroborating  those  of  Dr.  Draper  are 
without  doubt  valuable;  but,  for  the 
reason  which  already  is  stated  in  this 
article,  I  must  contend  that  we  do  not 
secure  a  separate  action  of  light  and 
actinism  by  the  prism  so  eflfcctually  as 
by  the  use  of  absorbent  media.  It  has 
been  shown  by  Mr.  Hunt,  after  many 
years  of  practical  and  convincing  ob- 
servation, "that  light  is  injurious  to 
germination  and  that  Dr.  Gardner's  ex- 
periments must  have  been  deceptive." 
Mr.  R.  Harkness'  in  reply  to  Dr. 
Gardner  on  this  point  says: — "We 
know,  both  from  observations  of 
Gugenhauz  and  Sennebier,  as  well  as 


'Phil.  Magazine,  Vol.  XXV,  N.  S.,  p.  340,  1844. 
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from  daily  experience,  that  the  absence 
of  solar  light  is  one  of  the  conditions 
almost  necessary  for  the  germination  of 
seed,  and  consequently  we  should  not 
expect  that  ray  in  which  the  maximum 
of  lig'ht  is  found  to  facilitate  germina- 
tion, but,  on  the  contrary,  as  in.  Mr. 
Hunt's  experiments,  to  retard  it". 
There  are  other  objections  made  from 
a  physio-chemical  point  of  view.  Many 
experiments  toward  clearing  up  this 
point  were  made  by  Mr.  Hunt,  which 
gave  satisfactory  evidence  that  light 
deprived  of  the  principle  or  power  of 
chemical  action  arrests  the  development 
of  the  plant  by  preventing  the  vitality 
of  the  germ  from  manifesting  itself. 

Although  the  visible  sign  of  germin- 
ation is  the  process  of  chemical  com- 
bination of  the  carbon  with  oxygen  and 
hydrogen,  yet  the  power  influencing 
this  change  is  of  an  occult  character, 
though  evidently  dependent  on  some 
external  excitation  which  Mr.  Hunt 
has  proved  not  to  be  light,  or  the  prin- 
ciple producing  the  phenomena  of  color. 

The  question  of  importance  which 
Mr.  Hunt  also  raised  and  proved  true 
was  to  ascertain  if  the  chemical  prin- 
ciple of  the  solar  rays  produced  any 
acceleration  of  the  germinative  process. 
He  found  that  the  periods  of  germina- 
tion differed  in  each  variety  of  seeds, 
under  the  conditions  to  which  they  were 
exposed,  yet  in  every  instance  the  seeds 
influenced  by  actinic  radiations  germ- 
inated in  one-half  the  time  which  those 
seeds  placed  in  the  dark  required. 

Several  arrangements  were  made  for 
the  purpose  of  ascertaining  if  the  in- 
fluence of  the  chemical  rays  was  con- 
fined to  the  surface  of  the  soil,  or  if  it 


extended  below  it.  The  result  was, 
that  Mr.  Hunt  obtained  the  most  satis- 
factory evidence  that,  under  the  influ- 
ence of  the  rays  which  passed  the  blue 
glasses,  germination  was  set  up  at  a 
depth  below  the  surface,  at  which  un- 
der the  ordinary  conditions  it  did  not 
take  place.  These  facts  go  to  estab- 
lish, and  in  addition  they  prove,  that 
there  exists  an  influence  which  is  al- 
ways  associated  with  light  and  which 
has  the  property  of  accelerating  the 
process  by  which  the  embryo  swells, 
bursts  through  its  integuments,  sends 
its  radicle  into  the  soil,  and  shoots  its 
cotyledons  upwards  towards  the  light. 

The  condition  of  the  seed  in  this  pro- 
cess is  tolerably  well  understood.  The 
seed,  a  highly  carbonized  body,  is  placQd 
in  a  position  by  which  its  starch 
(Ci2  Hio  Oio)  is  changed  into  gum 
(C12  Hi  I  On)  and  sugar  (C12  H14 
O14).  Here  we  have  a  large  absorp- 
tion of  oxygen;  and  experiment  has 
shown  that  carbonic  acid  (CO2)  is 
formed.  The  whole  process  is  the  same 
in  character  as  the  blackening  of  a  so- 
lution of  nitrate  of  silver  holding  or- 
ganic matter,  in  the  sunshine.  Without 
the  organic  body  the  silver  salt  remains 
unchanged ;  with  it  a  combination  with 
the  oxidized  carbon  is  effected  at  the 
same  time  as  the  organic  particles  take 
the  oxygen  from  the  oxide  of  silver  in 
solution.  All  this  is  known  to  be  en- 
tirely dependent  on  actinic  power  and 
independent  of  luminous  action,  and 
the  whole  process  of  conversion  in  the 
seed  is  of  a  like  character. 

Here  is  another  singular  fact.  If 
the  young  plant  continues  to  grow  un- 
der the  influence  of  the  rays  which  have 
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permeated  the  blue  media  employed  in 
the  experiment,  it  will  for  some  time 
grow  with  great  rapidity,  producing, 
however,  succulent  stalks  which  soon 
perish.  Even  in  the  earliest  stages  of 
the  growth  it  will  be  found,  that  the 
plants  grown  in  the  full  sunshine,  or 
under  the  influences  of  yellow  or  red 
media,  representing  the  luminous  and 
calorific  principles,  give  a  larger  quan- 
tity of  woody  fiber  and  less  water  than 
those  grown  under  actinic  influence. 

Another  true  explanation  is  further 
proved  by  the  fact  that  in  the  practice 
of  planting  shoots  the  use  of  blue  media 
is.  highly  advantageous.  It  appears  to 
increase  the  tendency  to  the  developn 
ment  of  roots,  and  it  is  satisfactory  to 
learn  that  some  gardeners  have,  with- 
out any  knowledge  of  the  cause,  em- 
ployed cobalt-blue  glasses  to  aid  in  the 
"striking  of  cuttings."  Dr.  Lindley', 
referring  to  the  experiments  of  Dr. 
Dauberry,  seems  disposed  to  regard  the 
effects  described  as  due  to  the  absence 
of  light  merely ;  it  is  however,  evident 
that  the  chemical  principle  of  the  solar 
beam  materially  assists  in  the  develop- 
ment of  new  roots  from  cuttings.  The 
formation  of  woody  fiber  depending  on 
the  secretion  of  carbon  from  the  car- 
bonic acid  absorbed  by  the  leaves,  and 
decomposed,  by  some  functional  power 
of  the  plant,  under  the  influence  of  ex- 
ternal excitement,  it  has  ever  been  con- 
sidered important  to  determine  if  this 
was  due  to  the  luminous  rays  or  to  any 
others. 

The  experiments  of  Sennebier*  went 
to  prove  that  plants  decomposed   the 


carbonic  acid  they  absorbed  by  the 
leaves  much  more  readily  under  the  in- 
fluence of  the  violet  rays  than  any  oth- 
ers. This  power  of  decomposing  car- 
bonic acid  under  the  influence  of  the 
solar  rays  is  a  function  due  to  some 
vital  principle;  which  proves  the  posi- 
tion correctly  taken  by  Mattcucci": — 
Different  plants  not  only  decompose 
carbonic  acid  at  different  rates,  but 
they  exhibit  greater  or  less  sensibility 
to  luminous  influence. 

The  conclusions  from  numerous  ex- 
periments induced  several  scientists  to 
draw  these  facts : 

That  the  luminous  principle  of  the 
sun's  rays  is  essential  to  enable  the 
plants  to  effect  the  decomposition  of  the 
carbonic  acid  of  the  atmosphere  and 
form  their  woody  structure. 

That  some  plants  require  more  light 
than  others  to  effect  this  decomposition. 

It  may  be  inferred  from  all  the  re- 
sults obtained  by  actual  experiments 
that  the  decomposition  of  the  carbonic 
acid  by  plants  under  the  agency  of  light 
is  not  a  simple  chemical  operation,  but 
the  result  of  an  exertion  of  the  vital 
principle  of  the  growing  plant,  which 
requires  the  external  stimulus  of  light 
to  call  it  into  action. 

I  have  made  numerous  experiments 
and  have  every  reason  to  believe  that  it 
will  be  found  that  there  is  as  great  a 
difference  between  the  effects  produced 
on  growing  plants  by  the  prismatic 
rays,  as  we  know  to  be  the  case  in 
photographic  preparations; — the  maxi- 
mum effects  altering,  perhaps,  for  every 
variety  of  plant.     It  was  these  know^n 


^Theory  of  Horticulture,  p.  215. 

'Mem.  de  Phys.  Chim.  Tom.  II,  p.  55. 

^Supplement  a  la  Bibliotheque  rniverselle  de  Geneve. 
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facts  that  led  me  and  others  to  subject 
the  various  living  organisms  in  culture 
fluids,  plates,  etc.,  to  the  prismatic  rays, 
so  that  some  definite  conclusions  could 
be  arrived  at,  as  to  their  power,  indi- 
vidual and  combined,  over  their 
growth,  development,  sterility,  bacter- 
iocidal value,  etc.  To  this  I  shall  again 
refer  in  this  work. 

A  number  of  comparative  experi- 
ments have  been  made  with  the  un- 
absorbed  prismatic  rays,  with  a  view 
to  the  settlement  of  several  points  at 
issue.  'The  method  pursued  has  been 
to  place  leaves  in  small  tubes  filled  with 
water  impregnated  with  carbonic  acid, 
and  to  place  these  tubes  across  the  rays 
formed  by  a  very  excellent  flint-glass 
prism.  The  results  have  varied  with 
every  experiment. 

By  placing  a  small  sprig  covered  with 
leaves  in  the  tube  we  get  the  largest 
quantity  of  gas  in  one  ray;  if  we  re- 
move the  leaves  from  the  branch,  we 
shall  then  get  the  most  gas  under  an- 
other ray.  No  two  plants  as  far  as. 
I  am  aware,  gave  the  same  quantity  of 
oxygen  in  the  same  time,  under  the  in- 
fluence of  the  same  ray,  and  the  age 
of  the  plant  most  materially  alters  all 
the  eflfects,  the  same  plant  at  one  age 
giving  evidence  of  being  excited  most 
readily  by  the  blue  rays,  and  at  an- 
other by  the  yellow  or  the  red  rays. 
Moreover,  I  am  satisfied  that  by  remov- 
ing a  member,  whether  a  branch  or  a 
leaf,  from  the  plant,  we  give  a  shock 
to  the  living  system  which  prevents  our 
obtaining  any  results  which  shall  ac- 
tually represent  the  true  conditions  of 
the  growing  plant.     On  this  point  the 

*Cimenot  Juillett  et  Aout,   1846. 
'Theory  of  Horticulture,  p.  86. 


experiments  of  Matteucci  are  most  sat- 
isfactory. 

In  all  experiments  on  the  human  be- 
ing and  on  plants,  it  must  be  borne  in 
mind  that  we  are  dealing  with  an  or- 
ganized body  endowed  with  peculiar 
vital  functions.  As  these  are  ever  lia- 
ble to  derangement  from  numerous 
causes  which  are  almost  beyond  the 
reach  of  our  examination,  it  is  only  by 
a  great  number  of  crucial  experiments 
that  we  can  arrive  at  an  approxima- 
tion of  the  truth.  It  is,  however,  evi- 
dent, from  careful  comparison  of  the 
results  obtained,  that  light  as  distin- 
guished from  heat  and  actinism,  is  the 
principle  on  which  the  secretion  of  car- 
bon and  the  evolution  of  oxygen  by 
plants  depends. 

De  Candalle  succeeded  in  producing 
the  green  color  of  the  leaves  by  the 
strong  light  of  lamps,  which  we  know 
give  out  a  much  larger  quantity  of  yel- 
low rays  that  any  others ;  consequently 
it  was  inferred  that  light  was  neces- 
sary to  the  production  of  chlorophyl. 
Dr.  Dauberry.  however,  obtained  no 
result  from  the  action  of  incandescent 
lime  which  emits  a  much  purer  wh 
light,  producing  also  chemical  eflfects 
in  a  marked  manner. 

Dr.  Lindley'  refers  the  formation  of 
the  coloring  matter  of  leaves  to  "the 

effect  of  decomposed  carbonic  acid  and 
exhaling  oxygen"  by  the  agency  of 
light,  the  intensity  of  color  being  in 
general  "in  proportion  to  the  decom- 
posing cause,  that  is  to  say,  to  light." 
Some  very  interesting  experiments 
are  found  recorded  by  numerous  men 
who  have  tried  to  show   that  to   the 
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different  rays  in  the  spectrum  is  as- 
cribed the  office  of  different  action. 
One  important  experiment  was  fol- 
lowed  up  by  means  of  a  heliostat  be- 
ing placed .  outside  of  a  window  from 
which  was  directed  a  pencil  of  light 
upon  a  flint-glass,  equilateral  prism; 
the  prismatic  spectrum  was  received  in 
the  dark  chamber  of  an  ordinary  proto- 
graphic  camera,  the  place  of  the  lens 
being  occupied  by  a  diaphragm  which 
admitted  the  passage  of  the  spectral 
image  only.  It  was  found,  however, 
that  the  spectral  image  did  not  remain 
under  the  best  conditions  for  more  than 
three  hours  at  a  time.  However,  over 
every  part  of  the  spectrum  giving  light, 
the  color  recognizable  by  the  unaided 
eye.  the  leaves  of  seedlings  of  the  com- 
mon cress,  mustard,  mignonette,  and 
peas,  which  were  in  an  etiolated  state, 
became,  after  a  longer  or  shorter  time, 
green.  In  these  as  in  other  expire- 
ments,  it  was  found  that  every  variety 
of  plant  appeared  to  be  influenced  by 
different  rays.  It  must  be,  however, 
observed  that  the  influence  was  always 
most  decided  between  the  limits  of  the 
mean  orange  and  the  mean  blue  rays, 
and  that  it  took  much  longer  to  green 
plants  in  the  red  than  it  did  in  the  blue 
ray. 

Such  are  the  results  found  recorded 
wherever  I  have  hunted  for  evidence  to 
prove  my  position  in  the  spectrum 
work.  Though  some  objections  have 
been  urged  against  the  use  of  colored 
media  in  experiments,  I  am,  after  years 


of  experience  in  the  use  of  media,  con- 
vinced that  there  is  no  other  way  of 
obtaining  correct  results  without  them. 
All  the  colors  of  the  spectrum  are 
merely  modifications  of  the  intensity  of 
luminous  power  and  it  has  been  shown 
that  light,  heat  and  chemical  action  or 
actinism,  are  common  to  every  ray,  the 
difference  being  only  proportional. 
Therefore,  because  an  effect  is  produced 
in  the  yellow  ray,  we  have  ho  evidence 
that  light  alone  is  the  agent;  it  may 
be  due  to  the  combined  influence  of 
light  and  the  other  principles.  We 
have  the  means  of  analyzing  with  great 
correctness  the  permeability  of  colored 
media,  and  we  can  with  considerable 
facility,  by  increasing  the  color  or  thick- 
ness of  a  fluid  medium,  produce  almost 
any  order  of  radiatidn,  which  may  be 
maintained  for  days  or  months,  in  a 
constant  character.  For ,  instance,  a 
yellow  medium  does  not  imply  the  use 
of  a  yellow  light  or  a  red  one  the  pas- 
sage of  red  rays  only,  but  a  well  regu- 
lated, yellow  medium  /will  give  the 
most  light  with  the  least  quantity  of 
actinism,  and  a  blue  one,  the  largest 
amount  of  actinism  with  the  least  quan- 
tity of  light.  It  will  now  be  under- 
stood that  I  place  more  confidence  in 
the  results  obtained  under  colored  me- 
dia than  any  which  can  be  obtained 
with  the  prismatic  spectrum  upon  grow- 
ing plants  and  other  experiments  in 
physiological,  bacteriological,  and 
photo-therapeutics,  etc. 

(TO  BE  CONTINOED.) 
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EDITORIALS. 


SOME  FACTS  ABOUT  RADIUM. 

Radium,  which  is,  contrary  to  cur- 
rent opinion,  a  very  prevalent  element 
and  to  be  found  in  ordinary  tapwater, 
the  soil  of  the  ground,  wheat  flour, 
etc.,  confers  radioactivity  on  its  asso- 
ciate substances  though  they  may  not 
be  intrinsically  radioactive.  The 
amount  of  energy  given  out  by  radium 
is  sufficient  to  raise  the  temperature  of 
its  mass  one  degree  centigrade  every  36 
Mrronds.  This  emission  of  energy  is 
tlie  so-called  radioactivity  and  is  due 
oTjly  to  those  particles  of  radium  that 
ar<r    in   process   of   "breaking  down.'' 


Radioactivity  can  be  detected  by  elec- 
trical means  even  when  the  particle^ 
are  emitted  at  the  rate  of  only  one  per 
minute ;  for  the  most  conspicuous  pro[h 
erty  of  radioactive  substances  is  that 
they  make  the  air  around  them  a  con- 
ductor of  electricity. 

Four  kinds  of  radiations  are  know  n 
to  be  given  off  by  radioactive  bodies 
and  have  been  named,  respectively,  the 
alpha,  beta,  gamma,  and  delta  rays. 
The  last  were  discovered  only  recently, 
by  Professor  J.  J.  Thomson,  of  Cam- 
bridge University.  The  alpha  rays 
contain  most  of  the  energy  given  off 
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by  radium  and  consist  of  positively 
charged  particles,  called  corpuscles, 
each  of  which  is  of  a  mass  twice  that 
of  an  atom  of  hydrogen.  The  particles 
constituting  the  beta  rays  are  negative- 
ly charged  and  move  with  a  velocity 
comparable  to  that  of  light.  The  mass 
of  a  beta  ray  particle  is  one  two-thous- 
andth that  of  a  particle  in  an  alpha  ray. 
The  gamma  rays  are  strongest  in  pene- 
trating power  and  can  pass  through  »-; 
plate  of  lead  six  inches  thick.  They 
are  exactly  analogous  to  the  Roentgen 
rays,  and  are  uninfluenced  by  the 
strongest  magnetic  and  electric  fields. 
The  delta  rays  have  almost  no  pene- 
trating power  and  can  pass  through 
onlv  a  few  millimetres  of  air  at  ordi- 
nary  pressures,  which  probably  ac- 
counts for  the  lateness  of  their  discov- 
ery. They  are  given  off  by  an  alloy  of 
sodium  and  potassium  under  the  in- 
fluence of  light  and  probably  where 
hght  is  absent.  Rubidium  yields  these 
delta  rays  very  freely  and  it  is  thought 
that  substances  not  classed  as  radioac- 
tive may  also  emit  them. 

The  rrK)st  delicate  method  of  detect- 
ing a  radioactive  substance  is  prop- 
erly described  as  follows :  "Suppose  a 
gas  to  be  in  process  of  ionization  at  a 
definite  rate.  The  number  of  electrified 
particles  cannot  increase  indefinitely, 
because  simultaneously  with  their  pro- 
duction there  is  a  destruction  of  some 
of  them  going  on  in  consequence  of  the 
union  of  positively  and  negatively  elec- 
trified particles  to  form  non-electrified 
wholes.  Expose  the  gas  while  under- 
going ionization  to  an  electric  field 
and  some  of  the  ions  will  be  removed 
by  being  driven  against  the  plates  con- 


nected with  the  battery,  and  the  strong- 
er the  force  the  larger  the  number  that 
will  suffer  this  fate.  Now  the  num- 
ber of  ions  produced  by  the  radioactive 
substance  in  a  given  time  is  not  indefi- 
nitely large  and  therefore  the  conduct- 
ing power  of  the  gas  will  reach  a  limit 
beyond  which  it  will  be  unaffected  by 
any  increase  in  the  strength  of  the  elec- 
tric field.  The  current  passing  will 
thus  reach  a  constant  value  and  is  then 
known  as  the  saturation  current.  The 
measurement  of  this  current  reveals 
the  immediate  presence  of  any  radio- 
active substance."  A.  D. 


THE  GENTLE  ART  OF  SAYING 
•     NOTHING. 

Book  reviews  and  testimonials  some- 
times form  quite  interesting  reading 
even  though  the  subject  of  them  may 
not  be  so  attractive.  Many  a  book  re- 
view and  many  a  testimonial  is  given 
in  such  a  manner  as  to  convey  no  idea 
as  to  the  value  of  the  work.  Others, 
again,  are  carefully  critical  exegeses. 
They,  however,  are  the  exception. 

We  have  lately  received  the  prospec- 
tus of  a  work  on  long  living,  some  of 
the  commendations  of  which  have  at- 
tracted our  attention  and  are  really  too 
brilliant  gems  to  be  allowed  to  pass 
without  notice;  for  example,  the  fol- 
lowing : 

Lri'i  P.  Morton :  "I  am  greatly  in- 
terested in  'The  Art  of  Living  Long.' 
I  am  now  in  my  eightieth  year."  We 
should  think  he  might  be  interested  in 
such  a  subject  at  his  period  of  life.  Who 
would  not  be? 

Richard  A.  McCurdy,  President  Mu- 
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tual  Life  Ins.  Co.,  of  New  York:  "I 
was  already  somewhat  familiar  with 
the  life  of  Cornaro;  but. your  work  re- 
vived my  recollections.'^  Presumably 
any  one  reading,  say,  "The  Life  of 
George  Washington,"  would  have  some 
of  the  incidents  he  had  long  been  ac- 
quainted with  recalled  to  his  mind. 

Willimn  Dudley  Foulke :  "An  aunt 
of  mine,  who  led  the  'Cornaro'  life, 
lived  in  excellent  health  up  to  the  age 
of  eighty-nine,  and  until  her  last  illness 
had  not  seen  a  doctor  in  fifty  years." 

Admiral  Dewey:  "Very  interesting, 
and  if  I  learn  from  it  how  tP  prolong 
my  life,  I  shall  be  very  grateful  to  you." 
Now  here  is  a  very  frank  statement 
which  will  fcarcely  challenge  belief. 

Daniel  Coit  Gilman:  "Although  the 
work  of  Cornaro  is  famous,  I  am  sure 
there  are  many  septuagenarians  like 
myself  who  have  never  read  its  con- 
tents." He  does  not  even  state  that 
reading  the  work  was  necessary  for 
.this  acknowledgment  of  general  igno- 
rance on  the  part  of  the  aged. 

Julian  Hawthorne:  "Cornaro  is  an 
old  pal  of  mine  and  it  was  a  capital 
idea  to  write  him  up." 

Samuel  L.  Clefnens  (Mark  Twain)  : 
"I  am  very  glad  to  have  The  Art  of 
Living  Long.' "  We  wonder,  did 
Samuel  buy  this  copy  either  in  the  open 
market  or  as  the  result  of  the  wiles  of 
an  enterprising  book  agent,  or  was  it 
a  presentation  copy?  In  the  latter 
case  his  gratitude  may  be  understood 
very  readily. 

Jonathan  P.  Dolliver,  U.  S.  Sena- 
tor: "My  father  is  greatly  interested 
in  the  book.     Nearly  ninety  years  old. 


he  is  on  the  fair  road  to  duplicate  the 
career  of  Louis  Cornaro,  the  famous 
centenarian  whose  precepts  on  the  art 
of  living  you  have  immortalized.** 
We  assume  from  this  that  Dolliver  did 
not  care  for  the  work  himself  especially, 
but  was  simply  writing  in  the  capacity 
of  private  secretary  to  his  father. 

Bishop McCloskey,  Louisville:  "Who 
knows,  it  may  help  to  land  me,  if  not 
into,  at  least  somewhere  in  the  neigh- 
borhood of  the  nineties."  Who  docs 
know?  Some  flippant  person  might 
even  inquire:  "Who  cares"? 

Monsignor  Dennis  /.  O'Connell, 
Rector  Catholic  University  of  Ameri- 
ca :  "The  beautifully  gotten  up  volume 
of  Cornaro,  with  essays  added  from 
Addison,  Bacon  and  Temple,  will  be  an 
addition  to  our  library."  Why,  certain- 
ly. So  w^ould  Ingersoll's  "Mistakes 
of  Moses,"  Paine's  "Age  of  Reason," 
"The  Decameron"  or  any  other  publi- 
cation which  he  might  place  on  his  li- 
brary shelves.  Possibly  he  might  even 
peruse  some  of  them  with  greater  in- 
terest. 


THE  DEATH  OF  DR.  FRANK  P. 

DULIN. 

Dr.  Frank  Dulin,  police  surgeon  of 
the  City  and  County  of  Denver,  was 
shot  Sunday,  March  12,  while  on  duty 
and  responding  to  an  official  call,  by  a 
maniac  who  had  already  killed  two  of 
his  neighbors.  He  died  from  the  re- 
sults of  his  injuries  on  March  15  and 
was  buried  the  following  Sunday.  The 
outpouring  of  citizens  to  the  services 
was  a  most  eloquent  tribute  to  the 
friends  he  had  created  and  the  love  and 
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affection  in  which  they  held  him.  Quiet 
and  unassuming  as  he  always  was,  the 
position  he  held  in  the  hearts  of  the 


people  was  a  revelation  to  even  those 
who  knew  bim  best.  Greater  reward 
one  cannot  desire. 


PROGRESS  or  MEDICINE. 


Diseases  of  the  Digestive  Tract. 


Conducted  by  A,  E,  Engselius,  M.  D.,  Denver,  Colorado, 


LACTIC  ACID  IN  THE  STOMACH. 

« 

In  an  article  entitled  "An  .experi- 
mental study  of  lactic  acid  formation 
with  special  reference  to  the  stomach" 
[American  Medicine,  January  7,  1905) 
Palier  details  his  researches  and  ex- 
periments on  this  subject  which  he  be- 
lieves should  be  of  interest  not  only  to 
those  who  pay  special  attention  to  gas- 
trointestinal diseases,  but  also  to  the 
general   practitioner.     The   results   of 

this  experimental  research  are  summar- 
ized somewhat  as  follows : 

The  presence  or  absence  of  lactic 
acid  in  the  stomach  contents  is  posi- 
tively not  pathognomonic  of  any  par- 
ticular affection,  and  should  not  be  re- 
lied upon  for  making  a  diagnosis  of 
cancer,  as  is  often  done.  A  number  of 
fine  tests,  both  qualitative  and  quanti- 


A  bill  has  been  introduced  into  the 
Pennsylvania  legislature  for  the  ap- 
propriation of  $300,000  to  the  free  hos- 
pital for  poor  consumptives  at  White 
Haven.  Of  this  sum  $100,00  is  for  the 
erection  and  equipment  of  new  build- 
ings to  increase  the  capacity  of  the  hos- 


tative,  which  have  been  devised  for  the 
detection  of  small  quantities  of  lactic 
acid  in  the  stomach  contents  are  use- 
less. If  the  acid  exists  in  small  quan- 
tities, it  is  absolutely  of  no  significance ; 
if  present  in  large  quantity  it  can  easily 
be  detected  by  the  ordinary  tests. 

The  fear  of  giving  sugar  with  the 
test-meal  is  "entirely  without  founda- 
tion for  the  solution  of  cane  or  even 
grape  sugar  gives  a  very  slight  acid 
reaction  at  the  end  of  an  hour.  To  al- 
lo\'^  the  patient  two  pieces  of  sugar 
with  his  tea  will  in  no  way  mask  the 
test.  The  use  of  lactic  acid  as  med- 
ication in  any  case  of  indigestion  is  ab- 
absurd,  because  the  very  large  dose  re- 
quired for  an  antiseptic  effect  should 
necessarily  be  productive  of  great 
harm. 


pital  to  300  beds.  Another  hundred 
thousand  dollars  is  to  secure  a  site  to 
erect  a  building  for  the  accommodation 
and  care  of  cases  further  advanced  than 
accepted  at  White  Haven.  The  third 
<hundred  thousand  dollars  is  for  the 
•maintenance  of  the  hospital  at  White 
iHaven. 
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Neurology  and  Alienism. 


Conducted  by  B.  Oettinger,  M.  D,,  Denver,  Colorado, 


EPILEPSY. 

Dr.  A.  A.  Esher  {Medicine,  Vol.  2, 
No.  3)  defines  epilepsy  as  a  paroxysnal 
neurosis  characterized  by  attacks  at- 
tended with  derangement  of  conscience 
or  motor  co-ordination  with  or  without 
convulsions.  The  underlying  factors 
are  at  present  unknown. 

Four  types  of  epilepsy  may  be  recog- 
nized, viz.,  major,  minor,  focal,  and 
psychic,  and  these  may  be.  variously 
combined  in  the  same  subject.  Only 
the  last  two  need  be  defined.  In  focal 
epilepisy,  the  motor  phenomena  usually 
are  confined  to  the  same  parts  and  ex- 
hibit the  same  order  of  invation,  al- 
though they  may  become  more  ex- 
tensive and  even  general.  Conscious- 
ness may  be  preserved  throughout  the 
attack,  and  the  affected  muscles  may 
be  paretic  subsequently.  In  i)sychic 
epilepsy  the  mental  activities  are  sus- 
pended or  modified  for  a  varying  length 
of  time.  Motilty,  if  at  all  affected, 
being  impaired  for  only  a  brief  time. 

Each  case  of  epilepsy  must  be  studied 
and  treated  individually.  A  careful  and 
svstemlatic  record  of  attacks  should  be 
kept,  noting  the  character  as  well  as 
the  frequency.  In  the  beginning,  it 
may  be  advisable  to  withhold  all  treat- 
ment  in  order  to  establish  a  basis  for 
comparison  with  the  condition  after 
treatment.. 

The  patient's  living  must  be  regular, 
and  moderation  in  all  his  activity  must 
be   insisted   on.     The  diet  should  be 


simple,  nutritious,  digestible,  and  un- 
stimulating.  A  just  sufficient  amount 
of  exercise  in  the  open  air  should  be 
taken.  The  activities  of  the  lungs, 
gastro-intestinal  tract  and  the  kidneys 
should  be  specially  promoted. 

In  the  attack  itself,  constricting 
clothing  should  be  released,  free  acess 
of  air  secured,  and  the  administration 
of  stimulants  avoided.  Violence  of 
movements,  or  their  long  continuance, 
may  justify  the  induction  of  marcosis 
by  chloroform  and  ether.  The  lateral 
decubitus  is  to  be  preferred  in  order  to 
prevent  the  inspiration  of  vomited  mat- 
ter. 

Medical  treatment  is  essentially  em- 
pirical, pallative,  or  symptomatic. 
When  an  aura  is  present,  inhalation  of 
amylnitriter  may  abort  the  attack. 
Apomorphine  hypodermically  has  been 
used  for  the  same  effect.  A  reduction 
in  the  number  of  attacks  is  best  ac- 
complished by  means  of  bromine  prep- 
arations. An  associated  omission  of 
sodium  chlorid  from  the  dietary  is  fa- 
vorably reported.  The  joint  adminis- 
tration of  bromides  with  digitalis  is  of 
special  service  in  minor  epilepsy.  Anti- 
pyrin  is  a  useful  adjuvant  to  the  bro- 
mides. Boras,  although  not  as  trust- 
worthv  as  the  bromides,  serves  as  a 
desirable  substitute.  The  author  has 
found  10  grain  doses  t.  i.  d.  for  consid- 
erable periods  of  time  entirely  inoffen- 
sive.    Psychic  effect  is  potent,  as  evi- 
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(lenced  by  the  beneficial  effect  of  occa- 
sional change  in  medication  or  even  in 
the  attending  physician.  Ligation  01 
the  .vertebral  arteries  has  been  recom- 
mended with  a  view  of  controlling  the 
cerebral  circulation,  and  division  or 
excision  of  the  cervicial  sympathetic 
has  also  been  practiced.  Any  profound 
impression,  such  as  may  be  induced  by 
traumatism,  accidental  or  surgical, 
may  exert  an  apparently  favorable  in- 
fluence upon  the  frequency  and  severity 


of  the  seizures,  just  as  an  attack  of 
acute  intercurrent  disease  at  times  does. 
(A  patient  recently  attended,  exj^er- 
ienced  no  epileptic  seizure  for  several 
months  following  excision  of  the  cervi- 
cal sympathetic  on  the  left  side.  Later, 
and  up  to  the  present  time,  eighteen 
months  after  the  operation,  attacks 
have  been  m«ore  violent  and  follow  each 
other  wMth  far  greater  frequency  than 
at  any  time  during  the  twenty  years  of 
patient's  illness. — Ed.) 


General  Surgery. 


Conducted  by  F,  Gregory  Connell,  M.  D.,  Salida,  Colo, 


HERNIA. 

Chas.  L.  Scudder,  Amials  of  Siir- 
^ir\\  January,  1905,  under  the  title 
"An  Operation  for  Inguinal  Hernia,'' 
presents  some  splendid  drawings  illus- 
trating the  steps  of  an  operation  which 
includes  the  essential  details  of  the  Bas- 
sini  method. 

He  says :  "I  have  never  yet  found  it 
advisable  or  necessary  to  excise  the 
veins  of  the  cord.  I  have  occasionally, 
in  children,  not  transplanted  the  cord, 
and,  under  certain  conditions,  have  not 
transplanted  it  in  adults.  It  seems  to 
me  of  comparatively  little  importance 
whether  the  cord  is,  or  is  not,  trans- 
planted. I  am  more  and  more  inclined 
not  to  transplant  it." 

The, stump,  or  neck,  the  proximal 
part  of  the  sack,  is  dealt  with  very 
carefully,  being  separated  from  the 
cord,  and  from  the  abdominal  muscles, 
and  then  sutured,  not  with  the  ordi- 


nary purse  string  suture,  but  wnth  a 
continuous  suture  similar  to  that  em- 
ployed in  other  laparotomy  wounds. 

The  distal  portion,  the  sac  proper,  is 
not  removed,  its  endothelial  surface  is 
gently  curetted  or  wiped  with  a  gauze 
sponge,  and  allow^ed  to  remain  in  the 
scrotum.  No  sutures  should  be  taken 
at  its  mouth.  When  this  portion  of 
the  sac  is  thick  and  extensive  it  is  bet- 
ter to  remove  it. 

Scudder  has  never  seen  a  hydrocele 
or  cyst  follow  this  manner  of  treating 
the  sac. 

In  suturing  the  internal  oblique  mus- 
cle, it  is  well  to  remember  the  location 
of  the  nerve  (the  ilio-hypogastric),  and 
avoid  including  it  in  the  suture. 

The  sutures  above  the  cord,  in  the 
internal  oblique,  so  well  emphasized  by 
Coley,  are  employed. 

The  external  oblique  is  closed  by  a 
hemstitch  that  seems  to  draw  the  fascia 
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into  a  ridge,  and  does  not  appear  to  be 
as  satisfactory  as  the  imbrication 
method  of  Andrews. 

Absolute  haemostatsis  is  of  great  im- 
portance. 

Scudder  applies  a  spica  with  a  ham- 
splint  on  the  leg  of  the  side  that  was 
operated  on,  making  the  point  that  a 
spica  with  a  flexed  knee  does  not  exert 
any  material  pressure. 

He  has  had  only  one  recurrence, 
which  is  attributed  to  the  slipping  of 
the  purse  string  that  was  used  in  tight- 
ening the  neck  of  the  sac. 

In  the  January  numj)er  of  Colorado 
Medicine  the  editor  considers  the  ques- 
tion as  to  the  advisability  of  transplant- 
ing the  cord  in  the  radical  cure  of  in- 
guinal hernia  and  concludes  in  favor  of 
non-interference  with  that  structure. 

"Eisendrath,  at  the  last  meting  of  the 
A.  M.  A.,  (/.  A.  M.  A.,  Sept.  10, 
1904)  considers  "The  Anatomy  and 
Radical  Cure  of  Inguinal  Hernia." 
After  a  review  of  the  anatomy  of  the 
region,  he  describes  and  recommends 
the  "imbrication"  or  lap  joint  method 
of  E.  W.  Andrews,  and  concludes  as 
follows : 

"In  the  normal  inguinal  canal  the 
anterior  wall  is  relatively  stronger  than 
the  posterior. 

This  condition  is  exaggerated  in  in- 
guinal hernia  so  that  the  larger  the 
hernia  the  greater  the  muscular  gap  be- 
tween the  arching  fibres  of  the  internal 
oblique  and  Poupart's  ligament. 

"In  the  smaller  hernia  almost  any 
of  the  modern  operations,  either  with 
or  without  transplantation  of  the  cord, 
will  suffice. 

"When  the  muscular  gap  is  marked, 


some  method  must  be  employed  In 
which  a  strong  aponeurotic  structure 
is  used  to  fill  the  gap.  The  Andrew's 
modification  of  the  Bassini  operation, 
by  utilizing  a  portion  of  the  external 
oblique  aponeurosis  as  an  additional 
layer  in  the  posterior  wall  of  the  canal 
gives  the  latter  greater  strength. 

"The  majority  of  surgeons  believe 
best  results  are  obtained  by  not  trans- 
planting the  cord.  It  is  still  an  open 
question  whether  or  not  the  veins 
should  be  resected." 

At  the  same  meetings  L.  L.  McAr- 
thur  (/.  A.  M,  A.,  Oct.  8,  1904),  pre- 
sented a  paper  upon  "Autoplastic  Su- 
tures in  Hernia  and  Other  Diseases" 
in  which  he  again  describes  and  advises 
the  employment  of  his  very  ingenious 
method  of  utilizing  strands  of  the  fas- 
cia of  the  external  oblique  muscle  in 
lieu  of  suture  material. 

He  has  made  a  section  of  the  line  of 
suture  in  a  case  that  met  with  death 
from  other  causes  and  when  examined 
under  the  microscope  show  that  this 
autoplastic  suture  material  becomes 
living  fibrous  tissue. 

In  the  Zeit.  F.  Ckk,,  1904,  No.  iq, 
C.  Hoffman  considers  the  "Radical  Op- 
eration for  Inguinal  Hernia  by  the 
Peritoneal  Closing  Method." 

The  sac  is  dissected  well  up  to  and 
exposing  the  parietal  peritoneum.  Then 
after  splitting  the  sac,  the  i>arietal  peri- 
toneum above  the  sac  of  the  hernia  is 
closed  by  a  tobacco-pouch  '  suture.  In 
this  way  the  lining  peritoneum  of  the 
inguinal  region  is  rendered  smooth 
with  no  funnel  shaped  projections,  of 
peritoneum,  which  are,  in  /act,  poten- 
tial herniae.     By  this  obliteration  of 
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the  tendency  toward  the  formation  of 
the  hernia,  with  a  diminution  in  the 
size  of  the  internal  ring,  the  rest  of  the 
operation  is  comparatively  unimportant, 
and  it  is  not  necessary  to  transplant 
the  cord. 

He  has  used  a  wire  suture,  accord- 
ing to  the  Witzel  technic  in  over  100 
cases,  always  using  instruments  and 
never  putting  his  fingers  into  the 
wound,  and  has  not  had  an  unfav- 
orable case. 

His  conclusions  are: 

The  peritoneal  closure  method  alone 
completely  removes  the  rupture;  with- 
out it  a  peritoneal  funnel  remains. 

A  truss  should  not  be  worn  after  the 
operation. 

All  of  these  recent  and  various 
views  upon  the  important  subject  of 
hernia  and  its  radical  cure,  show  that 
the  treatment  of  this  condition  is  not 
a  closed  chapter,  but  that  it  is  in  a  pro- 
cess of  gradual  evolution,  with  the 
adoption  and  rejection  of  modifications 
which  will  eventually  lead  to  a  method 
that  will  include  all  the  desirable  feat- 
ures of  the  older  methods,  and  in  this, 
the  comparatively  ideal  method  may  be 
expected. — Editor. 

F.  G.  C. 


lODOF'ORMlZED  GLYCERINE  IN  PULMON- 
ARY  TUBERCULOSIS. 

W.  Gessner  in  Zeit  f,  Chir.,  No.  16, 
1905,  under  the  title  "The  Treatment 
of  Pulmonary  Tuberculosis,  with  Intra- 
Pulmonary  Injection  of  lodoformized 
Glycerin,"  calls  attention  to  the  very 
satisfactory  results  that  have  followed 
the  injection  of  iodoform  emulsion,  into 


tubercular  joints,  and  recommends  that 
this  same  line  of  treatment  be  followed 
in  tuberculosis  of  the  lung. 

-He  reports  sfeven  cases  in  which  this 
suggestion  has  been  carried  into  effect. 
In  the  first  three  cases,  the  tubercular 
process  was  well  advanced  and  the  re- 
sults were  not  encouraging.  In  one 
case  the  emulsion  was  injected  into  a 
cavity  from  which  it  was  at  once  ex- 
pectorated. In  the  next  four  instances, 
the  injection  was  performed  early,  and 
the  symptoms  rapidly  improved  or  dis- 
appeared. 

Five  gm.  of  a  10  per  cent  emulsion 
of  iodoform  in  glycerine,  is  injected 
into  the  affected  lobe,  at  intervals  of 
from  ten  days  to  two  weeks,  for  from 
four  to  six  weeks,  during  which  time 
the  patient  is  confined  to  bed.  The  in- 
jection is  made  from  behind;  for  the 
apices,  at  a  point  from  one  to  two  finger 
breadths  to  the  right  or  left  of  the  first 
or  second  dorsal  vertebra.  The  skin  is 
frozen  with  ethyl,  chloride,  while  the 
patient  sits  up  in  bed  with  the  head 
bent  forward.  The  needle  is  made  to 
traverse  the  first  intercostal  space  at 
an  angle  of  45®  from  the  horizontal 
and  the  injection  is  made  into  the  corti- 
cal layer  of  the  lung. 

The  injection  into  the  lower  lobe  is 
accomplished  by  introducing  the  needle 
through  the  sixth  interspace  at  about 
the  costal  angle,  which  is  somewhat  to 
the  side  of  the  inferior  end  of  the 
scapula.  In  this  instance  the  angle  of 
the  needle  should  be  30®  with  the  hori- 
zontal. 

The  injection  should  be  made  slowly, 
and  thus  far  he  has  met  with  no  serious 
mishap. 
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Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  M.D.,  Denver,  Colo. 


THE  ATTRACTIVE  FEATURES  OF  GRADU- 
ATED TENOTOMIES  UPON  THE 
EYE-MUSCLES. 

Ambrose  L.  Ranney,  A.  M.,  M.  D., 
New  York  (Medical  Record,  Feb.  ii, 
1905)  reports  twenty  cases,  each  of 
which  was  relieved  of  some  serious  ail- 
ment by  graduated  tenotomies  upon  the 
eye-muscles.  The  list  includes  "ex- 
treme deformity  from  wry-neck,"  sev- 
eral cases  of  epilepsy,  insanity,  nervous 
prostration,  "chorea,  followed  by  par- 
alysis," "progressive  atrophy  of  mus- 
cles in  both  hands,"  "complete  loss  of 
the  intellectual  faculties,"  "uncontroll- 
able neuralgia,"  "sleeplessness  and  ner- 
vous prostration"  and  "uncontrollable 
attacks  of  vomiting;  loss  of  power  and 
sensation  in  both  arms;  suspected  tu- 
berculosis." These  cases  had  all  been 
treated  by  other  physicians  without  re-  ' 
liefv  Some  of  them  had  been  seen  hy 
other  ophthalmologists,  who  had  either 
fitted  glasses  or  pronounced  the  eyes  to 
be  normal.  Each  case  was  promptly  re- 
lieved by  Dr.  Ranney  almost  imme- 
diately after  muscular  tenotomy  was 
performed.  The  operation  was  followe'd 
by  a  speedy  and  complete  cure  that  re- 
mained permanent.  He  believes  that 
all  these  people  have  found  some  at- 
tractive features  in  graduated  teno- 
tomy. 

The  remarkable  features  of  this  pa- 
per, to  me,  lies  in  the  fact  that  after 


having  practiced  ophthalmology  for  17 
years  I  can  not  report  a  single  case  such 
as  he  has  reported  that  has  been  cured 
by  graduated  tenotomy.  I  have  always 
been  on  the  lookout  for  them  and 
would  have  been  more  than  glad  to  give 
them-  the  benefit  of  any  indicated  ten- 
otomies. I  have  always  performed  the 
operation  without  hesitation  whenever 
I  found  it  indicated,  and  I  have  in  con- 
sequence operated  upon  a  good  many 
eyes.  I  do  not  remember  that 'I  have 
ever  had  occasion  to  regret  having 
done  so,  nor  do  I  believe  that  I  have 
very  often  overlooked  cases  wherein  it 
was  indicated.  I  never  examine  a  case 
of  refraction  without  examining  care- 
fully the  muscle  balance  and  estimating 
the  amount  of  heterophoria,  and  this 
has  always  been  done  with  the  most 
approved  and  up-to-date  scientific  in- 
struments at  our  command.  I  make 
this  statement  about  the  instruments 
used  because  Dr.  Ranney  emphasizes 
the  necessity  of  such  instruments,  other- 
wise the  examination  may  be  faulty. 
Notwithstanding  the  fact  that  I  have 
always  been  open  to  conviction,  and 
have  taken  every  pains  to  work  out 
each  case  carefully,  I  am  still  unable  to 
report  a  single  case  that  is  in  any  way 
remarkable  that  has  been  relievx-d  by 
graduated  tenotomy  of  the  ocular  mus- 
cle. I  have  not  given  up  looking  for 
these  cases  yet,  and  am  always  in  hopes 
that  some  day  one  of  them  will  turn 
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up,  and  that  I  may,  by  a  simple  teno 
tomy  of  the  ocular  muscles,  work  al- 
most a  miracle.  I  must  confess  that 
rt  is  a  little  discouraging  at  times,  and 
that  I  sometimes  wonder  how  it  hap* 
pens  that  all  these  remarkable  cases  go 


to  others  than  myself.  Again,  it  is 
still  more  remarkable  that  we  have  in 
this  country  so  few  men  who  report 
having  effected  these  wonderful  cures. 
These  men  can  ht  niunbered  on  the  fin- 
ders of  one  hand. 


OlMtetrics. 


Conducted  by  W^  W.  Reed,  M,  D,,  Boulder,  Colo. 


THE  VOMITING   OF   PREGNANCY. 

This  was  the  subject  of  an  address 
before  the  British  Medical  Society  by 
Martin,  and  published  in  the  British 
Medical  Journal  of  Dec.  10,  1905.  Par- 
ticular reference  is  made  in  the  address 
to  classification,  etiology  and  treatment. 

In  the  writer's  experience  the  vomit- 
ing first  occurrs  at  periods  varying 
from  a  week  to  fourteen  days  after  the 
first  missed  menstrual  period  and  lasts 
usually  during  twelve  to  sixteen  weeks 
of  gelation.  It  may,  however,  in  some 
cases,  vary  widely,  coming  on  shortly 
after  conception  and  lasting  through 
the  whole  term  of  pregfnancy. 

The  assumption  that  vomiting  is 
oftener  present  and  more  persistent  in 
primiparae  is  not  supported  by  the  ob- 
sm-ations  of  the  writer.  He  sugests 
that  the  idea  is  due  no  doubt  to  the 
fact  that  more  notice  is  taken  of  it 
then  than  subsequently. 

Attention  is  called  to  the  sudden  ces- 
sation of  the  nausea  and  vomiting  when 
it  has  previously  existed  and  been  per- 
sistent as  a  valuable  sign  of  the  proba- 
ble deat^i  of  the  fetus. 

With  reference  to  the  severiJty  of  the 


symptoms  Martin  offers  the  following 
classification : 

1.  Where  the  nausea  or  sickkness  is 
slight,  with  retching  ocurring  usually 
in  the  forenoon  and  pasing  away  when 
quickening  occurs,  without  any  con- 
stitutional disturbance. 

2.  Where  vomiting  as  well  as  nausea 
is  frequentt,  not  confined  to  any  period 
of  the  day,  and  resulting  in  emaciation 
and  appreciable  failure  of  the  health. 

3.  Where  vomiting  is  so  constant 
and  persistant  that  all  food  is  rejected, 
rapid  emaciation,  febrile  disturbance, 
circulatory  disturbance,  jaundice,  dry 
tongue,  quick  pulse,  delirium,  and 
threatened  death  follow. 

4.  Where  organic  disease  'is  present 
and  it  is  difficult  or  imposible  to  say 
what  share  pregnancy  has  in  produc- 
ing a  dangerous  or  fatal  result. 

This  classification  harmonizes  fairlv 
well  with  the  generally  accepted  three 
stages  of  pernicious  vomiting,  if  we 
exclude  class  one,  which  is  the  ordi- 
nary so-called  morning  sickness.  Class 
four,  or  that  due  to  or  complicated  by 
organic  disease,  is  not  usually  given  as 
a  special  class. 
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The  first  stage  of  pernicious  vomit- 
ing, as  usually  recognized,  is  one  where 
emaciation  is  the  essential  feature,  due 
naturally  to  the  continued  vomiting. 
In  the  second  stag^  fever  is  added  to 
the  picture,  the  pulse  becomes  small  and 
rapid,  albumen  and  casts  are  found  in 
the  urine.  It  is  during  this  stage  that 
gynecological  or  obstetrical  treatment 
is  indicated  and  gives  its  best  results. 

If  the  third  stage  develops,  it  is  very 
improbable  that  the  patients  life  can  be 
saved.  The  chief  characteristics  of  ih^ 
third  stage  are,  less  vomiting,  other 
symptoms  unchanged,  extreme  thirst, 
body  cold,  abdomen  collapsed,  intense 
headache,  impaired  vision,  contracted 
pupils,  delirium,  somnolence,  coma,  and 
death  of  the  inanition  type. 

The  variously  ascribed  causes  of  the 
vomiting  of  pregnancy  are  considered 
by  the  writer,  but  all  believed  to  be, 
when  universally  applied,  found  niore 
or  less  wanting.  As  is  generally  true, 
the  fact  of  the  accumiulationi  of  a  vast 
literature  on  its  etiology  goes  to  prove 
that  so  far  no  really  specific  cause  has 
been  found. 

The  neuropathic  theory  takes  cogni- 
zance of  the  profound  changes  that 
take  place  in  the  central  nervous  sys- 
tem, that  the  intellectual  functions  are 
quickened,  habits,  moral  and  religious, 
intensified  or  otherwise,  complete 
change  of  disposition  and  character, 
morbid  cravings,  unnatural  desires, 
events  of  little  importance  becoming 
greatly  magnified,  etc.,  and  altogether, 
that  the  pregnant  woman  is  highly  im- 
pressionable. But  to  what  is  all  this 
due,  and  how  is  the  nervous  system  so 
irritated,  and  the  special  symptom  of 


vomiting  caused  ?  Of  this  the  variously 
ascribed  causes  gives  no  satisfactory 
explanation. 

The  pseudo-hysterical  theory,  as  a 
factor,  Martin  considers  fallacious.  He 
believes  that  vomiting,  once  having  be- 
some  established  in  the  hysterically  in- 
olined,  may  be  thereafter  continued,  but 
that  hysteria  is  an  initial  cause  he  does 
not  believe. 

in  his  own  mind  the  author  is  con- 
vinced that  the  true  cause  of  the  vomit- 
ing of  pregnancy  is  a  toxic  one,  an 
auto-intoxication,  and  that  the  toxemia 
is  developed  as  the  result  of  the  preg- 
nancy. 

The  conclusions  of  the  address  are 
as  follows : 

I.  That  there  is  simple  nausea  with 
or  without  actual  emesis,  of  physiolog- 
ical and  reflex  origin.  A  symptom  only 
due  to  hyperemia  of  the  developing 
uterus,  vessels,  and  nerves  in  a  confined 
cavity. 

2  That  malpositions  of  the  uterus, 
if  the  cause  of  so  many  troubles  in  ordi- 
nary conditions  of  health,  must'  be  a 
graver  trouble  in  the  pregnant  woman 
and  thus  increases  the  vomiting  of 
pregnancy  and  consequent  malnutrition 
and  emaciation. 

3.  That  in  the  absence  of  uterine 
troubles  and  organic  disease,  hysteria 
plays  an  important  role  and  usually  de- 
fies all  therapeutic  remedies.    . 

4.  That  it  is  probable  in  pregnancy 
with  its  increased  arterial  tension,  and 
where  lung  and  cardiac  complication^ 
exist,  gastric  irritation  may  be  set  up 
and  continued  in  consequence  of  the 
special  toxaemia  which  at  present  is 
only  suspected,  but  which  in  future  re- 
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searches  I  feel  convinced  will  be  scien- 
tifically proved. 


LACERATION  OF  THE  PELVIC  FLOOR. 

In  the  Jour.  A,  M.  A.,  Dec.  3,  1904, 
Burtenshaw,  while  endorsing  the  prac- 
tically unanimous  opinion  of  the  advis- 
ability of  the  immediate  repair  of  pelvic 
floor  laceration,  at  the  same  time  ap- 
preciates the  fact  that  the  ultimate  re- 
sults of  such  operation  are  not  entirely 
satisfactory  and  do  not  fully  restore 
the  normal  functions  and  integrity  of 
the  torn  structures.  The  unsatisfactory 
results  often  obtained  he  attributes  to 
one  of  three  causes,  or  a  combination 
of  the  three : 

1.  Failure  on  the  part  of  the  ope- 
rator to  appreciate  the  extent  and  di- 
rection of  the  subcutaneous  tear. 

2.  Failure  to  properly  approximate 
the  edges  of  the  torn  muscles  and 
fascia. 

3.  An  overstretching  of  the  muscles 
of  the  pelvic  floor,  which  can  not  be 
overcome  or  modified  except  by  de- 
nudation and  suturing  of  the  vaginal 
wall,  which  he  believes  is  not  justi- 
fiable at  this  stage  of  the  puerperium. 

It  is  maintained  that,  if  the  patho- 
logical conditions  are  properly  recog- 
nized at  the  time  of  their  occurrence 
the  primary  operation  should  more 
nearly  restore  the  normal  pelvic  floor 
than  any  subsequent  operation  possibly 
could.  In  closing  the  wound,  how- 
ever, the  original  lines  of  cleavage  must 
be  taken  into  account  and  the  individ- 
ual structures  must  be  approximated 
and  sutured  separately. 

The  irremediable  overdistention  can 
be    largely     overcome     by     properly 


placed  sweeping  sutures  and  thus  a 
large  percentage  of  the  partial  failures 
may  be  greatly  reduced. 

Dr.  Burtenshaw's  paper  is  a  very 
instructive  one.  Its  most  important 
point  being  the  consideration  of  the 
overdistention  or  overstretching  of  the 
perineal  structures  as  a  factor  in  the 
operation  of  perineal  repair.  This 
idea  is  one  worth  keeping  in  mind  by 
the  operator. 

The  necessity  of  a  more  thorough  ap- 
preciation of  the  existing  pathological 
conditions  and  a  more  careful  and 
painstaking  examination  of  them  is  ap- 
parent to  all.  And  when  the  operation 
itself  for  the  immediate  repair  of  pelvic 
floor  lacerations  is  conducted  as  a  surgi- 
cal operation  shouM  be  conducted,  with 
the  patient  on  a  table,  properly  anaes- 
thetized, and  in  a  good  light,  with 
plenty  of  assistance  and  the  necessary 
instruments,  then  will  the  operation  be 
more  successful  in  its  results  and  wo- 
men will  be  spared  the  much  too  fre- 
quent secondary  operation  with  the 
usual  long  train  of  intermediate  symp- 
toms leading  up  to  it. 


INJURIES   TO    THE    ANTERIOR    VAGINAL 
WALL  IN  LABOR. 

Hirst,  in  a  paper  before  the  Section 
on  Obstetrics,  A.  M.  A.,  as  per  Jour, 
A.  M.  A.,  Nov.  12,  1904,  calls  atten- 
tion to  the  fact  that  these  injuries  are 
as  common  and  often  more  serious 
than  are  those  of  the  pelvic  floor. 
Their  nature,  however,  and  causative 
influence  (he  believes)  in  the  subse- 
quent production  of  urethrocele,  cysto- 
cele,  partial  incontinence  of  urine,  cys- 
titis, and  causes  contributing  to  pro- 
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lapsus  Uteri — the  recog^nition  of  these 
injuries  and  the  methods  of  their  re- 
pair are  not  yet  understood  even  by 
the  masters  in  maternities  and  the  lead- 
ing specialists  in  obstetrics,  to  say 
nothing  of  the  general  practitioner. 
And  yet  they  are  as  easily  recognized 
and  are  as  easily  and  securely  repaired 
during  the  puerperal  convalescence  as 
those  of  the  pelvic  floor.  The  diffi- 
culty has  been  that  heretofore  they 
have  not  been  looked  for  understand- 

ingly. 

In  order  to  fully  comprehend  the 
subject  it  is  necessary: 

1.  To  understand  the  anatomy  of 
the  region. 

2.  To  comprehend  the  nature  of  the 
injuries  to  the  anterior  wall  in  labor. 

3.  To  be  able  to  recognize  these  in- 
juries when  they  occur. 

4.  To  devise  an  operation  that  will 
repair  them  and  restore  their  original 
integrity  and  function. 

Hirst  disbelieves  the  old  idea  that 
the  anterior  vaginal  ivall  is  supported 
by  muscles,  particularly  )the  levator! 
ani,  but  says  .the  pelvic  outlet  is  closed 
anteriorly  by  the  diaphragm  of  the 
urogenital  trigonum,  consisting  of  the 
aponeurosis,  the  muscle,  and  fascia  of 
the  urogenital  trigonum,  and  that 
these  lying  as  they  do  in  the  triangle 
under  the  symphysis  are  the  structures 
that  are  injured. 

These  injuries  occurring  to  the  an- 
terior wall  in  labor  are  two- fold : 

I.  The  transverse  rugae  may  be 
nipped  between  the  head  and  the  sym- 
physis, or  the  fold  of  the  vaginal  wall 
may  be  pushed  down  in  front  of  the 
head  and  separated  from  its  attach- 


ments to  the  loose  connective  and 
elastic  tissue  between  its  upper  third 
and  the  bladder.  The  immediate  re- 
sults of  this  injury  are  not  apparent 
but  in  time  one  sees  a  bulging  down- 
ward and  outward  of  the  lower  half 
of  the  anterior  vaginal  wall,  allowing 
cystocele.  The  constant  pull  of  this 
drags  the  cervix  forward,  tilts  the 
uterus  backward,  thus  contributing  a 
most  important  cause  to  prolapsus 
uteri. 

2.  A  more  serious  immediate  dam- 
age is  a  laceY'ation  of  the  musculo- 
tendinous diaphragm  of  the  urogenital 
trigonum.  Owing  to  the  more  com- 
mon position  of  the  head  at  the  out- 
let the  structures  in  the  left  anterior 
sulcus  are  most  extensively  torn. 

These  injuries  can  be  easily  recog- 
nized after  labor  by  inserting  the  fore- 
finger, palmar  surface  upward,  and 
making  pressure  upward  and  outwanl 
toward  the  pubic  bone.  On  the  sound 
side  the  elastic  and  resistant  cusion  is 
easily  felt,  on  the  torn  side  the  finger 
comes  immediately  in  contact  with  the 
sharp  edge  of  bone,  nothing  interven- 
ing but  mucous  membrane,  and  very 
frequently  this  is  torn  through,  and 
one  can  see  the  raw  surface  as  in  tears 
of  the  floor. 

The  anatomy  of  the  parts  being 
known  and  the  extent  and  character  of 
the  injury  being  fully  appreciated,  the 
remedy  is  easy  to  devise — ^approximate 
and  suture  the  torn  fibers  of  the  anter- 
ior pelvic  diaphragm.  If  the  injury  is 
sub-mucous,  Hirst  says,  the  sutures 
should  be  inserted  so  as  not  to  crowd 
the  mucosa  too  much.  He  avoids  this 
by  making  one  deep  insertion  of  the 
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needle  and  one  shallow  one  into  the 
edges  of  the  torn  structures.  If  the  re- 
pair is  postponed  a  few  days  it  will  be 
necessary  to  denude  the  mucosa  before 
suturing. 


ACCOUCHMENT  FORCE. 

We  notice  that  this  subject  is  being 
discused  in  recent  literature  with  re- 
newed interest  by  several  noted  ob- 
stetric writers.  The  indications  and 
contraindications  for  the  various  meth- 
ods of  the  employment  of  force  in 
emptying  the  pregnant  uterus  are  yet 
by  no  means  settled.  Zinke,  in  No- 
vember, 1904,  number  of  the  American 
Joumcd  of  Obstetrics,  contributes  a 
very  important  article  on  the  subject. 
He  divides  the  methods  employed  into 
(a)  the  rapid,  and  (b)  the  slow, — 
and  discusses  in  detail  the  following: 

1.  The  graduated  steel  and  the  blad- 
cd  dilators. 

2.  The  bag  or  hydrostatic  dilators. 

3.  The  manual  and  bimanual  dila- 
tion. 

4.  The  superficial  and  deep  cervical 
incisions. 

5.  Bossi's  and  similar  metal  dilators. 


In  summing  up  his  observations  he 
presents  the  following  conclusions: 

1.  The  graduated  steel  and  ordi- 
nary bladed  dilators  are  employed 
mainly  for  dilating  preparatory  to  dig- 
ital, manual,  and  bag  dilation. 

2.  The  bag  or  hydrostatic  dilations 
should  be  used  only  when  time  is  not 
an  important  element,  when  the  cervix 
is  softened,  and  when  an  easy  introduc- 
tion of  the  baloon  is  possible. 

3.  In  the  manual  and  bimanual  di- 
lation a  soft  and  partially  obliterated 
cervix  and  dilatable  os  are  absolute 
prerequisites.  This  is  preferred  to  the 
bag  method  when  time  is  an  important 
element. 

4.  Deep  cervical  incisions  is  the 
method  in  the  presence  of  sepsis  of  the 
vagina  because  of  its  short  duration 
and  in  that  it  can  be  performed  under 
a  continuous  flow  of  an  antiseptic  solu- 
tion. An  intact,  hard,  elongate4  cer- 
vix is  always  an  indication  for  this 
method. 

5.  The  Bossi  and  similar  metal  di- 
lators, if  they  are  not  entirely  needless, 
are  certainly  very  dangerous  instru- 
ments and  destined  no  doubt  ultimate- 
Iv  to  the  "lumber  room  of  obstetric  in- 
struments." 


Foreign  Literature. 


Conducted  by  IVm.  J.  Baird,  M,  D,,  Boulder^  Colo. 


•THE  TREATMENT  OF  NEPHRITIS  BY  EX- 
TRACT  OF   SWINE   KIDNEY. 

Maurice  and  Dardelin,  of  Paris 
{Presse  Mediccde,  1904,  No.  102),  re- 
port 18  cases  of  nephritis  treated  by  the 


macerated  extract  of  hog's  kidney  ac- 
cording to  the  method  recommended  by 
Renaut  in  December,  1903.  Sixteen  of 
the  eighteen  cases  were  apparently 
cured  (complete  disappearance  of  al- 
bumen), in  one  the  albumen  was  re- 
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duced  to  on€-half,  and  in  on€  the  treat- 
ment was  discontinued. 

The  treatment  lasts  ten  days.  The 
extract  must  be  prepared  each  day  ac- 
cording to  careful  directions,  and, 
when  possible  by  a  chemist,  placed  on 
ice,  and  taken  in  three  portions  after 
II  a.  m.  Milk  diet  is  advised,  but 
vegetables  may  be  allowed. 

Among  the  cases  reported  were  some 
very  grave  ones,  including  arterioscler- 
otic kidney,  but  the  results  were  uni- 
fomnly  good,  a  speedy  and  apparently 
permanent  cure  resulting. 

An  explanation  of  this  remarkable 
action  of  the  macerated  kidney  extract 
is  not  given,  but  the  authors  believe 
that  it  is  the  most  valuable  known  rem- 
edy for  nephritis. 


ALCOHOLIC    CIRRHOSIS    OF    THE    LIVER 

IN  CHILDREN. 

Hoffman  (Deutsclte  med,  Wocheti- 
schr,,  No.  30,  1904)  reports  cases  of 
alcoholic  cirrhosis  of  the  liver  in  child- 
ren aged  respectively  21  months,  30 
months,  42  months,  and  11  years. 
They  had  taken  alcoholics  with  their 
meals  (given  by  parents)  ad  libitum. 
One  received  one-half  pint  of  wine  a 
day;  the  older,  one-half  pint,  not  to 
mention  beer,  daily  for  five  years. 

The  anatomic  picture  was  strikingly 
similar  to  that  seen  in  adults.  The 
liver  of  the  youngest  was  coarsely 
granular,  and  the  right  lobe  so  hyper- 
trophied  that  it  looked  like  a  tumor. 


iodin  catgut  (first  recommended  by 
Claudius)  as  really  sterile,  strong,  and 
slowly  absorbed.  The  catgut  is  soaked 
in  a  solution  of  potassium  iodid  and 
pure  iodin,  of  each  one  gram  (15^ 
grains)  in  100  cc.  (3  1-3  oz.)  of  water. 
Then  it  is  ready  for  use. 


STERILE  CATGUT. 


Fuchs  (Muettch  med.  Wochesnschr., 
No.  29,  1904)    warmly    recommends 


GOUT  IN  CHILDREN. 

Lentz  {Deutsche  med,  Wochenschr,, 
No.  33,  1904)  callls  attention  to  eight 
cases  of  gout  in  children  collected  from 
the  literature  by  Minkowski  in  his 
monograph,  and  adds  the  following 
case  from'  his  own  practice.  A  male, 
seven  years  old,  had  his  first  attack  of 
gout  at  six  months  of  age,  the  earliest 
development  yet  reported.  Two  to 
three  times  each  month  the  child  was 
awakened  from  sleep  at  night  by  vio- 
lenit  pain  in  all  the  extremities,  most 
severe  in  the  hands  and  feet.  Toward 
morning  there  was  gradual  ameliona- 
tioin,  with  complete  disappearance  with- 
in two  or  three  days.  The  child  was 
weak,  pooriy  nourished,  and  anemic. 
In  tlie  intervals,  it  felt  well  and  ex- 
amination  showed  nothing  abnormal, 
but  the  next  morning  after  an  attack 
the  distal  phalanges  of  the  fingers  of 
both  hands,  especially  the  third  and 
fourth  fingers  of  the  left  hand,  showed 
typical  pea-sized  deposits,  so  charac- 
istic  of  gout  (chronic).  The  skin  was 
normal.  There  was  no  tenderness,  but 
active,  as  well  as  passive,  motion  was 
painful..  The  toes  showed  nothing 
abnormal,  but  active  motion  was  pain- 
ful. There  was  no  fever,  and  the  urine 
was  clouded,  highly  acid,  of  sp.  gr. 
1023,  with  a  heavy  sediment.    There 
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was  no  albumen,  no  sugar.  Microscop- 
ically there  were  abumlant  crystals  of 
amorphous  sodium  urate  and  crystals 
of  calcium  oxalate. 

Under  treatment  by  alkalies  the  at- 
tacks grew  milder  and  less  frequent 
and  the  deposits  in  the  fingers  disap- 
peared, but  after  several  weeks  the 
child  was  lost  sight  of. 


PARAGLOBULIN     IN    THE     URINE    AS    A 
SIGN  OF  AMYLOID   KIDNEY. 

.  Real  {Wiener nied.  Woch^schr.,  No. 
30,  1904)  gives  the  following:  In  a 
patient  sick  of  pulmonary  tuberculosis 
(cavities),  the  uranalysis  showed 
abundant  albumen.  Dilution  with  wa- 
ter clouded  the  urine.  Treated  with  a 
saturated  solution  of  ammonium  sul- 
pihate,  a  precipitate  soluble  in  water 
(paraglobuKn)  was  obtained  and  the 
diagnosis  of  amyloid  kidney  estab- 
lished. 


ACUTE    NEPHRITIS     CAUSED     BY     PERU- 
VIAN   BALSAM. 

Gassmann  {Muetich,  med  Wochen- 
schr.,  No.  30,  1904)  reports  the  folldw- 
ing.  In*  the  case  of  a  patient  suffering 
from  eczema,  6  drachms  of  balsam  of 
Peru  were  ordered  to  be  rubbed  into 
the  eczematous  patches  each  night  for 
two  successive  nights.  On  the  second 
day  there  was  severe  acute  nephritis 
with  general  edema.  Even  after  14 
days  there  was  6  to  8  per  cent,  albu- 
men. 


THIOSINAMIN. 

Since  the  introduction  of  thiosina- 
min  into  therapeutics  by     Hebra,     in 


1892,  it  has  been  used  widely  in  the 
hope  of  prompting  the  absorption  of 
scar  tissue.  Hebra  saw  lupous  ulcers 
favorably  influenced  and  large  glands 
(particularly  tubercular)  reduced  to 
normal  size,  opacities  of  the  cornea 
cleared,  absorption  of  exudates  prompt- 
ed, contractures  due  to  skin  scars  and 
contracted  muscles  and  tendons  re- 
lieved, and  ectropions  cured  regardless 
6i  the  cause  of  the  scars,  wounds, 
burns,  etc. 

Hebra  cautions  against  use  of  the 
remedy  before  the  inflammation  has 
fully  subsided. 

In  1903  Sengemann  of  Breslau  re- 
ported two  cases  of  Dupuytren's  con- 
tracture cured  by  thiosinamdn  and  in 
March,  1904,  Sengemann  of  Bremen 
{Deuiche  nted,  Wochen^chr,  No.  13) 
reported  the  following  case :  A  private 
officer.  35  years  old,  had  contracture 
of  ID  years  standing.  The  fourth  fin- 
ger was  flexed  to  an  angle  of  70°.  Af- 
ter 45  injections  of  thiosinamin,  com- 
bined with  massage,  passive  motion, 
and  local  application  of  paste  of  thios- 
inamin the  fingers  were  straight.  The 
duration  of  the  treatment  was  60  days. 

Other  cases  treated  successfully  by 
Sengemann  are:  Two  additional 
cases  of  Dupuytren's  contraction,  an- 
kylosis of  all  points  of  the  thumb  fol- 
lowing extensive  wounds  of  the  soft 
parts,  cured  by  25  injections. 

Hart  {Deutsche  med  IVochenschr,, 
No.  8,  1904)  reports  the  cure  of  a  case 
of  pyloric  stenosis.  A  male,  aged  56, 
anemic  and  emaciated,  with  gastric 
troubles  of  twenty-eight  years'  stand- 
ing, has  gradually  grown  worse,  until 
he  was  limited  to  liquid  diet,  and  com- 
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pelled  to  wash  out  the  stomach  daily. 
The  stomach  was  dilated,  and  there 
was  constitpation  as  well  as  motor  in- 
suffiency  (gastric).  The  treatment  ex- 
tended from  October  23  to  December 
23,  23  injections  being  given,  with 
complete  relief  of  all  symptons  and 
apparent  cure. 

Mentin  {Deutsche  med,  Wochen- 
schr.,  No.  5,  1905)  reports  the  follow- 
ing  case :  A  woman,  53  years  of  age, 
on  January  4,  1904,  suffered  extensive 
burns,  involving  the  face,  arms,  and 
hands.  Skin  grafting  was  followed  by 
healing  (scar  tissue),  but  the  left  arm 
was  ankylosed  at  a  right  angle.  The 
fingers  were  ankylosed,  the  mouth 
could  scarcely  be  opened,  and  there 
was  very  marked  double  ectropin. 
Treatment  was  begun  last  April,  the 
patient  being  dismissed  as  cured  May 
30.  The  injections  were  made  three 
times  a  week. 

Other  reports  are  made  of  the  suc- 
cessful use  of  this  remedy  in  the  treat- 
ment of  pleural  adhesions,  stricture  of 
the  urethra,  in  pxreparation  for  abdomi- 
nal operation  when  adhesions  are  sus- 
pected, as  in  gallstone  operations,  ap- 
pendicitis, etc..  and  as  post-operaitive 
treatment  in  all  oi>erations  followed  by 
undesirable  formation  of  scar  tissue, 
adhesions,  chronic  constipation  caused 
by  adhesions,  the  formation  of  «car 
tissue  as  a  result  of  disease  process,  or 
operative  interference  involving  the 
eye  or  ear. 

How  the  remedy  accomplishes  such 
remarkable  cures  is  not  known.  It  is 
used  in  1 5  to  20  per  cent,  solution,  be- 
ginning with  about  one-third  of  a  hy- 
podermic syringefull  and  rapidly  in- 


creasing to  a  syringefull  dose,  using 
from  2  to  3  grams  of  the  thiosinamin  iu 
20  to  30  doses,  given  two  to  three 
times  a  week. 

Mellin  avoids  making  the  injection 
within  the  scar  area.  As  the  injec- 
tions are  painful,  it  has  been  suggest- 
ed that  they  may  be  preceded  by  i 
per  cent,  solution  of  cocaine,  the  can- 
ula  to  be  left  in  situ  until  the  thiosin- 
amin injection  is  made.  The  remedy 
is  not  expensive. 


THE  PROPHYLACTIC  USE  OF  DIPTHERIA 

ANTITOXIN. 

1.  When  diphtheria  develops  in  n 
family,  each  member,  especially  those 
under  ten  years  of  age,  should  receive 
a  prophylactic  dose  of  antitoxin.  This 
is  particularly  true  of  the  poor,  owing 
to  the  dlifficulties  attending  complete 
isolation.  When  the  value  of  prophy- 
lactic doses  of  antitoxin  is  generally 
known,  it  will  be  seen  that  the  cost  of 
the  few  hundred  units  of  diphtheria 
antitoxin  is  much  less  than  several 
weeks  treatment  of  a  case  of  diphtheria. 

2.  If  diphtheria  develops  in  boardinjSf 
houses,  orphanages,  asylums,  child- 
rens'  wards,  hospitals,  or  in  any  place 
where  a  large  number  of  children  live 
together,  all,  especially  those  under 
twelve  years  of  age  should  receive 
prophylactic  doses  of  antitoxin. 

3.  In  any  case,  the  prophylactic 
doses  should  be  not  less  than  250  to 
300  units,  and  in  children  sick  of  other 
infectious  diseases,  particularly  scarlet 
fever,  whooping  cough,  most  of  all 
measles,  the  doses  should  be  not  less 
than  500  units.  Nursing  children 
should  receive  the  same  dosage. 


PROGRSSS  OF  MEPiaNE. 


IS7 


4.  In  hospitals  ior  infectious  dis- 
eases where  dii^theria  cases  are  being 
treated,  each  patient  should  receive  a 
prophylactic  dose  of  dii>htheria  anti- 
toxin at  least  every  four,  and  much 
better  every  three,  weeks.  Children 
sick  of  measles  should  be  given  a 
prophylactic  dose  every  fourteen  days. 
—Ibrahim  in  Dtfutsche  med,  Woch,, 
No.  17,   1905. 


QUININE  AS  AN  OXYTOCIC. 

1.  Unquestionably  quinine  stimu- 
lates uterine  contraction  and,  while  its 
action  is  not  absolutely  certain,  in  the 
great  majority  of  cases  the  results  from 
its  use  justify  confidence  in  its  oxytocic 
action.  It  is  especially  to  be  recom- 
mended in  private  practice  where  in- 
strumental procedure  is  likely  to  result 
in  infection. 

2.  Its  action  in  increasing  uterine 
contractions  is  specially  prompt. 

3.  Its  superiority  over  ergot  is  due 
to  the  fact  that  the  contraction  follow- 
ing its  use  are  not  tetanic  but  rythinic, 
strong  contractions  followed  by  corres- 
ponding pauses. 

4.  It  is  best  given  in  doses  of  jYz 
grains  from  15  minutes  until  two  or 
three  doses  have  been  given.  The  first 
dose  often  fails  to  cause  contraction, 
but  the  second  or  third  is  often  follow- 
ed by  violent  contractions. 

5.  Large  doses  long  continued  may 
induce  labor. 

6.  In  no  case  have  I  seen  undesira- 
ble effects  from  its  administration — 
Josef  Baecker  {Deutsche  med,  Woch,, 
No.  II,  1905). 


THE    TREATMENT    OF    LARYNGEAL   TU- 
BERCULOSIS BY  6UNLIGHT. 

Kunwald  (Muench  med.  Woch,, 
No.  2,  1905,  Wimer  Lin.  Woch,,  No. 
I,  1904)  states  that  at  present  all  cases 
of  laryngeal  tuberculosis  at  the  AHand 
Sanitarium  are  treated  by  sunlight. 

The  armamentarium  is  as  follows : 
A  strip  of  wood  (board)  two  to  three 
inches  wide,  5  to  6  feet  long;  two  pieces 
of  wood  nailed  to  the  end  so  as  to  form 
a  cross  and  serve  as  a  base  to  the  for- 
mer, which  is  provided  toward  the  op- 
posite end  with  several  holes  provided 
with  movable  pins,  several  nails,  an  or- 
dinary hand  toilet  mirror  and  the  laryn* 
geal  mirror. 

The  technic  is  as  follows :  The  pa- 
tient sits  with  his  back  to  the  sun, 
fastens  the  hand  mirror  by  means  of 
the  nails  upon  the  uprigiit  board  slight- 
ly above  the  level  of  his  mouth.  The 
mirror  may  be  inclined  to  a  proper 
angle  for  reflection  by  means  of  the 
wooden  pins  projecting  through  the 
upright  back  of  the  mirror.  Seated  in 
front  of  the  mirror,  the  patient  pro- 
trudes his  tongue,  holds  it  with  his  left 
hand,  while  with  the  right  he  passes 
the  laryngeal  mirror  into  his  fauces, 
and  so  places  it  that  a  clear  picture  of 
his  glottis  IS  seen  in  the  mirror  with 
the  phrynx  clearly  illiminated  this  is 
not  especially  difficult. 

The  most  favorable  hours  for  treat- 
ment are  the  early  morning  and  late 
afternoon.  This  is  done  to  avoid,  so 
far  as  possible,  the  heat  of  the  sun's 
rays,  which  is  imiportant,  because  this 
causes  dilatation  of  the  capillaries,  thus 
influencing  unfavorably  the  inflamma- 


158 


THE  CX)LORADO  MEDICAL  JOURNAL. 


tory  process,  and,  owing  to  absorption 
of  the  ultra-violet  rays,  the  results  are 
not  so  good.  For  these  reasons  the 
best  results  are  to  be  had  during  the 
spring  and  autumn  months. 

Patients  acquire  the  technic  in  a  sur- 
prisingly short  time. 

The  length  of  the  sittings  varies  with 
the  experience  of  the  patient.  At  first 
not  longer  than  five  minutes  is  taken, 
eventually  the  time  is  extended  to  one 
hour,  never  longer  nor  more  than  one 
hour  a  day.  In  all,  twenty  to  forty 
hours  are  given. 

Tumor-like  infiltrations  of  the  mu- 
cous  membrane,  irrespective  of  loca- 
tion, are  most  favorably  influenced, 
while  diffuse  infiltration,  especially  of 
the  cords  improve  slowly  under  the 
treatment  ,but  a  cure  may  be  expected. 
For  the  present  oedematous  swelling  of 
the  mucous  memjbrane  is  regarded  as  a 
contra-indication  to  treatment  by  the 
sunlight.  Pharyngitis  hypertrophica  is 
made  worse  by  the  treatment,  as  shown 
by  increased  redness  and  swelling  of 
the  mucous  membrane.  A  sudden  in- 
tense redness  of  the  pharyngeal  mucous 
membrane  (healthy)  was  seen  once; 
sudden  intense  redness  of  the  laryngeal 
membrane  accompanied  by  difficult 
breathing  twice. 


THE    PROPHYLACTIC   AND   ABORTIVE 
TREATMENT    OF    GONORRHEA. 

Professor  Finger,  in  a  clinical  lecture 
( Deutsche  med,  WocheffiscK,  No.  7, 
1905),  gives  a  short  review  of  the  re- 
sults of  efforts  to  abort  gonorrhea 
(calomel,  sublimate  sol.,  silver  nitrate, 


•caustic  alkalies,  etc. )  and  concludes  that 
the  results  have  not  been  satisfactory. 
In  40  to  50  per  cent,  of  cases,  gonorr- 
hea is  cured  with  14  days,  but  in  50 
to  60  per  cent.,  the  process  is  made 
worse — ^pain,  frequent  urination  per- 
iurethral abscess,  epididymitis,  prosta- 
titis, cystitis — rather  than  better.  If 
the  disease  is  to  be  aborted  the  germi- 
cide must  reach  all  the  gonococci  pres- 
ent, for  if  only  a  small  number  esoape 
the  process  will  be  lighted  up  anew,  and 
Yhe  so-called  abortive  treatment  is  a 
failure. 

So  long  as  the  cocci  are  confined  to 
that  part  of  the  mucous  membrane  lined 
by  pavement  epithelium,  they  live  as 
epithelial  parasites,  but  as  soo  nas  they 
reach  the  cylindrical  epithelium  and 
•make  their  way  between  them,  emigrat- 
ing into  the  subepithelial  connective 
tissue,  they  are  practically  beyond  the 
reach  of  germicides,  not  to  speak  of 
their  possible  escape  through  hiding 
away  in  the  depths  of  small  glands. 

During  the  very  earliest  life  o^  the 
infection,  wjh'en  there  is  present  only 
itching  at  the  meatus  spontaneously 
and  on  urination,  slight  mucous  secre- 
tion, microscopically  a  few  pus  cells, 
rather  abundant  pavement  epithelium, 
and  a  few  extracellular  gonococci,  the 
so-called  abortive  treatment  should  be 
^ltnlted  to  this  stage.  Various  reme- 
dies are  recommended ;  2  per  cent,  sil- 
ver nitrate  solution,  i  to  1000  subli- 
mate solution  (Hugues),  4  to  5  per 
cent,  silver  nitrate  solution  locally  (en- 
doscopically)  applied  (Funk  and  Fel- 
ecki),  curetting  the  fosa  navicularis 
and  injecting  2  per  cent,  silver  nitrate 
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solution  (Ullman),  two  daily  in- 
jections for  four  to  five  days  of  2  per 
cent,  and  4  per  cent,  solution,  then  for 
three  to  five  days  i  to  2  per  cent,  solu- 
tion, the  solution  to  remain  10  to  15 
jninutes  in  the  urethra  (Ahlstrom). 

In  many  oases  there  is  apparent  suc- 
cess, but  within  6  to  14  days  the  dis- 
charge returns  an4  the  treatment  must 
he  resumed.  For  the  reasons  stated, 
Professor  Finger  has  abandoned  the 
abortive  method  in  the  treatment  of 
gonorrhea  and  in  every  case  begins  at 
once  systematic  local  treatment,  in  re- 
cent cases  Yz  per  cent,  protargol  or 
argonin  should  be  ordered  and  it  is  ex- 
pected that  a  cure  will  not  be  reached 
in  so  short  a  time. 

A  prophylactic,  to  be  valuable,  must 
be  uniformly  effective  and  not  hurtful. 
So  far  no  certain  preventive  has  ap- 
peared.   The  usual  prophylactics  used 


are  silver  nitrate  i  to  1 000,  and  cor- 
rosive sublimate,  1-4  to  loooo.  Both 
solutions  intensely  irritant,  cause  mu- 
cous catarrh  and  often  purulent  dis- 
charge lasting  6  to  8  days.  Scarcely 
Jess  violent  in  their  action  are  other 
of  the  prophylactics  usually  recom- 
mended, as  protargol,  argonin,  albar- 
-gin  in  5  to  20  per  cent,  solutions. 

If  these  resulting  discharges  become 
chronic  they  lead  to  sequelae  no  less 
serious  than  does  a  specific  urethritis. 

Often  too,  one  accustomed  to  these 
•benign  catarrhs  following  the  use  of 
strong  antiseptic  solutions,  acquires  a 
g-onorrhea,  mistakes  it  for  the  effects  of 
catarrh,  and  allows  it  to  become  chronic 
.before  consulting  a  physician. 

Profesor  Finger  believes  that  the 
tphysician  is  not  warranted  in  prescrib- 
ing prophylactic  treatment  for  gon- 
orrhea. 


BOOK  REVIEWS. 


Surgical  Treatment  of  Bright's 
Disease.  By  George  M.  Edebohls, 
A.  M.,  M.  D.,  L.  L.  D.  Price,  cloth, 
$2.00.  Frank  F.  Lisiecks,  publisher, 
New  York,  1904. 

Certainly  no  one  in  America  is  so 
well  qualified  to  write  a  book  on  this 
subject  as  Dr.  Edebohls,  who  made 
more  valuable  contributions  to  our 
knowledge  of  the  surgical  diseases  of 
the  kidney  and  renal  operative  tech- 
nique than  any  other  man  in  the  pro- 
fession. 

Although  numerous  articles  upon  thig 
subject  have  been  published  by  the  au- 


thor in  {he  various  medical  periodicals, 
nevertheless  the  book  contains  new  mat- 
ter, never  before  published,  and  deals 
almost  wholly  with  that  phase  of  the 
subject  which  is  at  present  exciting  the 
keenest  interest :  the  results. 

The  method  of  operating,  though 
clearly  described,  leaves  much  to  be  de- 
sired, especially  when  no  illustrations 
accompany  the  brief  text. 

Tables  of  analysis  of  results,  as  well 
as  the  complete  bibliogfraphy,  enhance 
the  value  of  the  book  greatly. 

The  reader  will  find  this  work  com- 
plete and  useful.  O.  M.  S. 
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Transactions  of  the  New  Hamp- 
shire Medical  Society  at  the 
113th  anniversary,  held  at  Concord, 
May  19-20,  1904.  Granville  P. 
Conn,  M.  D.,  secretary,  Concord, 
N.  H. 

This  volume  presents  the  usual  rec- 
ord of  transactions,  committee  reports, 
list  of  officers,  committees,  and  mem- 
bers, and,  what  is  of  more  importance, 
the  papers  and  addresses  read  before 
the  meeting.  The  latter  are  of  interest, 
and  cover  a  wide  field  of  medicine.  Of 
especial  interest  are  the  prize  essay  on 
"The  Sanitarium  for  Incipient  Pulmo- 
nary Tuberculosis,"  by  Frederick  L. 
Hills,  M.  D.,  of  Concord,  and  the  pa- 
pers on  "A  Case  of  Embolism  Follow- 
ing Operation,"  by  Sam  S.  Dearborn, 
M.  D,,  Nashua,  and  "Albumenuria  in 
the  Apparently  Healthy,"  by  W.  H. 
Leith,  M.  D.,  Lancaster,  New  York. 

Transactions  of  The  Indiana 
State  Medical  Association,  190.1. 
Fifty-fifth  annual  session  in  Indian- 
apolis, Indiana,  May  19-20,  1904, 
F.  C.  Heif,  M.  D.,  secretary,  In- 
dianapolis. 
This  volume  of  436  pages  contains 


the  work  of  the  annual  session  of  the 
State  Medical  Association.  This  meet^ 
ing  had  presentftd  before  it  a  consid- 
erable number  of  papers  of  special 
merit,  so  that  as  an  educative  ag«ncy 
the  meeting  must  have  been  of  consid- 
erable influence  on  the  profession  of 
that  state. 

The  Anncal  Report  of  the  Sur- 
geons OF  THE  Public  Health 
and  Marine  Hospital  Service  of  the 
United  States,  for  the  Official  Year 
of  1904.  Government  Printing  Of- 
fice, Washington. 

Some  idea  of  the  vast  scope  and 
great  amount  bi  work  done  by  the  Pub- 
lic Health  and  Marine  Hospital  Ser- 
vice of  the  United  States  may  be  ob- 
tained from  this  report  of  some  675 
pages,  400  of  which  are  devoted  to  var- 
ious reports  of  more  or  less  routine 
work  in  sanitation  and  quarantine.  The 
rest  of  the  work  contains  contributed 
articles  and  necropsy  reports.  Much 
of  this  is  very  valuable  and  consequent- 
ly the  demand  for  the  volume  exceeds 
the  supply  allowed  by  the  government, 
which  is  2.500  copies  printed  in  any  one 
year. 
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Some  Ways  to  Prevent  the  Spreading  of  TuberculosiSp 


By  Thos.  a.  Jones,  M.  D.,  Ridgway,  Illinois. 


Surely  no  one  can  doubt  the  state- 
ment that  the  greatest  temporal  bless- 
ing is  health.  Then  what  a  great  part 
of  the  drama  of  life  is  played  by  phy- 
sicians, spending  their  lives  seeking 
obedience  to  the  laws  of  nature  and 
teaching  the  same  to  their  fellow  men ! 

Not  only  to  restore,  but  to  prevent, 
is  one  of  the  great  aims  in  the  practice 
of  medicine.  By  prevention  we  avoid 
restoration.  True,  we  cannot  prevent 
all  diseases,  but  we  can  prevent  some, 
and  aid  in  limiting  others.  Especially 
is  this  true  in  all  infectious  and  conta- 
gious diseases.  The  contagious  dis- 
eases are  more  easily  controlled  than 
the  infectious  ones.  There  are  three 
reasons  for  this: 

1.  Because  the  laity  know  more  of 
the  danger  of  infection. 

2.  Because  their  course  is  more 
acute — ^hence  there  is  not  so  much  time 
for  exposure  of  non-infected  persons. 

3.  Because  legislation   gives   physi- 


cians authority  in  controlling  them. 

Why  can't  the  laity  be  taught  the 
danger  of  exposures  to  the  infectious, 
or  less  contagious  diseases,  and  why 
does  not  legislation  give  physicians  the 
authority  to  aid  in  controlling  them? 
Because  so  many  seem  not  to  realize 
the  absolute  necessitv  for  such,  and  be- 
cause  legislation  has  not  been  strongly 
enough  asked  for  assistance.  Not  only 
your  great  state  of  Georgia  in  the 
south,  not  only  the  New  England 
states  of  the  north,  not  only  my  own 
state  of  the  center,  not  only  the  great 
western  belt,  with  its  wide-famed 
healthful  atmosphere,  not  only  North 
America,  but  the  entire  world,  all  na- 
tions and  all  races  need  some  means  to 
control  this  properly  called  "great 
white  plague.*' 

In  the  past  year  7,000  people  died  in 
Illinois  from  tuberculosis,  more  deaths 
than  were  caused  by  diphtheria,  scar- 
let fever,     smallpox,     typhoid     fever, 


*Read  at  the  Anti-Tuberculosis  League,  Atlanta,  Ga.,  April  17.  1905. 
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measles,'  bronchitis  and^  : 'whooping 
cough.  This  seems  startling,  but,  ac- 
cording to  statistics,  is  sorrowfully  true. 

It  is  estimated  that  it  costs  the  state 
of  Illinois  three  and  one-half  millions 
of  dollars  each  year  for  consumption 
in  people  under  twenty  years  of  age. 
(This  is  riot  public  money.  I  wish  it 
were.)  If  this  enormous  sum  were 
spent  properly,  w^hat  a  great  benefit 
could  be  accomplished!  As  it  is,  year 
passes  after  year,  with  the  same  re- 
sults. Then  the  question  confronts  us, 
what  shall  we,  or  what  can  we,  do? 

The  authorities  now  seem  to  think 
that  while  climate  is  an  important  fac- 
tor in  the  care  of  thes^  patients,  it  is  not 
absolutely  essential,  but  direct  care 
and  sanitary  surroundings  are  of 
grave  importance.  Especially  is  this 
true  in  preventing  further  infections. 
Then  each  state,  or  section  of  country, 
as  circumstances  and  conditions  might 
demand,  should  have  some  means  of 
helping  to  control,  or  giving  aid  to, 
these  patients,  and  removing  the  dan- 
ger of  infection  of  others.  We  need 
more  hospitals  and  colonies  for  con- 
sumptives. 

While  it  must  take  some  time  before 
we  may  be  able  to  adopt  and  bring  into 
complete  operation  a  plan  or  some  sys- 
tem to  control  this,  there  are  numbers 
of  ways  in  which  we  may  be  beneficial 
in  helping  to  check  its  spreading  if  we 
will  only  "be  up  and  doing"  in  the  pres- 
ent. Of  these,  I  shall  attempt  to  give 
a  few. 

To  begin  with,  such  a  great  majority 
of  the  laity  are  not  strongly  enough 
impressed  with  the  fact  that  tubercu- 
losis is  infectious.     They  may  use  the 


same  sleiet)ing'  room,  or  probably  •  the 
same  bed,  same  drinking  and  eating 
vessel  (without  its  being  disinfected), 
same  clothing,  or  probably  same  ker- 
chief, as  the  patient;  even  kiss  the  pa- 
tient on  the  lips,  make  scarcely  no  dis- 
tinction whatever  between  themselvcN 
or  other  members  of  the  family,  and 
the  patient;  the  patient's  bed  and  room 
are  poorly  ventilated  or  not  ventilated 
at  all,  thus  shutting  out  fresh  air  and 
sunlight — enemies  of  the  tubercular 
germ — ^and  last,  but  not  least  by  any 
means,  the  sputa  and  excreta  are  not 
properly  disposed  of.  These  are  only 
a  few  hints,  as  we  might  say,  regarding 
the  patient. 

True,  in  our  hospitals  and  many 
homes,  such  is  not  the  case.  But  it  is 
true  in  many  places  in  our  country 
towns  and  country  homes,  and  in  homes 
of  the  poor. 

Where  the  fault  lies  for  the  past,  is 
not  for  me  to  say.  In  some  cases  it 
might  have  been  the  fault  of  the  pa- 
tient, in  others  the  fault  of  the  medi- 
cal profession.  Let  that  be  as  it  may, 
the  future  welfare  must  depend  upon 
the  medical  profession.  The  world  is 
looking  to  us  for  the  advancement. 
The  people  must  be  educated,  and  it 
must  be  done  by  us. 

By  putting  our  patients  in, proper  hy- 
gienic conditions  and  sanitary  environ- 
ments, the  germ  of  tuberculosis  is  made 
to  take  refuge  in  other  quarters ;  and 
the  idea  is  -to  have  all  places,  as  nearly 
as  possible,  in  such  a  condition  that  it 
may  have  no  place  of  refuge  to  open  a 
new  field  of  devastation. 

Another  source  of  infection  is  spit- 
ting upon  floors  and  walks  by  the  in- 
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fectedjtrr-af  thing  which  should* be  pro- 
hibited by  owners  of  private  property 
and  by  legislation  in  public  property. 
Public  drinking  cups  are  abominable, 
and  should  be  condemned  everywhere. 
True,  in  a  large  number  of  towns  and 
cities,  spitting  upon  the  sidewalk  is 
prohibited,  and  the  cub  substituted  by 
the  continuous  stream.  Legislation  is 
making  this  stride.  In  some  places  leg- 
islation goes  farther  than  that  in  re- 
quiring parties  contracting  for  matri- 
mony to  furnish  a  certificate  from  the 
physician  showing  them  to  be  free  from 
tuberculosis. 
If  work  by  the  medical  profession 


and-  legislation'  will  accomplish  a' part, 

why  can't  we  do  more?    The  point  is, 

not  can  we,  but  will  we?.  Our  fellow 

men  are  only  eagerly  waiting  for  our 

advice,  and  we  must  advance,  and  keep 

advancing  this  noble  work  until  success 

has  crowned  us  for  our  efforts.  Let 
us  keep  teaching  the  importance  of  this 
work  until  every  man  shall  become  a 
co-worker.  Then  we  can  have  aid, 
then  we  can  have  donations,  and, 
above  all,  legislation.  Then  it  will  be 
that  we  can  be  able  to  control,  if  not 
eradicate  from  the  world,  that  dreaded 
disease  called  consumption. 


Light— Its  Therapeutic  Importance  in  Tuberculosis  as  Founded 

Upon  Scientific  Researches. 


By  J.  Mount  Bleyer,  M.  D.,  F.  R    A.,  M.  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity.  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


(Omtk^ued  from  the  April  Number,) 


It  has  been  shown  that  chlorophyl  is 
formed  under  the  combined  influence 
of  light  and  actinism.  We  can  easily 
repeat  that  experiment  with  colored 
media  which  cut  off  the  heat  rays,  but 
which  admit  the  luminous  and  actinic 
rays.  It  will  be  found  that  plants 
grow  of  a  lively  green  and  the  extracted 
green  of  their  leaves  is  preserved  with- 
out change  much  longer  than  under 
any  other  conditions.  To  produce 
chlorophyl,  a  recombination  of  the  ele- 
ments which  light  assists  the  plant  to 
separate  from  the  water  and  the  air 
is  necessary ;  and  there  is  no  doubt  that 


it  will  be  proven  that  chlorophyl  re- 
sults from  the  combined  influences  of 
light  and  actinism  in  exciting  one  of 
those  mysterious  functions  of  plants 
which  excite  the  admiration,  but  elude 
the  curiosity  of  the  physiologist. 

Mr.  Hunt  says,  "that  he  rarely  suc- 
ceeded in  getting  plants  to  flower  un- 
der the  influence  of  any  of  the  media 
which  cut  off  those  rays  usually  termed 
the  calorific  rays."  There  is  some- 
thing in  that,  where  also  photo-thera- 
peutics are  applied.  "For  instance, 
under  intense  yellow,  deep  blue,  or  very 
dark  green  glasses,  however  carefully 
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the  plants  may  have  b«en  attended  to, 
there  was  seldom  any  evidence  of  the 
exertion  of  their  reproductive  func- 
tions." This  evidently  arises  from  the 
necessity  of  some  check  upon  the  chemi- 
cal actions  which  depend  on  light  and 
actinism,  and  which,  exhaust  the  ele- 
ments in  the  formation  of  wood  and 
vegetable  juices  which  are  necessary  for 
the  production  of  those  principles  which 
go  to  the  preservation  of  the  species. 

It  should  be  again  explained,  that 
by  light,  I  mean  to  express  all  those 
rays  of  the -spectrum  which  are  visible 
to  a  perfectly  formed  human  eye;  by 
actinic  prifKiple,  the  principle  to  which 
the  phenomenon  of  chemical  change  un- 
der sofar  influence  or  the  electric  arc 
belongs ;  and  by  ccdarific  radiations,  not 
merely  those  effects  which  are  traceable 
by  any  thermometric  instruments,  but 
also  those  which  we  can  detect  by  the 
protection  change,  produced  by  a  class 
of  rays  existing  near  the  point  of  maxi- 
mum heat  in  the  spectrum. 

Ex{>eriments  with  red  fluid  media 
have  shown  that  plants,  under  certain 
circumstances,  have  decidedly  '  bent 
from  it.  It  is  a  hard  problem  at  the 
present  state  of  our  knowledge  to  ex- 
plain this  as  the  effect  of  mere  heat ;  it 
would  appear  that  some  property  re- 
sides in  the  fed  rays  which  acts  in  op- 
position to  the  general  law. 

A  few  remarkable  results  must  vet  be 
noticed.  Under  all  ordinary  circum- 
stances plants  bend  in  a  very  decided 
manner  towards  /the  light.  This  is 
known  as  heliotropic  phenomena.  Herr 
Wiesner  presented  a  monograph  to  the 
Vienna  Academy  in  1878,  which  is 
found  in  the  Au::ciger  of  that  academy; 
an  idea  of  some  of  the  fruits  of  his 


rtes^rches'x^  this  important^  stibjeirt' is 
given  in  detail.  In  studying  the  i«- 
Huence  of  light  and  heliotropism,  Herr 
Wiesner's  experiments  were  made  in 
the  light  of  a  gas  flame  which  burned 
under  a  constant  pressure  with  a  uni- 
form intensity  (luminous  power,  6.5 
spermaceti  candles).  The  unit  for  the 
measurement  of  the  light  intensity  was 
the  strength  of  this  flame  at  the  dis- 
tance of  one  metre.  It  was  found  that 
in  heliotropism  three  cardinal  points  of 
light  intensity  are  to  be  distinguished, 
an  upper  limit,  a  lower  limit,  and  be- 
tween the  two,  an  optimum  of  light  in- 
tensity. Thus  with  decreasing  inten- 
sity of  light,  the  strength  of  the  helio- 
tropic effect  increases  to  a  certain  point, 
and  beyond  this  point  decreases.  The 
lower  limit  referred  to  coincides  with 
the  low'er  limit  of  light  intensity  for 
the  stoppage  of  growth  in  length,  while 
the  upper  limit  does  not  coincide,  or 
only  occasionaly  coincides  with  the  up- 
per limit  of  light  intensity  for  the 
grtwth  and  length ;  for  in  the  case  of 
plants  very  sensitive  heliotropically  it 
lies  higher,  and  in  less  sensitive  plants 
lower,  than  the  upper  limit  for  growth 
in  length.  The  mode  of  arrangement 
of  the  experiment  in  gas-light  did  not 
permit  of  determining  in  all  cases  the 
limiting  values  of  the  light-intensities; 
thus,  for  example,  the  upper  limit  for 
the  heliotropism  of  etiolated  shoots  of 
Salix  alba,  and  of  the  hypocotylous  por- 
tion of  the  stem  of  Visctim  album,  and 
the  lower  limit  for  the  heliotropism  of 
the  growing  stem  of  vetch  could  not  be 
ascertained.  The  former  lies  about 
400,  the  latter  far  below  0.008.  The 
optima  wTre  found  to  lie  between  o.ii 
(the  growing  stem  of  the  pea)  and  6.25 


LIGHT  AND  TUBERCULOSIS. 


l6si 


etiolated  shoots  of  SaHx  alba).  Both 
with  gas  light  and  with  natural  light, 
it  was  ascertained  that,  beyond  a  cer- 
tain intensity,  no  growth  in  length  oc- 
curs. 

He  also  speaks  in  this  treatise  of  the 
relations  between  the  refrangibility  of 
the  light  rays,  and  the  heliotropic  ef- 
fects.   The    experiments    were    made 
partly  in  the  varieties  of  light,  gotten 
by  sending  white  light  through  colored 
solutions.    *    *    *    It  was  proved  that 
portions  of  plants  very  sensitive  helio- 
tropically ;  e.  g.,  growing  stems  of  Vicia 
satn%  undergo  curvatures  in  all  kinds 
of  light,  even  in  ultra-red  and  ultra  vio- 
let, with  the  exception  of  yellow.  The 
maximum  of  the  heliotropic  force  of 
light  lies  at  the  boundary  between  vio- 
let and  ultra-violet;  a  second  (smaller) 
in  the  ultra-red.     From  both  maxima 
the  power  of  the  rays  to  produce  helio- 
tropism  decreases  gradually  and  to  the 
yellow.     Portions  of  plants  little  sensi- 
tive heliotropically  are  no  longer  in- 
fluenced by  orange,  or  by  red  and  green, 
or  even  in  the  case  of  etiolated  shoots 
of  SaHx  alba  by  ultra-red  rays.     The 
yellow  rays  quite  stop  the  heliotropism ; 
for  example,  in  pure  red  a  quicker  and 
stronger  heliotropism  occurs  than  in  a 
light  which  givjs  yellow  besides  red.  In 
another  section  of  his  experiments  he 
gives  us  some  important  results  on  the 
joint  action  of  positive  and  negative 
heliotropism  and   (positive  and  nega- 
tive)  gcotropism.     It  is   here   shown 
inter  alia  that,  in  the  case  of  plants 
tropism  is,  at  the  optimum  of  light  in- 
tensity, apparently  extinguished,  even 
in  strongly  geotropic  organs;  further, 
that  in  many  organs  (growing  stem  of 


thfe  pea)  ♦the  heliotropic  and  g'eotropid 
powers  of  curvature  disappear  simul- 
taneously; in  others,  however,  (stems 
of  cress)  the  younger  portions  of  the 
stem  are  more  strongly  heliotropic  than 
the  older;  and  the  oldest  aftergrowing 
portions  of  stem  no  longer  show  bend- 
ings  in  the  light,  but,  through  drawing 
action  on  one  side  the  heliotropic  over- 
hanging point  of  the  stem,  show  ap- 
parently heliotropic  curvatures  chiefly 
due  to  growth,  which  are  then  counter- 
acted by  negative  geotropism. 

The  arguments  go  to  prove  that 
heliotropism  is  due  to  the  phenomenon 
of  unequal  growth  upon  unequally 
lighted  sides  of  an  organ,  which  he  for- 
cibly sets  forth  in  many  experiments, 
and  proof  is  offered  that,  for  helio- 
tropism as  well  as  for  growth  in  length, 
free  oxygen  is  necessary. 

He  also  furnishes  proof  that  the  con- 
ditions for  heliotropism  remain  con- 
stantly the  same  during  its  course  and 
coincide  with  the  conditions  for  growth 
in  length;  further  that  heliotropism 
(and  the  same  holds  good  for  geotro- 
pism) occurs  as  a  phenomenon  of  in- 
duction. It  is  also  shown  that  when 
light  induces  heliotropism  in  an  organ, 
a  fresh  heliotropic  or  geotropic  in^ 
duction  meets  with  resistances,  and  can 
only  come  into  action  after  extinction 
of  action  of  the  first;  and  that  the  suc- 
cessive impulses  of  light  and  gravity, 
of  w^hich  each  by  itself  is  capable  of 
producing  certain  effects,  do  not  have 
their  action  added  together  when  the 
effects  that  should  be  obtained  separate- 
ly are  in  the  same  direction,  e.  g.,  and 
the  same  side  of  the  organ  is  helped  in 
its  growth  in  length. 

(to  be  continued.) 
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Municipal  Control  of  Tuberculosis.* 


By  John  W.  Huddleston,  M.  D. 


I  shall  naturally  dwell  chiefly  on  the 
concrete  example  of  that  control  af- 
forded by  the  City  of  New  York,  both 
because  I  ami  most  familiar  with  the 
work  there  and  because  such  control 
has  been  exercised  in  that  city  perhaps 
earlier  than  in  any  other  large  city, 
and  certainly  to  an  extent  hitherto  un- 
known elsewhere.  The  possibility  of 
this  preeminence  has  been  due  to  two 
factors:  i.  The  large  powers  of  the 
Board  of  Health,  which,  exercised  over 
a  long  term  of  years,  have  made  its 
action  familiar,  unquestioned  and  gen- 
erally respected.  2.  The  presence,  as 
an  officer  of  the  board  in  various  posi- 
tions, of  a  man  of  great  scientific  zeal, 
curbed  by  such  conservative  judgment 


years  that  the  problem  of  control 
of  a  disease  so  slow  in  development, 
so  long  in  its  course,  so  varying  in  its 
communicability,  sp  different,  in  other 
words,  from  the  diseases  usually,  called 
contagious,  as  tuberculosis  is,  is  not 
capable  of  wise  solution  by  any  sani- 
tary authority.  The  contest  in  favor 
of  such  control,  however,  has  at  last 
been  won,  at  least  in  some  places,  and 
the  question  there  now  is  how  far  such 
control  should  be  exercised,  and  by 
what  means  it  may  be  exercised. 

The  first  question  is  naturally  with 
what  authority  must  boards  of  health 
be  endowed  to  assume  control  ?'  Noth- 
ing can  be  accomplished  unless  the 
boards  of  health  in  cities  and  towns 


and  enforced  by  such  strength  of  per-  *   have  certain  fundamental  powers.    The 


sonality  that  his  advice  and  recom- 
mendations have  been  adopted  by  the 
board.  I  refer,  of  course,  to  the  pres- 
ent medical  officer,  Dr.  Herman  M. 
Biggs. 

It  may  perhaps  be  now  assumed  that 
the  desirability  of  some  control  of  this 
particular  communicable  disease,  tu- 
berculosis, by  municipalities  and  towns 
is  admitted.  This  assumption,  how- 
ever, has  been  justified  only  very  recent- 
ly, for  it  is  easily  remembered  that 
even  physicians,  not  to  speak  of  the  lay 
public,  felt  until  within     a  very    few 


New  York  board  has  inherited  the  pow- 
ers which  have  been  at  various  times 
conferred  through  the  different  char- 
ters of  the  city  of  New  York,  and 
these  powers  have  teif&ed  rather  to 
grow  than  to  diminish.  Those  powers 
most  important  for  the  matter  under 
discussion  are  the  following: 

HEALTH  board's  POWERS. 

The  board  may,  when  it  deems  neces- 
sary, require  reports  or  information  on 
all  subjects  relating  to  health.  It  may 
exact  those  reports  from  dispensaries, 
hospitals,    asylums,    prisons,    schools. 
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theaters,  and  from  private  physici^s. 

It  may  remove  to  a  proper  place  any 
person  sick  with  any  contagious  or  in- 
fectious disease,  and  it  may  build  and 
control  hospitals  for  the  reception  of 
such  cases. 

It  may  forbid  all  communication 
with  the  house  or  family  in  which 
there  is  contagious  or  infectious  dis-^ 
ease. 

It  may  make  and  enforce  a  sanitary 
code — i.  e.,  a  body  of  city  regulations, 
in  which  it  may  list  the  diseases  of 
which  it  will  take  cognizance,  and  it 
may  embrace  in  this  code  all  matter  to 
which  the  authority  of  the  board  ex- 
tends. 

It  may  order  renovation  or  repairs  in 
a  house,  and  if  the  orders  are  not  car- 
ried out  by  the  owner,  may  itself  do 
what  is  necessary,  aCnd  record  the  ex- 
pense as  a  lien  on  the  property. 

Finally,  it  may  enforce  its  orders 
under  the  penalty  of  a  misdemeanor  if 
the  order  is  disobeyed. 

Such  authority  as  this  is  necessary 
before  all  suitable  measures  for  the  con- 
trol of  tuberculosis  can  be  carried  out. 

The  second  question  is,  if  the  au- 
thority is  granted,  what  measures  may 
be  adopted  ? 

In  the  first  place,  it  is  necessary  to 
know  the  problem.  It  is  necessary, 
that  is,  to  know  what  cases  of  tuber- 
culosis are  to  be  found  in  the  area  under 
the  control  of  the  board,  and  to  know 
the  distribution  of  the  cases — i.  e.,  the 
infected  houses.  Moreover,  it  is  nec- 
essary to  know  in  what  condition  those 
cases  are;  to  know  if  they  are  cared 
for  by  private  physicians,  or  if  they 
are  uncared  for;  and,  if  they  are  un- 


cared  foe,  it  is  necessary  to  know 
whether  they  are  in  a  condition  dan- 
gerous to  the  public  health  or  not. 

This  information  is  obtained  chiefly 
by  compulsory  notification  and  registra- 
tion of  cases — ^the  first  essential  in  the 
control  of  tuberculosis  as  of  every  other 
infectious  disease.  It  has  been  found 
a  useful  wedge  in  introducing  this  re- 
quirement of  notification,  to  exact  the 
information  first  from  the  hospitals, 
dispensaries,  and  asylums  before  mak-, 
ing  it  compulsory  for  physicians  to  re- 
port the  case.  In  New  York  public  in- 
stitutions were  required  to  report  three 
and  one-half  years  before  the  require- 
ment was  extended  to  physicians.  In 
1904,  11,500  new  cases  of  tuberculosis 
were  reported  in  Manhattan  up  to  De- 
cember 1st.  In  various  minor  degrees 
this  information  about  cases  is  also  ob- 
tained by  the  visits  of  patients  to  the 
health  department  clinics,  and  by  the 
discovery  of  cases  through  medical  in- 
spectors, tuberculosis  nurses,  and  other 
department  employees. 

In  requiring  notifications,  it  must  be 
recognized  next  that  physicians  arc 
not  always  prepared  to  make  the  diag- 
nosis which  they  are  expected  to  report, 
and  are  not  always  competent  to  make 
the  diagnosis.  As  it  is  of  the  utmost 
importance  that  cases  should  be  recog- 
nized as  early  as  possible,  aid  must  be 
given  by  the  board.  Just  as  expert 
diagnosticians  are  provided  for  the  aid 
of  physicians  having  cases  of  possible 
smallpox,  scarlet  fever,  measles,  and 
similar  diseases,  so  aid  may  be  extended 
in  making  the  diagnosis  of  tuberculosis. 
This  aid  might  extend  to  the  point  of 
providing    expert     diagnosticians     to 
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ifiaki  a-phyHcal  exammati^,  or  to 
make  a  skiagraph  of  a  suspicious  case, 
and  to  report,  but  such  aid  has  not 
been  adopted  at  present.  An  aid  which 
has  been  found  most  valuable  to  the 
board,  and  most  helpful  and  welcome  to 
practitioners,  has  been  the  provision  of 
free  examihation  of  sputum.  Such  aid 
is  a  factor  in  increasing  co-operation  be- 
tween the  board  and  physicians.  In  the 
first  elevjen  months  of  1904,  1 5^294 
specimens  of  sputum  were  examined  in 
the  laboratory  of  the  New  York  City 
Health  Department,  and  of  these  5,537 
were  found  to  contain  tubercle  bacilli. 
The  ease  with  which  the  laboratory  can 
be  consulted  is  much  increased  by  the 
establishment  of  about  two  hundred 
stations  in  New^  York  City,  where  the 
bottles,  blanks,  etc.,  for  the  collection 
of  specimens  of  sputum  can  be  obtained, 
and  where  the  specimens  may  be  left 
for  department  collectors. 

With  the  knowledge  of  the  cases 
there  comes  next  the  question:  What 
can  be  done  to  prevent  danger  from 
them  to  the  public?  Cases  fall  rough- 
ly into  three  classes — ^those  under  pri- 
vate medical  care:  those  under  public 
medical,  i.  e.,  institutional,  care;  and 
those  under  no  care.  If  the  case  is 
under  the  care  of  a  private  physician  it 
may  be  assumed  that  the  proper  and 
necessary  sanitary  precautions  are  ad- 
vised. The  requirement  of  notification 
is  here  a  useful  hint  to  the  physician 
that  the  sanitary  care  of  the  patient  has 
a  public  interest.  If  the  case  is  under 
institutional  care,  whether  the  institu- 
tion be  a  general  or  a  special  hospital, 
prison,  asylum',  or  school  or  home,  the 
health  department  should  exercise  su- 


pervision over  that  case.  It  should^  for 
example,  require  that  these. patients  be 
maintained  in  separate  roams  or  wards, 
and  it  should  take  cognizance  of  the 
disinfection  employed.  If  the  case  is 
under  no  care  there  is  every  r^son  why 
the  health  dq)artment  should  take  care, 
i.  e.,  should  advise  and  enforce  its  ad- 
vice. To  do  this,  it  should  provide 
three  classes  of  institutions — dispensa- 
ries for  ambulatory  cases,  hospitals  for 
advanced  cases,  and  sanatoria  for  in- 
cipient  cases.  All  of  these  should  pro- 
vide treatment  and  instruction.  Pre- 
vious to  1904  ambulatory  cases  were 
treated  in  New  York  either  in  the 
classes  of  general  medicine  in  the  var- 
ious dispensaries  of  the  city,  a  di^x)si- 
tion  of  them  which  inevitably  led  to 
their  neglect,  or  in  the  very  few  special 
classes  for  tuberculosis  which  had  been 
founded.  On  account  of  the  totally  in- 
adequate  attention  given  these  cases,  the 
Health  Department  Clinic  for  tlic 
Treatment  of  Communicable  Pulmon- 
ary Diseases  was  fitted  up  during  the 
early  months  of  1904,  and  was  opened 
on  March  ist  in  a  new  building  espec- 
ially designed  for  the  purpose. 

Its  objects  are  the  early  recognition 
and  accurate  diagnosis  of  pulmonary 
tuberculosis,  the  careful  supervision  of 
persons  receiving  treatment,  the  con- 
tinual observation  at  their  homes  of  in- 
digent and  ambulatory  cases,  the  pro- 
vision of  a  municipal  institution  where 
cases  of  tuberculosis  may  be  referred 
by  physicians  and  others,  the  various 
charitable  organizations,  and  institu- 
tions discharging  patients,  and  the  ex- 
tension and  strengthening  of  the  sani- 
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tary  control  of  tuberculosis  by  the  de- 
partment. 

The  staff  consists  of  sixteen  physi- 
cians, of  whom  twelve  are  volunteer, 
four  nurses,  two  orderlies,  and  three 
cleaners. 

From  March  ist  to  December  ist, 
9,712  patients  have  been  received,  of 
which  2,424  were  new  and  7,288  old; 

The  total  number  for  March  was 
690,  while  the  total  number  for  Octo- 
ber was  1,180,  sufficient  evidence  that 
there  has  been  a  steady  increase  in  the 
attendance. 

VISITATION  OF  CASES. 

The  careful  supervision  of  ambula- 
tory cases  implies  the  visitation  of  cases 
at  their  homes  by  a  corps  of  aides, 
and  for  this  purpose  trained  nurses, 
carefully  selected,  have  been  found  to 
be  especially  efficient.  There  is  now  a 
staff  of  seven  district  tuberculosis 
nurses  whose  duties  are  to  investigate 
cases  of  tuberculosis  among  the  poor 
at  thdr  homes,  to  give  the  necessary 
instructions  and  to  see  that  they  are 
carried  out. 

The  medical  care  of  the  tuberculous 
is  often  so  largely  a  matter  of  nour- 
ishment that  it  is  inevitable  that  the 
provision  of  suitable  food,  especially 
milk 'and  ^gs,  should  be  a  part  of  the 
work — ^and  therefore  the  dispensary 
supplieis  milk  and  eggs  to  indigent 
cases.  Here  the  investigations  and  re- 
ports of  the  nurses  are  invaluable,  for 
the  opportunities  for  fraud  in  seeking 
help  and  for  pauperizing  in  offering 
such  help  are  obviously  large.  Aid  is 
obtained  in  this  discrimination  also 
from  the  trained  workers  of  the  Charity 


Organization.  Sanitary  cuspidors  are 
also  supplied,  and  the  simple  possession 
of  these  becomes  to  the  possessors  an 
element  in  education*  Not  only  do  the 
nurses  report  on  the  economic  status 
of  patients,  but  also  on  the  probable 
source  of  infection,  the  sanitary  condi- 
tion of  the  premises  occupied,  and  the 
desirability  or  necessity  of  institution- 
al care. 

The  principal  reason  for  the  exist- 
ence of  a  Health  Department  hospital  is 
the  necessity  of  caring  for  cases  which 
are  forcibly  removed  from  their 
homes.  Such  cases  are  frequently  dis- 
charged from  other  hospitals  as  not 
amenable  to  discipline,  but  it  is,  of 
course,  those  very  persons  who  are  es- 
pecially dangerous  to  the  community, 
and  who  need  especial  care. 

Another  important  class  of  cases  is 
composed  of  those  whose  homes  are 
notably  unsanitary  on  account  of  pov- 
erty or  overcrowding.  At  present  the 
Health  Department  hospital  for  tu- 
bercular patients  serves  to  some  extent 
a  double  purpose,  as  it  receives  both  ad- 
vanced and  incipient  cases.  With  the 
expected  provision  of  a  sanatorium  ex- 
clusively for  incipient  cases,  the  present 
institution  will  undoubtedly  serve  as 
the  hospital  for  advanced  cases.  Some 
account  of  this  hospital  may  be  of  in- 
terest. It  is  situated  on  North  Broth- 
er's Island,  has  a  sufficient  capacity  for 
about  eighty  patients,  and  is  now  com- 
posed of  three  pavilions.  One  is  occu- 
pied by  the  female  patients ;  a  second  by 
the  more  advanced  and  febrile  male  pa- 
tients, and  the  third  by  the  more  favor- 
able and  afebrile  patients. 

The  diet  is  liberal  in  both  quality  and 
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quantity.  In  addition  to  the  regular 
meals  there  is  an  auxiliary  diet  to  which 
the  patients  can  help  themselves  at 
pleasure  between  meals.  This  is 
furnished  by  the  presence  in  every  ward 
of  a  table  upon  which  are  placed  quan- 
tities of  milk,  raw  eggs,  sugar,  lemon, 
cracked  ice,  and  carbonic  water.  A  num- 
ber of  patients  are  on  an  exclusive  milk 
diet.  They  each  consume  from  three  to 
five  quarts  of  milk  a  day,  and  many  of 
these  have  shown  remarkable  gains  in 
weight,  despite  the  existence  of  active 
symptoms  of  the  disease,  such  as  fever, 
night  sweats,  etc. 

There  is  a  rising  bell  at  six  in  the 
morning,  at  which  all  ambulatory  cases 
are  required  to  get  up,  after  which  the 
wards  are  thoroughly  cleaned.  First, 
all  loose  dust  is  removed  by  means  of 
a  damp  cloth  attached  to  a  broom,  and 
then  the  floors  are  thoroughly  scrubbed. 
The  meal  hours  for  the  patients  are: 
Breakfast  at  6:30  a.  m.,  dinner  at  12 
m.,  and  supper  at  5  p.  m.  All  patients 
must  be  abed  and  lights  extinguished  at 
9:30  p.  m.  Rounds  are  made  twice 
daily,  morning  and  night,  by  the  physi- 
cian-in-charge  or  his  assistant.  In  ad- 
dition, the  visiting  physician,  at  least 
once  a  week  examines  carefully  the  new 
arrivals  and  bed  patients  and  any  am- 
bulatory case  who  is  in  need  of  extra  at- 
tention. It  is  intended  that  every  am- 
bulatory patient  shall  have  a  thorough 
physical  examination  at  least  every 
four  weeks.  The  bed  patients  are,  of 
course,  examined  as  often  as  is  neces- 
sary. 

Drugs  are  little  used,  but  the  import- 
ance of  living  in  the  open  air  is  im- 
pressed upon  all  patients  and  in  most 


instances  these  instructions  are  followed 
cheerfully.  A  solarium  is  now  being 
erected  to  aid  in  this  part  of  the  treat- 
ment. 

Rest  is  the  main  treatment  used  for 
pyrexia.  All  patients  are  warned  not 
to  take  any  exercise  whatever  unless 
specifically  directed  by  physician,  as  it 
is  thought  wiser  to  err  on  the  side  of 
enjoining 'too  much  rest  than  to  allow 
the  patients  to  endanger  their  chances 
of  recovery  by  indiscriminate  exercise. 
For  the  cases  in  this  hospital  hardly 
any  exercise  is  indicated  other  than 
slow,  deep  inspirations. 

With  the  class  of  patients  in  such  an 
institution  discipline  is  the  grfeat  diffi- 
culty. Great  vigilance  is  required  to 
keep  the  patients  from  expectorating 
on  the  grounds.  Familiar  and  for- 
mal talks  and  lectures  are  given  on 
the  danger  of  the  spitting  habit,  and 
the  necessity  for  the  destruction  of  the 
sputum.  The  aim  is  to  get  patients  in- 
terested in  the  subject  so  that  a  strong 
public  opinion  in  favor  of  all  rules  be 
formed  and  so  that  the  patients  may 
themselves  promptly  report  any  danger- 
ous infraction  of  the  rules  on  the  part 
of  any  of  their  associates.  The  attitude 
of  the  patients  towards  the  management 
is,  with  hardly  any  exception,  one  of 
friendliness  and  appreciatiori,  and  this 
friendly  relation  is  of  incalculable  aid 
in  the  sanitary  control  of  the  institu- 
tion. Rigid  quarantine  is  enforced  for 
the  occasional  refractory  patient,  who 
is  dangel-ous  to  his  fellow. 

One  of  the  patients  is  thoroughly 
drilled  in  methods  and  engaged  at  a 
monthly  salary  to  attend  to  the  empty- 
ing of  the  sputum  cups  and  the  destruc- 
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tion  of  the  sputum.  About  ,360  ounces 
of  sputum  are  daily  mixed  with  saw- 
dust and  incinerated  in  a  crematory. 

Every  Monday,  before  the  noonday 
meal,  all  the  patients  in'  the  institution 
are  weighed  and  the  record  is  kept  by 
the  nurse.  Excepting  in  the  far  ad- 
vanced cases,  most  of  the  patients  show 
a  rapid  increase  of  weight.  Patients  on 
milk  diet  seem  to  do  exceptionally  well 
in  this  respect. 

The  number  of  patients  admitted 
during  the  year  1904  was  225 ;  the  num- 
ber of  deaths,  63.  The  high  mortal- 
ity figure  is  accounted  for  by  the  ad- 
vanced stage  in  which  many  of  the 
cases  are  received.  There  are  two 
classes  of  cases,  voluntary  and  forced- 
in,  and  the  latter  cases  are,  of  course, 
almost  invariably  far  advanced  and 
soon  sucumb  to  the  disease.  The  oc- 
currence of  death  is  often  very  sudden, 
the  rest,  hyperalimentation  and  hyper- 
aeration  sustaining  the  patients  until 
their  physiological  functions  suddenly 
fail  and  death  ensues.  In  this  way 
many  deaths  occur  without  apparent 
warning,  and  after  little  or  no  confine- 
ment to  bed. 

Upon  admission,  each  patient  is  pro- 
vided with  a  sputum  cup  or  bottle  and 
is  instructed  by  the  nurse  as  to  the  in- 
fectiousness of  the  sputum  and  the  ne- 
cessity for  its  destruction.  His 
clothes  are  taken  from  him,  are  disin- 
fected and  stored  until  the  time  of  de- 
parture, and  in  their  stead  he  is  provid- 
ed with  the  regular  institution  uni- 
form. Upon  the  patient's  departure  he 
receives  a  copy  of  the  department's  cir- 
cular of  "Information  for  Consump- 
tives and  Those  Living  With  Them," 


printed  in  the  language  with  which  he 
happens  to  be  most  conversant.  Each 
patient  costs  the  department  about  $1.50 
per  diem  to  maintain  there. 

RULES   FOR   NURSES. 

The  following  extracts  from  the 
rules  for  nurses  may  be  suggestive: 

"i.  The  nurse  is  responsible  for  the 
cleanliness  of  her  ward.  She  must 
under  no  circumstances  allow  dust  to 
accumulate  anywhere.  The  tops  of 
windows,  door,  transoms,  closets,  etc^, 
must  be  regularly  inspected  and  kept 
dust  free.  All  dust  shall  be  removed  by 
wiping  with  a  damp  cloth.  The  dust 
on  the  floor  must  be  gathered  by  means 
of  a  broom  covered  with  a  damp  cloth, 
and  the  floor  scrubbed  daily  with  hot 
soap  suds.  This  cleaning  must  be  com- 
pleted before  9:30  a.  m*.,  which  is  the 
physician's  hour  for  making  rounds. 
Patients  must  not  be  allowed  to  brush 
clothing  or  shake  blankets  or  bedding 
in  the  wards. 

"2.  Immediately  upon  the  arrival  of 
a  patient  at  the  Sanatorium  it  is  the 
duty  of  the  nurse  to  instruct  him  as  to 
tht  infectiousness  of  the  sputum  and 
the  necessity  for  expectorating  into  a 
cup  or  flask;  also  in  matters  of  personal 
hygiene,  such  as  the  avoidance  of  soil- 
ing the  hands,  face,  or  clothing  with 
sputum,  the  necessity  of  holding  a 
cloth  before  the  mouth  when  coughing, 
and  of  washing  the  hands  before  meals. 
The  nurse  must  correct  each  time  she 
observes  the  slightest  deviation  from 
anv  of  these  instructions. 

"3.  The  nurse  must  allow  no  patient 
to  be  in  the  ward  while  the  same  is 
being  cleaned.     She  will  be-  provided 
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with  a  respird^tor,  which  she  is  urged 
to  wear  during  this  process  to  avoid 
the  inhalation  of  infectious  dust. 

"4.  The  nurse  must  supervise  the 
cleaning  of  the  sputum  cups  and  see 
that  the  helper  detailed  to  do  this  work 
performs  it  in  a  thorough  and  efficient 
manner,  so  that  there  will  be  no  spread 
of  infection  by  these  means.  The  floor 
and  wainscoting  of  the  vestibule  in 
which  the  cups  are  cleaned  must  be 
washed  daily  with  a  5  per  cent,  solu- 
tion of  carbolic  acid.  Sputum  flasks 
must  be  cleaned  by  patients  themselves, 
according  to  the  following  directions: 

"The  contents  of  the  flask  are  to  be 
emptied  into  the  can  used  for  sputum. 
The  flask  is  then  to  be  taken  to  the  sink 
and  thoroughly  rinsed  in  hot  water  un- 
til clean,  washed  with  a  5  per  cent, 
creolin  solution  both  inside  and  out, 
and  finally  filled  one-third  full  with  the 
same  solution.  The  patient  must  then 
thoroughly  wash  his  hands  with  soap 
and  water. 

"5.  The  nurse  should  supervise  the 
ventilation  of  the  wards  and  must, 
under  no  circumstances,  permit  the  pa- 
tients to  raise  or  lower  the  windows. 
On  clear,  temperate,  and  windless  days, 
all  windows  should  be  open.  On  stormy 
and  very  cold  days,  the  windows  should 
be  closed  to  the  windward  and  open  on 
the  opposite  side.  The  nurse  should 
use  her  discretion  to  obtain  the  greatest 
possible  access  of  fresh  air  without 
creating  marked  draughts.  During  the 
cold  weather  the  temperature  of  the 
ward  should  not  be  higher  than  45  or 
50  degrees  F.  All  windows  should  be 
closed  and  the  ward  warmed  during 
the  half  hour  preceding  the  rising  bell. 


"6.  Patients  going  out  on  pass  must 
be  provided  with  pocket  sputum  cups 
sufficient  to  last  duration  of  the  leave 
of  absence,  and  also  with  the  depart- 
ment's circular  of  'Information  for 
Consumptives.'  This  circular  must  also 
be  given  to  patients  upon  their  dis- 
charge from  the  sanatorium." 

RtJLES    FOR    PATIENTS. 

The  rules  for  patients  are  the  fol- 
lowing : 

"i.  Never  spit  on  the  grounds,  on 
the  floor  of  the  wards  or  toilet  room>, 
into  the  sinks,  or  anywhere  except  into 
the  cup  or  bottle  provided  for  that  pur- 
pose. 

"2.  Carry  your  sputum  cup  or  bottle 
with  you  wherever  you  go.  Never 
leave  it  lying  about  on  the  grounds. 
If  your  cup  is  more  than  half  full,  ex- 
change it  for  a  fresh  one  at  the  place 
appointed  for  that  purpose.  If  you 
have  a  bottle  you  must  clean  it  your- 
self according  to  the  instructions  you 
will  receive  from-  the  nurse.  If  vou 
should  acidentally.  spill  the  contents  of 
your  sputum  cup,  inform  the  nurse  or 
orderly  of  the  fact,  so  that  the  place 
may  be  properly  disinfected. 

"3.  Never  swallow  your  sputum. 
Don't  cough  unless  you  have  to.  Hold 
a  piece  of  gauze  before  your  face  when 
coughing  or  sneezing.  Avoid  soiling 
your  hands,  face,  or  clothing  with  the 
sputum.  Wash  your  hands  before 
each  meal. 

"4.  Unless  instructed  by  the  doctor 
or  nurse  to  remain  in  bed,  all  patients 
able  to  walk  must  arise  with  the  bell  at 
6  a.  m.     Patients  must  go  to  bed  not 
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later  than  9 :30  p.  m.,  after  which  hour 
no  games  will  be  allowed  in  the  ward. 

"5.  Patients  are  not  allowed  in  the 
wards  while  the  same  are  being 
cleansed,  nor  at  any  other  time  during 
the  day  excepting  by  special  permission 
of  the  doctor  or  nurse. 

%,  Patients  must  not  brush  their 
clothing  nor  shake  their  blankets  or 
bedding  in  the  wards. 

"7-  Patients  are  not  allowed  to  raise 
or  lower  the  windows  nor  *to  meddle 
with  the  valves  of  the  radiators.  If 
there  is  too  much  draught,  or  if  it  is 
too  warm,  inform  the  nurse  and  she 
will  make  the  necessary  correction. 

"8.  Your  chances  of  getting  well  de- 
pend largely  upon  the  observance  of 
these  rules.  It  is,  therefore,  to  your 
interest  to  obey  them  and  to  see  that 
they  are  followed  by  the  other  pa- 
tients. The  individual  who  breaks 
these  rules  is  your  enemy  and  should  be 
promptly  reported  to  the  doctor  or 
nurse." 

Control  must  be  exercised  by  the 
Health  Department  over  residences  as 
well  as  over  cases.  Just  as  with  con- 
tagious diseases,  so  the  occupation  of 
an  apartment  by  a  case  of  tuberculosis 
may  leave  the  place  in  a  dangerous  con- 
dition, and  it  is  necessary  then  either  to 
disinfect  the  apartment  or  to  renovate 
it.  Experienced  inspectors  should  visit 
places  known  to  have  been  vacated  by 
death  or  removal,  and  measures  suit- 
able for  the  particular  place  should  be 
recommended  and  enforced.  If  the 
walls  are  filthy  and  in  bad  condition, 
renovation  to  be  performed  by  the  own- 
ers should  be  required;  otherwise  dis- 
infection of  the  rooms    by    formalde- 


hyde gas  and  of  the  infected  goods  and 
furniture  by  steam  should  be  provided. 
Occupation  of  the  infected  places  by 
others  should  be  prohibited  until  ren- 
ovation or  disinfection  is  complete. 

For  completeness  of  control  it  is 
also  necessary  to  take  cognizance  of 
early  unrecognized  cases  and  late  un- 
known cases  by  broadest  warnings  and 
advice  concerning  the  dangers  of  any 
infectious  material  coming  from  such 
cases.  There  are,  therefore,  necessary 
both  wide  distribution  of  circulars  of 
instruction  worded  and  in  language 
adapted  to  meet  the;  needs  of  different 
classes,  and  also  specific  regulations, 
efficiently  enforced,  prohibiting  spitting 
in  public  resorts,  conveyances  and,  in 
general,  wherever  in  public  the  sputum 
may  become  dry  and  dangerous. 

The  outline  so  far  given  may  indicate 
the  most  important  measures  in  the 
municipal  control  of  tuberculosis. 

The  results  of  this  control  can  now 
be  stated  at  least  partly  from  actual 
experience. 

In  the  words  of  Dr.  Bigg^ : 

"There  has  been  a  more  rapid  fall  in 
the  tuberculosis  death  rate  in  New 
York  than  in  any  other  great  city  in 
the  world,  and  this  notwithstanding 
the  fact  that  the  conditions  are  in 
many  respects  much  more  unfavorable 
because  of  the  very  detise  population  in 
the  great  tenement-hou^e  district  of  the 
city,  and  the  large  element  of  foreign- 
born  population.  During  the  last  ten 
years  there  has  been  a  decrease  of  40 
per  cent,  in  the  death  rate  in  children 
under  fifteen  years  from  pulmonary  tu- 
berculosis and  tuberculous  meningitis, 
and  also  a  decrease  of  the  same  amount 
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in  the  total  tuberculosis  death  rate  in 
sixteen  years." 

Dr.  Biggs  also  voices  the  feeling,  I 
think,  of  all  earnest  students  of  the  tu- 
berculosis problem  in  saying  that  "tu- 
berculosis is,  of  all  the  important  infec- 
tious diseases  with  which  we  ha\  c  to 
deal,  certainly  the  most  preventable'\ 


and  "the  time  is  not  far  distant  when 
those  states  and  municipalities  which 
have  not  adopted  a  comprehensive  plan 
for  dealing  with  tuberculosis  will  be 
regarded  as  almost  criminally  negligent 
in  their  administration  of  sanitary  af- 
fairs, and  inexcusably  blind  to  their 
own  best  economic  interests." 


EXAMINATION  QUESTIONS 


Qf  the  Colorado  State  Board  of  Medical  Examiners, 

April  Meeting. 


ANATOMY. 


By  S.  D,  Van  Meter,  M.  D,,  Examiner. 


1.  Name  the  muscles  passing  from 
the  scalpula  to  the  upper  extremity. 

2.  a.  What  is  the  general  function 
of  muscles?  - 

b.  What  is  the  distinction  between 
the  origin  and  ifusertion  of  a  muscle? 

c.  What  are  the  usual  classifica- 
tions of  muscles  with  regard  to  shape  ? 

3.  Name  the  bones  of  (a)  the  cra- 
nium; (b)  the  carpus;  (c)  the  pelvis. 

4..  What  is  the  classification  of 
bones  as  regards  shape,  giving  an  ex- 
ample of  each. 

5.  Describe  the  articulations  of  the 
elbow  joint,  naming  ligaments  and 
character  of  articulations. 


6.  a.  Give  the  nerve  distribution  to 
the  fingers. 

b.  Why  does  the  tongue  deviate 
to  the  paralyzed  side  in  a  complete 
hemiplegia  ? 

7.  Give  the  anatomical  features  of 
an  indirect  and  a  direct  inguinal  hernia. 

8.  What  important  vessels  and 
nerves  would  be  severed  in  an  amputa- 
tion at  the  junction  of  the  lower  and 
middle  third  of  the  forearm? 

9.  a.  Name  in  order  from  before 
backward  the  lobes  of  the  cerebrum. 

b.  Name  the  membranes  of  the 
brain  and  spinal  cord. 

10.  Describe  the  location  and  rela- 
tions of  the  stomach. 
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CHEMISTRY. 


By  T,   IV.  Miles,  M.  D,,  Examiner. 


1.  What  is  chemistry? 

2.  What'  is  the  difference  between 
organic  and  inorganic  chemistry? 

3.  Tell  what  you  know  about  the 
"Atomic  Theory." 

4.  What  is  chemical  affinity? 

5.  What  is  a  molecule. 


6.  What  is  meant  by  "chemical  in- 
compatibility" ? 

7.  What  is  "catalytic  action"  ? 

8.  Describe  an  acid,  and  an  alkali. 

9.  What  would  be  the  result  of  mix- 
ing chlorate  of  potash  and  sulphur  to- 
gether ?    Why  ?' 

10.  What  is  a  precipitate? 


PHYSIOLOGY. 


By  D.  A.  Strickler,  M.  D.,  Exct^iiner. 


1.  Define  the  sciene  of  physiology, 

2.  Describe    the    lymphatic    system 
and  give  its  functions. 

3.  Describe  the  blood  and  give  its 
functions. 

4.  Give  the  normal  temperature  of 
the  body  and  tell  how  It  is  maintained. 

5.  Describe  the  vaso-motor  nervous 
system  with  its  functions. 

6.  Name  the  organs  concerned  in  the 


elimination  of  waste  materials  of  the 
body,  and  give  the  character  of  ma- 
terial eliminated  by  each. 

7.  Define  the  terms:  (a)  tidal  air; 
(I))  complementary  air;  (c)  supple- 
mental air;  (d)  residual  air;  (e)  vital 
capacity,  as  applied  to  respiration. 

8.  Give  the  functions  of  the  spleen. 

9.  Give  the  functions  of  the  liver. 

10.  Give  the  functions  of  the  nasal 
fossae. 


PATHOLOGY. 


By  L.  C.  Hedges,  M.  D.,  Examiner, 


1.  Define  the  term  pathology. 

2.  Describe  a  typical  case  of  typhoid 
fever,  giving  causes,  modes  of  convey- 


ance and  geographical  distribution. 
State  the  morbid  anatomical  conditions 
that  may  be  present. 
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3.  Has  diphtheria  any  specific  germ  ? 
Describe  the  histological  changes  due 
to  diphtheria. 

4.  Define  tuberculosis,  give  etiology, 
state  geographical  distributions.  What 
race  is  immune?  State  anatomical 
changes  due  to  tuberculosis  ? 

5.  State  the  difference  between  ul- 
cerative stomatitis  and  acute  gastritis. 

6.  Describe  a  case  of  rheumatic  fe- 
ver.   Is  it  a  germ  disease?    What  an- 


atomical changes  are  due  to  this  dis- 
ease? 

■ 

7.  What  is  syphilis?  How  acquired? 
What  anatomical  changes  may  follow 
a  neglected  case?    Is  it  ever  cured? 

8.  Describe  a  typical  case  of  scarlet 
fever. 

9.  Tell  all  you  know  about  dysen- 
tery. 

10.  Define  paralysis  agitans.  Give 
etiology.  State  morbid  anatorny.  Is 
it  a  germ  disease? 


PRACTICE  OF  MEDICINE. 


By  Sol  G.  Kahn,  M.  D.,  Examiner. 


1.  Give  etiology,  symptoms,  course, 
and  forms,  also  prognosis,  of  actute 
anterior  poliomyelitis. 

2.  Describe  a  typical  case  of  scarlet 
fever  and  outline  the  management  of  a 
case  (omitting  medication). 

3.  What  are  the  physical  signs  of  the 
various  stages  of  pulmonary  tubercu- 
losis ? 

4.  Give  the  etiology  and  describe  .the 
symptoms  of  idiopathic  erysipelas. 

5.  Define  stomatisis  and  mention  its 
varieties. 


6.  How  may  peritonitis  be  differen- 
tiated from  intestinal  obstruction? 

7.  Where  are  gallstones  formed  and 
what  symptoms  are  due  to  their  pres- 
ence? 

8.  State  (a)  the  varieties,  (b)  the 
causes,  and  (c)  prognosis  of  angina 
pectoris. 

9.  How  do  rheumatism  and  gout 
differ  etiologically? 

10.  Give  etiology,  symptoms,  com- 
plications and  sequelae  of  cerebro- 
spinal meningitis. 


SURGERY. 


By  P.  /.  McHugh,  M.  D„  Exantdner. 


1.  Define  tetanus  an4   give  symp-      brush-burn,     (b)     Hutchinson's-teeth, 
toms.  (c)  phlebolith,  (d)  white  swelling? 

2.  What  is  meant  by  the  terms  (a)         3.  Make  a  drawing  of  the  brain 
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showing  the  Tnotor  areas  on  its  OGtfer 
surface. 

4.  Describe  the  steps  necessary  in 
in  tying  the  common  carotid  artery  in 
its  lower  part. 

5.  Define  hypospadias  and  epispa- 
dias. 

6.  Give  symptoms  of  stone  in  the 
urether. 


7.  Give  symptoms  of  fracture  of  the 
lower  jaw. 

8.  What  are  the  signs  of  a  disloca- 
tion of  the  ulna  backwards? 

9.  Describe  method  of  plugging  the 
posterior  nares  for  epistaxis. 

10.  Enumerate  the   different  kinds 
of  fractures. 


OBSTETRICS. 


By  C.  K.  Fleming,  M,  D.,  Examiner. 


1.  Describe  the  uterus. 

2.  What  is  hydrorrhea?     What  is 
mole  pregnancy? 

3.  What  is  the  treatment  of  threat- 
ened abortion? 

4.  How  do  you  calculate  the  dura- 
tion of  pregnancy? 

5.  Describe  the  sutures,  fontanelles 
and  protuberances  of  the  fetal  head. 


6.  What  is  the  mechanism  of  deliv- 
ery in  the  R.  O.  P.  position  ? 

7.  How  would  you  diagnose  the  R. 
O.  P.  position,  and  how  should  it  be 
managed  ? 

8.  What  is  kyphosis  and  scoliosis? 

9.  What  are  the  indications  of  treat- 
ment in  post  partum  hemorrhage? 

10.  What  are  the  indications  for  the 
use  of  the  obstetric  forceps? 
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EDITORIAL. 


ABORTIVE  NURSES'  TRAINING 

SCHOOLS. 

In  the  October  number  of  this  jour- 
nal last  year  we  discussed  some  of  the 
abuses  in  training  schools,  and  espec- 
ially the  graft  of  unnecessarily  extend- 
ing the  course  from  two  to  three  years. 
At  the  same  time  we  condemned  those 
schools  holding  out  false  pretenses  on 
having  absolutely  short  courses.  We 
present  here  a  prospectus  of  such  a 
school : 
"Dear  Doctor: 

"We  are  pleased  to  announce  that 
we  have  successfully    conducted    our 


Nurses'  College  now  for  four  years. 
During  this  time  one  .hundred  have 
completed  the  course  and  they  are  doing 
excellent  work  in  nearly  every  state  in 
the  union.  The  most  flattering  reports 
come  to  us  of  their  successes.  Nursing 
of  every  kind  is  discussed.  W'e  teach 
anatomy  and  physiology  by  outline. 
The  outline,  like  a  picture,  when  once 
impressed  upon  the  mind  can  never  be 
forgotten.  Practical  demonstrations 
are  assiduously  dwelt  upon  in  teaching 
the  chart,  hypos,  compresses,  poultices, 
mustard  plasters,  ice  bags,  catheter, 
baths,  packs,  surgical  instruments  and 
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solutions  of  any  strength,  anesthetics, 
bandaging,  preparation  of  sponges, 
ligatures,  kinds  of  sutures,  hygiene, 
asepsis,  prophylaxis,  changing  of 
sheets,  massage,  obstetrical  nursing, 
etc.,  etc.  The  strictest  fidelity  to  the 
physician  under  all  circumstances  is  in- 
sisted upon.  The  course  is  completed 
in  six  weeks.  There  is  no  drudgery  of 
any  kind.  The  whole  time  is  consumed 
by  study  and  demonstration.  -Our 
school  also  is  a  wonderful  help  to  hos- 
pital graduates  who  wish  to  review. 
Caroline  Reed  and  Catharine  Morgan, 
Toledo  Hospital,  Ohio,  say:  *We  are 
surprised  and  delighted  with  the  work.' 

"Now,  doctor,  we  desire  to  engage 
your  kindest  co-operation.  In  your 
daily  rounds  of  service  you  often  meet 
those  w^hose  present  lot  is  a  hard  one 
and  who'  possess  the  qualification  for 
becoming  good  nurses.  They  cannot 
get  into  a  hospital  on  account  of  age, 
or  a  lack  of  influence,  or  education; 
still  they  are  in  the  world  and  must 
fight  their  way  single-handed.  No 
nobler  vocation  is  open  and  no  more 
magnanimous  service  can  be  rendered 
them  by  the  physician  than  by  his  urg- 
ing them  to  study  nursing.  Our  course 
costs  sixty  dollars.  This  includes  a 
hypodermic  syringe,  a  thermometer,  a 
book  on  massage  and  obstetrical  nurs- 
ing and  a  beautiful  diploma  upon  grad- 
uating. 

"As  a  remuneration  for  his  services 
we  present  every  physician  with  a  draft 
of  ten  dollars  for  each  student  who, 
through  his  recommendation,  completes 
the  course;  or,  if  preferred,  we  will 
make  a  reduction  in  the  tuition  of  ten 
dollars  for  each  one  so  recommended. 


**As  a  guaranty  that  we  will  carry 
out  to  the  letter  every  promise,  we 
would  refer  to  the  Mercantile  National 
Bank,  or  any  Mercantile  Agency  of 
Pueblo,  Colo. 
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"Supt.  Nurses'  College." 

It  will  readily  be  seen  that  the  course 
of  training  proposed  is  ridiculously  in- 
sufficient. It  would  seem  that  the  prin- 
cipal return  for  the  fee  of  $60.00  is  "a 
beautiful  diploma  upon  graduating." 
In  what  respect  this  kind  of  a  training 
school  -for  nurses  diflfers  from  the  old 
diploma  mills,  now  suppressed,  but 
formerly  so  numerous  in  the  medical 
profession,  is  not  apparent.  We  have 
also  in  the  last  few  years  had  similar 
samples  in  certain  diploma  hospitals, 
notably  that  of  Niles,  Michigan,  and 
the,  other  hospitals  originated  and  con- 
ducted by  the  same  gang. 

It  is  to  be  noted  that,  according  to 
this  prospectus,  there  is  no  drudgery 
of  any  kind.  It  may  be  further  noted 
that  there  is  also  no  nursing  of  any 
kind,  and,  notwithstanding,  they  pro- 
pose to  graduate  trained  nurses.  One 
might  as  well  attempt  to  turn  out  a 
competent  cook  without  the  candidate 
having  ever  baked  a  loaf  of  bread. 

There  are  two  inducements  offered 
for  obtaining  students  to  attend  such 
schools.  One  is  the  fee  to  every  phy- 
sician recommending  a  student.  Of 
course  this  is  to  be  placed  in  the  same 
category  with  the  division  of  medical 
fees,  which  is  sometimes  done,  but  gen- 
erally recognized  as  strictly  unethical 
and  improper.  The  other  inducement 
is  that  it  appeals  to  women  (and  men, 
w-e  presume)   whose  qualifications  are 
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not  such  as  to  admit  them  to  regular 
training  schools  of  good  standing.  In 
the  prospectus  these  are  specified  as 
age,  lack  of  influence,  or  education. 
Lack  of  influence  is,  of  course,  not 
worthy  of  consideration,  because  there 
is  no  reputable  training  school  for 
nurses  in  which  a  "puir*  is  a  requisite 
for  admittance.  When  it  comes  to  the 
question  of  age,  it  must  likewise  be 
recognized  that  the  training  is  best 
given  between  certain  ages.  If  the 
candidate  is  too  young,  his  or  her  char- 
acter is  unformed,  and  the  seriousness 
of  life  is  not  recognized,  consequently 
attention  to  instruction  is  apt  to  be  a 
minimum.  If  the  candidate  is  too  old, 
the  possibilities  of  making  a  good  nurse 
are  greatly  reduced. 

It  may  be  assumed,  however,  that  the 
third  consideration,  namely,  that  of 
education,  is  the  principal  one.  These 
short-course,  fly-by-night  colleges  ap- 
peal especially  to  those  whose  education 
is  essentially  deficient.  It  is  true  that 
"no  nobler  vocation  is  open"  to  them^ 
but  it  is  equally  as  true  that  the  noble 


vocation  may  be  very  easily  rendered 
an  ignoble  one  by  being  crowded  with 
the  unworthy. 

We  concluded  our  former  editorial 
in  the  following  way,  and  think  it  as 
applicable  to-day^  as  then : 

"Of  course,*  the  promises  held  out 
cannot  possibly  be  fulfilled.  A  thor- 
ough training  in  nursing,  no  matter 
how  diligent  the  pupil  and  exceptional 
the  facilities  of  the  school,  is  absolutely 
impossible  in  such  a  short  period  of 
time. 

"When  we  add  that  schools  propos- 
ing such  courses  usually  conduct  their 
instruction  by  correspondence  and  give 
no  actual  training,  the  absurdity  of 
their  claims  becomes  evident.  If  there 
is  any  profession  in  the  preparation  for 
which  the  principal  constituent  is,  and 
must  necesarily  be,  laboratory  work,  it 
is  that  of  nursing.  For  her  the  labor- 
atory work,  i.  e.,  the  actual  bedside 
nursing,  is  utterly  indispensable. 

"Therefore  such  correspondence  and 
mushroom  schools  should  be  sup- 
pressed.*' 
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Diseases  of  the  Digestive  Tract. 


Conducted  by  A.  B.  Engselius,  M.  D.,  Denver,  Colorado, 


HYPERTROPHY    AND    STENOSIS    OF    THE 
PYLORUS    IN   INFANTS. 

Wachenheim,  in  American  Journal 
of  the  Medical  Sciences,  April,  1905, 
gives  an  excellent  review  of  the  liter- 
ature on  the  above  subject  with  a  tabu- 


lated synopsis   of  35   cases  recorded, 
cases  that  have  come  to  autopsy. 

The  author  reports  a  fairly  typical 
case  which  came  under  his  own  obser- 
vation, the  history  of  which  we  quote 
in  full : 
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"Thomas  M.,  aged  five  weeks,  was 
seen  by  me  for  the  first  time  on  Sep- 
tember 29,  1904.  His  mother  stated 
that  uncontrollable  vomiting  had  set 
in  after  the  second  week,  although  he 
had  been  exclusively  breast-fed,  the 
condition  of  the  bowels  meanwhile 
varying  from  constipation  to  moderate 
diarrhoea,  with  green  stools.  The 
family  history  was  negative;  her  other 
child  was  quite  normal. 

"Examination  of  the  infant  revealed 
nothing  except  extreme  loss  of  flesh 
and  strength ;  abdominal  palpation  was 
rendered  almost  futile  by  the  child's 
continuous  crying.  Dietetic  experi- 
ments showed  that  albumin-water  and 
ordinary  barley-water  were  regularly 
vomited  within  twenty  to  thirty  min- 
utes, the  curdled  condition  of  the 
vomitus  showing  approximately  nor- 
mal acidity  of  the  gastric  juice.  Ac- 
cording to  the  mother's  statement,  the 
vomiting  was  forcible,  not  merely  re- 
gurgitant; that  it  was  not  complete 
could  be  demonstrated  with  the  stom- 
ach tube,  whereby  several  ounces  of 
fluid  could  be  withdrawn  from  the 
stomach.  Dilute  barley-water  and 
lime-water  were  usually,  though  not 
always,  retained. 

**After  a  week  of  observation  I  was 
led  to  suspect  the  presence  of  so-called 
congenital  hypertrophy  and  stenosis  of 
the  pylorus;  a  positive  diagnosis  was, 
however,  unattainable,  for  neither  a 
tumor  nor  gastric  peristalsis  could  be 
made  out.  Lavage  was  resorted  to 
with  some  benefit;  the  vomiting  had 
been,  in  a  great  measure,  abated  when 
the  infant  rather  suddenly  went  into 
fatal  collapse  on  October  13th. 

"A  partial,  but     sufficient     autopsy 


was  obtained  with  considerable  diffi- 
culty, and  performed  within  six  hours, 
rigor  mortis  being  still  present.  Oh 
opening  the  abdomen  the  enlargement 
of  the  moderately  congested  liver  and 
spleen  attracted  attention;  the  former 
organ  completely  overlapped  the  py- 
loric region,  so  that  the  almost  cartila- 
gineous  mass  of  the  pylorus  could  only 
be  palpatated  by  working  d^ply  under- 
neath ;  it  was  evident  that  it  could  not 
possibly  have  been  made  out  during 
life.  Not  counting  the  pyloric  end, 
the  stomach  had  an  extreme  length  of 
10  cm.,  and  was  distended  with  air 
and  a  gelatinous  fluid ;  the  walls  of  the 
organ  were  tense  and  of  about  normal 
thickness ;  the  folds  of  its  pale  mucous 
membrane  almost  obliterated.  The 
pylorus  was  3  cm.  long,  of  remarkably 
firm  consistency,  projecting  into  the 
duodenum  like  a  cervix  uteri ;  its  diam- 
eter of  14  mm.  was  in  marked  contrast 
to  the  diameter  of  only  8  mm.  of  the 
empty,  flaccid,  and  somewhat  congested 
duodenum.  The  lumen  of  the  pylorus 
barely  admitted  a  director  2  to  3  mm. 
in  thickness;  its  walls  had  a  thickness 
of  6  mm.,  whereof  the  greater  portion 
evidently  represented  muscle.  The 
mucous  membrane  appeared  perfectly 
normal,  and  was  thrown  into  heavy 
longitudinal  folds  which  must  have 
rendered  the  already  narrow  orifice  al- 
most wholly  impervious.  The  intes- 
tine was  normal,  save  for  a  contraction 
and  possibly  deficient  development  of 
the  lower  ilium.  The  result  of  the 
autopsy  was  a  positive  diagnosis  of 
hypertrophy  and  stenosis  of  tbe  pylo- 
rus." The  microscopic  findings  are 
carefully  given  later  on  in  the  article. 
The  difficulties  of  diagnosis  are,  at 
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times,  very  great ;  "in  summer  the  pos- 
sible combination  of  pyloric  stricture 
with  a  digestive  disturbance  will  al- 
most always  prove  puzzling,  especially 
as,  among  the  poorer  classes,  the  his- 
tories given  by  the  mothers  are  un- 
reliable." 

Drawing  his  conclusions  from  a  care- 
ful study  of  reported  cases,  Wachen- 
heim  says:'  "The  keynote  in  this  af- 
fection is  the  combination  of  obstinate 
vomiting,  equally  obstinate  constipa- 
tion and  gradual  loss  of  weight;  an 
important  point  in  the  vomiting  is  its 
violence  and  close  dependence  on  the 


ingestion  of  food,  the  quality  of  which 
is  almost  immaterial;  meanwhile  the 
appetite,  as  might  be  expected,  is 
ravenous;  this  complex  of  symptoms 
is  highly  characteristic." 

The  author  is  firmly  convfnced  that 
this  affection  is  not  uncommon,  and  that 
the  supposed  rarity  of  the  disease  is 
due  to  an  oversight  and  failure  on  the 
part  of  the  attending  physician  to  rec- 
ognize its  presence,  most  cases  being 
passed  by  as  mere  gastrointestinal 
catarrhs.  He  believes  that  we  have 
every  reason  to  expect  an  enormous  in- 
crease of  material  within  a  brief  period. 


Neurology  and  Alienism. 


Conducted  by  B.  Oettinger,  M.  D.,  Denver,  Colorado. 


TREATMENT  OF  SCIATICA   BY  DEEP  IN- 
JECTIONS. 

A  number  of  reports  are  at  hand  re- 
garding successful  deep  injections  for 
sciatica.  Lange  {Muench,  med,  Woch., 
No.  52,  1904)  obtained  good  results 
in  five  cases.  He  employed  a  solution 
of  eucaine  B.  in  0.8  per  cent,  salt  so- 
lution. The  injection  was  first  made 
under  the  skin  until  a  wheel  was  form- 
ed. The  needle  was  then  pushed  down 
until  a  jerking  of  the  leg  showed  the 
nerve  had  been  touched.  Then  70  to 
100  cc.  were  injected.  Local  pain  last- 
ed several  days,  and  in  three  cases  a 
second  injection  was  required. 

Steuer  (/owr.  de  Med.  de  Paris,  No. 
24,  1904)  was  successful  in  the  use  of 


an  injection  of  antipyrin  in  distilled 
boiled  water.  At  intervals  of  a  few- 
days,  deep  injections  were  made  in  the 
muscles  in  the  region  of  the  nerve 
trunk.  Injections  simply  subcuta- 
neous must  be  avoided  on  account  of 
pain. 

Pascolette  {Gas.  degli  Ospedali,  No. 
70,  1904)  injected  a  50  per  c^nt.  solu- 
tion of  antipyrin  into  the  muscles  along 
the  course  of  and  especially  at  the  site 
of  the  maximum  pain  with  excellent 
results  of  amelioration  and  cur*^*. 


INJECTION  OF  MERCURY  IN  TABES. 

Vaudy  {Le  Marseille  Medical,  No. 
1904)  prefers  for  muscular  injections, 
soluble  to  insoluble  salts  of  mercurv. 
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and  especially  advocates  a  less  toxic 
than  the  biniodide, — the  benzoate  of 
mercury.  He  begins  with  3/10  grain 
and  increases  the  dose  daily  by  one-half 
this  amount  until  symptoms  appear. 
Diminishing  to  the  dose  tolerated,  the 
same  is  indefinitely  administered. 

One  case  of  tabes  Dorsalsis  received 
500  injections  in  three  years,  and  three 
cases  about  300.  All  of  these  patients 
presented  symptoms  of  marked  iru-o- 
ordination.  Their  symptoms  improved. 
but  as  some  of  the  patients  disappeared 
ultimate  effects  could  not  be  recorded 
in  every  case. 


APOM0RPHINE  IN  CHOREA  MINOR. 

Tull  {Pro.  Phila.  Co,  Med.  Soc, 
January  31,  1905)  records  an  excep- 
tional result  obtained  from  the  use  of 
apomorphine  in  a  patient  15  years  of 
age  with  chorea  minor.  The  present- 
ing symptoms  were  severe,  the  girl 
being  very  soon  unable  to  stand  or 
walk  and  developing  an  acute  mania. 
Articulation  was  unintelligible  and  the 
lips  were  covered  with  a  thick,  tenac- 
ious mucus.  Without  improven^ent  the 
patient  received  extract  of  hyoscyamus, 
with  arsenic,  strontium  bromid,  vero- 
nal, suppositions  of  opium,  and  also 
acetate  of  morphine.  Finally  1/40 
grain  of  apomorphine  was  administered 
hypodermically,  which  brought  about 
a  cessation  of  the  incessant  movement 
within  three  minutes.  A  1/200  grain 
was  then  given  every  three  hours  by 
the  mouth. 

Gradual  improvement     took     place 


and  at  no  lime  was  there  nausea  or 
vomiting,  and  in  a  few  days  the  pa- 
tient was  able  to  leave  for  the  seaside. 
The  same  writer  lauds  apomorphine 
in  the  delirium  of  acute  alcoholism  and 
also  uses  this  drug  in  capillary  bron- 
chitis and  bronchial  catarrh  of  child- 
hood. In  the  latter  instance  his  dose 
is  1/200  grain  by  the  mouth. 


THE    REST    TREATMENT     FOR     NEURAS- 
THENIA. 

Hall  (Boston  Medical  Journal,  Vol- 
ume 152,  No.  2)  takes  issue  with  the 
usual  dictum  of  rest-treatment  for 
neurasthenia.  The  author  makes  a 
reasonable  distinction  between  the 
fatigue  in  those  cases  and  that  due  to 
muscular  exertion,  in  that  the  former 
is  due  to  worry.  Fatigue  due  to  worry 
is  very  persistent  and,  as  a  rule,  is  not 
relieved  by  physiological  rest.  He 
quotes  Dana  as  saying  that  he  has  in 
vain  looked  for  overwork  as  a  cause 
of  neurasthenia.  Idleness  as  frequent- 
ly precedes  neurasthenia  as  work, 
while  worry  appears  as  a  constant  fac- 
tor in  the  history. 

Rest  fails  to  supply  the  desirable 
frame  of  mind  in  neurasthenia  condi- 
tions, in  that  it  is  necessary  to  with- 
draw attention  from  the  fatigue  symp- 
toms. Work  of  simple  character  and  in 
itself  not  fatiguing  is  the  proper  re- 
course. With  this  idea  in  view  the 
writer  places  neurasthenia  patients  in 
a  shop  having  them  make  pottery  and 
weave  under  a  teacher,  and  reports  the 
most  satisfactory  results. 
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General  Surgery. 


Conducted  by  F.  Gregory  Cormell,  M.  Z>.,  Salida,  Colo. 


TREATMENT    OF    JOINT    TUBERCULOSIS. 

Von  Mosetig-Moorhof,  in  the  Wie- 
fufr  Klin,  Woch.,  Dec.  8,  1904,  states 
that  he  first  injected  iodoform  emul- 
sion into  a  tubercular  knee  joint  to- 
ward the  end  of  1879.  The  result  was 
relatively  good  and  later  this  proced- 
ure was  employed  in  the  treatment  of 
cold  abscess. 

As  to  the  question  of  how  the  heal- 
ing of  the  localized  tuberculosis  takes 
place  Mosetig  says  the  answer  is, 
through  cicatrization.  The  defect  is 
healed  after  the  elimination  of  the  tu- 
bercular granulation  through  suppura- 
tion and  a  communication  with  the  sur- 
face, or  by  absorption  without  any  such 
communication,  by  the  formation  of 
bone,  and  the  formation  of  healthy 
granulation  tissue  which  soon  absorbs 
calcium  salts. 

The  true  healing  of  a  bone  tubercu- 
losis consists  of  the  substitution  of  the 
pathologic  focus  by  bony  substance. 
And  to  this  end  he  has  striven,  and 
rnet  with  success  by  the  complete  re- 
moval of  the  tubercular  focus  and  then 
plugging  the  remaining  defect  with  a 
provisional  filling.  This  iodoform  fill- 
ing will  gradually  remove  the  granu- 
lation tissue. 

This  operative  treatment  will  con- 
sist of: 

I.  A  complete  extirpation  of  the  en- 
tire local  tuberculous  tissue  in  the  bone 
or  in  the  soft  parts. 


2.  In  the  complete  opening  up  of  all 
the  large  and  small  bony  defects  and 
their  complete  filling  hermetically,  with 
his  filling  material. 

His  results  are  as  follows: 

From  Nov.  ist,  1899,  to  Nov.  ist, 
1904,  he  has  treated  537  cases  of  joint 
tuberculosis. 

Twenty-nine  were  absolutely  too  late, 
no  operation  was  done. 

One  hundred  and  thirty-seven  were 
relatively  too  late;  mutilating  opera- 
tions were  necessary. 

Three  hundred  and  seventy-one 
cases  were  treated  by  resection  follow- 
ed by  iodoform  filling,  sixty-seven  of 
these  were  under  10  years  of  age.  All 
recovered  and  in  a  relatively  short  time 
the  wounds  were  completely  healed  and 
the  limbs  useful. 

Early  radical  removal  of  the  infec- 
tion is  earnestly  recommended  in  clos- 
ing. 

Adolf  Lorenz,  in  discussing  the 
above  article,  in  the  tVien.  KlinWoch., 
Dec.  15,  1904,  strenuously  condemns 
the  operative  treatment  of  these  tuber- 
cular joints  and  strongly  advocates 
ambulatory  treatment  with  apparatus. 
He  gives  the  following  figures  in  sup- 
port of  his  position: 

Since  1890  he  has  noted  827  cases 
of  Koxitis.  Of  these  282  are  not  ger- 
mane to  the  subject  under  discussion. 
Of  the  remaining  545,  347,  or  63.6 
per  cent,  healed  without  suppuration: 
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I/O;  OT  31.2  per  cent,  healed  after 
suppuration,  146  with  the  establish- 
ment of  a  fistula,  and  24  with  absorp- 
tion of  the  abscess.  Thirty-two  cases, 
or  5.2  per  cent.,  did  not  heal  and  a 
chronic  suppuration  remained.  Death 
occurred  9  times,  6  from  meningeal 
tuberculosis  and  3  from  intercurrent 
disease. 

As  long  as  he  is  not  certain  that  pus 
is  present,  he  does  not  generally  con- 
sider surgical  treatment. 


EXPERIENCES     W^TH    IODOFORM     BONE 

PLUGGING. 

In  the  Lancet,  Jan.  21,  1905  (J.  A. 
M.  A.,  Feb.  18,  1905),  Von  Mosetig 
and  Jones,  under  this  title  state  that 
the  material  employed  consists  of  the 
following  ingredients: 

Pulverized  iodoform,  parts 60 

Oil  sesame    40 

Spermaciti 40 

At  the  temperature  of  the  room  this 
is  a  stiff  yellow  mass,  but  at  about 
120°  F.  it  becomes  liquid.  After  frac- 
tional sterilization  and  being  well 
shaken  it  is  ready  for  use. 

The  cavity  of  the  bone  must  be  thor- 
oughly aseptic,  all  the  diseased  tissue 
completely  removed,  and  absolutely 
dry.  Mosetig  uses  an  electric  hot  air 
blast.  The  filling  substance  then  comes 
into  immediate  contact  with  the  walls 
of  the  cavity.  It  sets  in  a  couple  of 
minutes  and  then  the  periosteum  and 
other  soft  parts  may  be  loosely  sutured 
over  it.  A  perfect  circulation  of  these 
flaps  is  very  important. 

Bv  this  line  of  treatment  defects  in 
the  bone  disappear  and  the  natural  size 


and  shape  of  the  bone  may  be  com- 
pletely restored. 

J.  Clark  Stewart,  in  the  Northwest- 
em  Lancet,  Feb.,  1905,  speaks  very  fa- 
vorably of  this  material  under  the  title 
"Two  Cases  Illustrating  the  Use  of 
Moorhof's  Wax  as  a  Substitute  for 
Gauze  Packing  in  Open  Bone  Cavities." 


TREATMENT    OF    ADVANCED    TUBERCU- 
LOUS DISEASE  OF  THE  KNEE  JOINT. 

Wright  &  Haslam,  at  the  1903  meet- 
ing of  the  British  Medical  Association, 
Brit,  Med.  Jour.,  Oct.  10,  1903,  dis- 
cuss this  subject.  They  submitted  ques- 
tions  to  240  representative  members  of 
the  profession,  and  received  replies 
from  75.  Some  of  the  questions,  with 
a  general  view  of  the  answers,  are  here 
appended : 

Indications  for  Operation — Progres- 
sive disease,  in  spite  of  adequate  treat- 
ment, especially  if  suppuration  of  com- 
mencing dislocation  is  present. 

Choice  of  Operation — ^A  considerable 
number  always  do  excision,  and  more 
than  half  as  many  always  do  erasion. 
Partial  operations  are  not  in  favor.  In 
erasion  the  incision  is  made  in  a  horse- 
shoe shape  with  division  of  the  liga- 
ment or  the  patella.  The  patella  is  pre- 
served if  possible.  The  bone  lesion  is 
removed  with  scoop,  gouge  or  curette, 
and  an  antiseptic  applied. 

The  use  of  the  tourniquet  is  about 
evenly  divided. 

Opinion  seems  to  be  evenly  divided 
between  the  advantages  and  disad- 
vantages of  drainage.  When  estab- 
lished it  is  generally  dispensed  with  by 
the  third  day. 


i86 


THE     COLORADO     MEDICAL     JOURNAL. 


The  majority  of  operators  use  some 
form  of  antiseptic  instead  of  simply  an 
aseptic  dressing. 


I,000  OPERATIONS   FOR  GALLSTONES. 

The  Mayo  Brothers,  in  the  Am. 
Jour,  Med,  Sciences,  March,  1905,  pre- 
sent "A  Review  of  1,000  Operations 
for  Gallstone  Disease  with  Special  Re- 
ference to  the  Mortality."  From  June, 
1 89 1,  to  December,  1904,  they  have 
performed  1,000  operations  upon  the 
gall  bladder  and  the  bile  passages,  with 
50  deaths. 

As  to  the  establisment  of  the  mortal- 
ity rate,  attention  is  called  to  the  great 
difference  in  the  manner  in  which 
mortality  statistics  are  compiled.  They 
have  established  a  splendid  example, 
which  it  is  hoped  will  be  followed;  i.  e., 
taking  the  layman's  view  of  the  ques- 
tion and  counting  as  a  death  each  and 
every  case  that  dies  in  the  hospital. 

In  the  benign  cases,  (960)  there 
was  4.27  per  cent,  mortality. 

In  the  malign  cases,  (40)  there  was 
22  per  cent,  mortality. 

Where  the  disease  was  limited  to  the 
gall  bladder,  including  all  non-perfor- 
ative  infections,  the  mortality  was  2.44 
per  cent. 

Cholecystostomies,  (573)  with  2.46 
per  cent,  mortality. 

Cholecystectomies,  (186)  with  4.3 
per  cent,  mortality. 

Benign  common  duct  operations, 
(137)  with  1 1.7  per  cent,  mortality. 

Malignant  common  duct  operations, 
40  with  9  deaths. 

The  mortality  of  operations  confined 
to  the  gall  bladder  should  not  be  any 
greater  than  that  following  appendi- 


citis in  pec^le  of  the  same  age  and  con- 
dition of  health.  But,  as  gall-bladder 
cases  occur  in  older  people,  who  are 
fat  and  frequently  the  subject  of  some 
serious  degenerative  changes,  the  con- 
trast should  not  be  carried  too  far. 

The  following  paragraph  is  so  full 
of  import  that  it  is  quoted. 

"We  must  not  be  too  ready  to  diag- 
nosticate cholecystitis  without  stones 
on  operation,  or  we  may  cover  a  mis- 
take in  diagnosis,  and  send  home  an  un- 
relieved patient  with  an  unnecessary 
operation.  Before  a  diagnosis  of  non- 
calcareous  cholecystitis  is  permissible, 
the  duodenum,  stomach,  pancreas,  ap- 
pendix, and  right  kidney  must  be  ex- 
amined, and,  if  the  theory  is  correct, 
the  gall  bladder  should  be  found  thick- 
ened, of  light  color,  with  the  lymphatic 
glands  along  the  cystic  and  common 
ducts  markedly  enlarged.  It  should 
contain  tarry  bile  and  the  mucous  mem- 
brane should  not  only  be  thickened,  but 
covered  with  little,  fibrinous  specks." 

The  report  taken  as  a  whole  is  a 
most  forcible  and  logical  argument  in 
favor  of  the  earlier  radical  treatment 
of  disease  of  the  gall  bladder  and 
ducts. 


RUPTURE  OF  THE  GALL  BLADDER. 

Benj.  M.  Ricketts,  in  the  St,  Louis 
Medical  ReiAew,  Feb.  18,  1905,  gives 
"An  Historic  Review  of  Rupture  of  the 
Gall-Bladder  (Spontaneous  and  Trau- 
matic, Operative  and  Non-opera*:A'e)." 

The  author  in  the  introductory  para- 
graph states  that  the  object  of  his  pa- 
per is  to  present,  as  briefly  as  possible, 
the  more  important  points  of  all  avail- 
able cases  of  ^spontaneous  and   trau- 
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matic  rupture  of  the  gall-bladder 
which  have  been  reported  to  date,  in  the 
hope  that  the  comparison  of  the  re- 
sults of  operative  and  non-operative 
methods  of  treatment  thus  afforded 
may  be  of  use  to  the  physician  and 
surgeon  alike. 

To  facilitate  this  comparison  he  has 
divided  the  203. cases  mentioned  in  two 
classes:  the  spontaneous  and  the  trau- 
matic rupture,  and  each  of  these  classes 
in  turn  into  four  divisions,  each  of 
which  he  treats  in  a  separate  chapter. 

In  chapter  i,  under  the  heading  of 
spontaneous  rupture,  he  mentions  37 
cases  of  spontaneous  rupture  of  the 
gall-bladder  which  have  been  operated 
on  successfully  and  shows  that  80  per 
cent,  of  these  have  been  females ;  that 
one  or  more  concretions  have  been 
found  in  ^2  per  cent,  of  them;  and 
that  80  per  cent,  of  these  successful  op- 
erations have  been  cholecystotomies. 

In  chapter  2  he  mentions  27  cases 
which  have  been  operated  on  unsuc- 
cessfully and  shows  that  they  were 
equally  distributed  between  males  and 
females;  that  concretions  have  been 
found  in  about  60  per  cent,  of  them; 
and  that  80  per  cent  of  these  unsuc- 
cessful operations  have  been  abdomi- 
nal sections. 


In  chapter  3  he  mentions  6  cases 
which  have  recovered  without  opera- 
tion and  in  chapter  4,  89  cases  which 
have  died  without  operation,  showing 
that  sex  has  been  equally  involved  in 
these  cases,  and  that  concretions  have 
been  found  in  about  60  per  cent,  of 
them. 

A  final  comparison  shows  the  recov- 
ery of  58  per  cent,  of  those  operated  on 
as  against  the  recovery  of  only  6  per 
cent,  of  those  not  operated  on. 

In  chapter  i,  under  the  heading  of 
traumatic  rupture,  he  mentions  23 
cases  which  have  been  operated  on  suc- 
cessfully, and  in  chapter  2,  3  cases 
w^hich  have  been  operated  on  unsuc- 
cessfully, death  having  been  due  to 
shock,  infection,  and  hemorrhage. 

In  chapter  3,  14  cases  are  given  in 
which  death  resulted  without  opera- 
tion, showing  peritonitis  to  have  been 
the  ruling  cause  of  death,  and  in  chap- 
ter 4,  4  cases  which  have  recovered 
without  operation,  recovery  having 
probably  been  due  to  drainage.  Com- 
parison of  all  traumatic  ruptures  shows 
the  recovery  of  88  per  cent,  of  those 
operated  on  as  against  the  recovery  of 
only  22  per  cent  of  those  not  oper- 
ated on. 


Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  Af .  D,,  Denver,  Colo. 


In  the  Jour.  A.  M.;  A,,  January  7, 
1905,  Dr.  Alvin  A.  Hubbell  of  Buffalo 
has  an  article  on  "Blindness  and  Ocu- 
lomotor Palsies  from  Injuries  not  In- 


volving the  Optic  or  Oculomotor 
Nerves."  After  reference  to  the  work 
of  others  on  this  subject,  the  author 
gives  his  own  conclusions  based  upon 
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ten  cases.  These  ten  cases  are  report- 
ed in  detail.  They  are  all  cases  in 
which  an  injury  in  or  about  the  orbit 
had  been  sustained.  In  none  of  these, 
in  the  opinion  of  the  author,  was  the 
injury  sufficient  to  cause  direct  injury 
to  the  contents  of  the  orbit,  nor  to  cause 
fracture  of  the  orbital  walls.  He  there- 
fore concludes  that  the  oculomotor  pal- 
sies and  atrophy  of  the  optic  nerves  that 
followed  immediately  after  the  injuries 
were  due  to  reflex  causes. 

In  his  cases  a  lesion  was  found  in 
some  one  or  more  brafiches  of  the  fifth 
nerve,  the  infraorbital,  nasal,  frontal  or 
supraorbital.  He  thinks  that  it  is  not 
at  all  remarkable  that  injuries  to  the 
fifth  nerve  might  so  react  upon  the 
vasomotor  nerves  and  nerve  centers  as 
to  interfere  with  the  nutrition  of  the 
eye,  to  check  its  movements,  and  even 
to  suspend,  partially  or  completely, 
temporarily  or  permanently,  so  delicate 
a  function  as  vision.  The  author  says, 
"When  I  recall  the  anatomy  of  the 
bony  structures  immediately  surround- 
ing the  optic  nerve,  and  the  difficulty  of 
fracturing  the  canal  through  which  this 
nerve  enters  the  orbit,  and  when  I  stop 
to  think  that  it  is  most  difficult  to  im- 
plicate any  of  the  other  orbital  nerves 
in  a  fracture  that  would  involve  either 
the  sphenoidal  fissure  or  the  orbital 
walls,  I  am  led  to  question  the  sufficien- 
cy of  the  fracture  theory  in  the  class  of 
cases  which  I  am  discussing,  and  am  in- 
clined to  accept,  at  present,  for  want  of 
a  more  satisfactory  explanation,  the 
reflex  theory." 

Just  such  cases  as  are  reported  by  the 
author  we  all  see  and  marvel  at,  be- 


cause the  injury  is  so  insignificant  in 
comparison  with  the  disastrous  results 
which  follow  to  vision  or  the  motility 
of  the  eye.    I  have  in  mind  a  man  who 
came  to  see  me  about  two  years  ago, 
and  of  whom  I  have    again     recently 
heard,  who  was  the  unfortunate  victim 
of  such  an  accident.    Four  months  pre- 
vious to  the  time  I  saw  him  he  was 
pulling  down  some  pine    wood,    two 
inches  square  by  four  feet  long,  with 
which  to  fire  an  engine.    One  of  these 
pieces  slipped  and  struck  him  over  and 
below  his  left  eye.     The  eyelids  soon 
became  echymotic  and  swollen.     The 
part  was  covered  with  a  dressing  and 
bandage  and  he  did  not  try  to  see  with 
the  eye  for  a  few  days.    When  he  did 
try  he  found  it  was  blind.     There  has 
been  no  return  whatever  of  vision.  The 
vision  in  the  fellow  eye  was  normal. 

My  ophthalmoscopic  examination 
showed  an  atrophic  optic  nerve  in  the 
blind  eye.  I  have  recently  received  a 
letter  from  an  ophthalmologist  in  Iowa 
stating  that  the  man  is  now  under  his 
care,  and  that  his  once  good  eye  is  now 
almost  blind  from  atrophy  of  the  optic 
nerve.  Except  for  the  subsequent 
atrophy  and  blindness  in  the  eye  remote 
from  the  injury  my  case  is  a  fair  ex- 
ample of  several  reported  by  Dr.  Hub- 
bell,  who  believes  that  such  injuries  are 
hardly  severe  enough  to  cause  fracture 
at  the  apex  of  the  orbit.  I  have  also 
felt  the  same  way  about  it,  but  it  would 
seem  to  me  that  it  is  just  as  possible 
that  the  optic  nerve  might  be  injured 
by  such  blows  about  the  orbit  as  that 
the  fifth  nerve  should  be  injured.  We 
do  not  have  an  opportunity  to  see  the 
conditions  postmorten  because  the  in- 
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juries  are  not  sufficient  to  cause  death, 
hence  the  actual  etiology  must  remain 
obscure.  It  will  do  no  harm  to  re- 
member Dr.   Hubbell's  reflex   theory, 


since  it  may  encourage  us  to  endeavor 
to  do  something  which,  were  fracture 
alone  considered  the  cause,  might  be 
left  undone. 


Gynecology. 


Conducted  by  0.  M.  Shere,  M.  D.,  Dewuer,  Colo, 


THE    SURGICAL    TREATMENT    OF     IDIO- 
PATHIC   PRURITIS    VULVAE. 

Barker  (///.  Med.  Jr.,  January,  1905) 
maintains  that  though  generally  pru- 
ritis  vulvae  is  considered  to  be  a  sec- 
ondary condition,  half  of  the  cases  be- 
long to  the  idiopathic  class.  Kelly  be- 
lieves that  in  these  cases  there  is  a  sub- 
acute inflammation  of  the  deeper  layers 
of  the  skin  and  of  the  nerve  endings. 

Whatever  may  the  bacuse  or  pa- 
thology of  this  condition  it  is  most  in- 
teresting and  seldom  yields  to  external 
applications  or  internal  treatment. 

The  subjective  symptoms  are  few : 
itching,  burning  and  smarting;  while 

« 

the  effects  on  the  general  health  are 
serious. 

The  disease  is  most  frequent  after 
the  menopause. 

•  A  local  examination  frequently  re- 
veals no  abnormality.  Sometimes 
there  are  whitish  patches  scattered  over 
the  vestibule  which  seem  dry,  but  bleed 
freely  when  cut.  Frequently  there  are 
long,  pinkish  or  yellowish  markings  or 
excoriated  spots  due  to  the  scratching. 
The  tendency  of  the  disease  when  es- 
tablished is  to  steadily  progress  and 
undermine  the  vital  forces. 

The  surgical  removal  of  the  disease 
is  accomplished  as  follows:    The  first 


incision  surrounds  the  vaginal  outlet  at 
the  hymen ;  the  second  circumscribes 
the  meatus  urinarius;  the  third  com- 
mences at  the  junction  of  the  skin  and 
mucous  membrane  at  the  forerchette, 
continues  along  the  border  of  the 
cutaneous  surface  until  nearly  oppo- 
site the  meatus,  when  it  diverges,  so  as 
to  include  the  labia  neajora  and  urinora 
and  also  the  clitoris.  If  the  skin  is  in- 
volved at  any  point,  the  incision  is 
made  to  include  it.  All  the  tissues  in- 
cluded in  these  incisions  are  removed. 
The  denuded  areas  are  covered  by  the 
easily  movable,  adjacent  cutaneous  sur- 
faces, which,  are  united  by  buried  silk- 
worm-gut sutures.  Sometimes  the 
cutaneous  surfaces  that  are  to  cover 
the  vestibule  lying  between  the  meatus 
and  the  roof  of  the  outlet  can  not  be 
brought  together  without  too  much  ten- 
sion. This  is  remedied  by  dissecting 
up  the  flap  on  each  side  for  a  short  dis- 
tance. The  writer  has  operated  upon 
twelve  cases  "in  this  manner,  nine  of 
which  have  been  two  years  or  more 
without  a  return  of  the  trouble. 


THE   USE  OF  GERSUNG  S   PARAFFIN   IN- 
JECTION IN  GYNECOLOGICAL  WORK. 

Stotz  (Mo9wtschrifte  f.  Geb.  u.  Gyn., 
XX,  6)  has  employed  subcutaneous  in- 
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j actions  of  soft  paraffin  in  cases  of  in- 
continentia urina  and  of  prolapsus 
uteri  and  vaginae. 

In  cases  of  complete  defect  of  the 
urethra  the  injections  are  made  under 
the  prolapse  mucosa  of  the  bladder.  If 
the  urethra  is  intact  one  larger  injec^ 
tion  near  the  neck  of  the  bladder  us- 
ually proves  sufficient.  But  there  is  al- 
ways the  danger  of  embolism  following 
the  injection,  and,  therefore,  operative 
methods  must  be  given  preference  and 
the' injections  reserved  for  cases  in 
which  an  operation  for  certain  reasons 
becomes  impossible. 

The  same  is  true  for  large  injections 
under  the  vaginal  mucosa,  as  success- 
fully employed  in  a  'few  cases  of  ex- 
tensive prolapse  of  the  vagina  or 
uterus.  Here,  first,  the  pesorary  and 
then  operative  interference  must  be 
considered,  before  Gersung's  method  is 
resorted  to. 


SUSPENSION  OF   THE  UTERUS. 

Beyea  (  Uni.  of  Pa.  Med,  Bull,,  Nov. 
1904)  reports  his  experience  in  465 
cases  of  retrodisplacement  of  the  uterus 
treated  by  ventrosuspension.  The  cases 
were  instances  of  retroversion  of  the 
third  degree,  where  the  fundus  lies 
lower  than  the  cervix;  of  retroversio- 
flexion,  in  which  the  retroversion  is 
combined  with  backward  flexion  of  the 
bodv  of  the  uterus ;  a  few  cases  of  re- 
troversion  of  the  second  degree,  where 
the  uterus  lies  transversely  across  the 
pelvis,  the  fundus  and  the  cervix  being 
on  about  the  same  level;  and  retrodis- 
placement, complicated  with  laceration 
of  the  cervix  and  perineum. 


Acute  cases  are  those  resulting  from 
parturition  or  accident  and  discovered 
within  six  months  of  their  occurrence. 
Chronic  cases  are  those  which  have  ex- 
isted longer  than  six  months.  In 
Beyea's  experience  the  former  are  rare. 
In  the  chronic  form  there  are  passive 
hyperemia,hypertrophy  and  hyperplosia 
of  the  endometrium  and  slight  changes 
in  the  tubes  and  ovaries.  Such  cases 
often  give  a  history  of  having  been 
treated  for  nervousness,  neurastheuin 
or  nervous  prostration.  Menorrhegia, 
leucorrhoea  and  dysmenorrhoea  rcbiilt 
from  the  hyperamia  of  the  uterus  and 
hypertrophy  of  the  endometrium. 

The  treatment  is  surgical.  A  pes- 
sory  may  keep  the  uterus  in  position  as 
long  as  it  is  worn,  but  it  never  cures 
the  diseasej  It  only  produces  irritation 
and  does  harm.  There  are  three  classes 
of  operations : 

1.  Ventrosuspension  of  the  uterus. 

2.  External  shortening  of  the  round 
ligaments  (Alexander- Adams  opera- 
tion). 

3.  Intra-abdominal  shortening  of 
the  ligaments  (Mann-Gillingham). 
Each  has  its  strong  advocates. 

In  the  writer's  experience  of  465 
cases,-  in  eleven  years,  ventrosuspen- 
sion has  ever  produced  the  best  re- 
sults. It  proved  efficient,  and  has  never 
been  the  cause  of  abnormal  gestation 
or  complicated  labor.  The  complica- 
tions which  are  sometimes  reported 
Beyea  believes  to  be  produced  by  the 
particular  method  of  suspension  and 
should  not  reflect  upon  the  operation 
itself.  Ventrofixation  and  not  venro- 
suspension  is  done.  While  one  oper- 
ator errs  on  this  side,  another  fails  to 
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gain  a  suspensory  ligament  of  suffi- 
cient strength  to  cure  the  disease  and 
the  operation  is  condemned  because  of 
recurrence. 

In  making  up  the  statistics  of  this 
method  of  doing  the  operation,  Beyea 
received  replies  from  272  of  465  pa- 
tients. Eighty-five  per  cent.  (231) 
state  that  they  have  been  completely 
relieved  and  enjoy  excellent  health. 
Ten  and  one-half  per  cent.  (28)  state 
that  the  greater  part  of  the  symptoms 
have  been  relieved,  while  but  four  and 
one  half  per  cent,  received  no  benefit. 

The  backache  was  completely  re- 
lieved in  79  per  cent,  of  the  cases ;  the 
headache  in  83.5  per  cent;  the  ner- 
vousness in  69.5  per  cent.    Seventy  per 


cent,  have  gained  in  weight.  In  23 
per  cent,  the  improvement  began  imme- 
diately or  very  soon  after  the  patient 
reached  home;  30  per  cent,  improved 
in  from  one  to  five  months ;  26  per  cent, 
in  from  six  to  eleven  months;  and  12 
per  cent,  after  one  year. 

In  regard  to  the  important  question 
of  the  influence  of  the  operation  upon 
gestation  and  labor,  the  essayist  found 
that  of  the  153  married  women  41  be- 
came pregnant  after  operation,  several 
repeatedly,  making  47  births.  In  but 
two  cases  (about  the  usual  proportion) 
was  there  a  prolonged  labor.  One 
death  took  place  in  the  series,  a  mortal- 
ity of  less  than  one-fourth  of  one  per 
cent. 


Literature. 


Conducted  by  IVm,  /.  Baird,  M,  D,,  Boulder,  Colo. 


DUXBAR  S  SERUM  IN  HAY  FEVER. 

From  the  pollen  of  different  plants  a 
toxin  is  extracted.  With  this  horses 
are  injected  hypodermically,  and,  after 
two  to  three  months,  antitoxins  are 
formed.  The  serum  is  used  locally,  a 
drop  or  two  of  the  fluid  preparation 
(pollantin)  being  placed  in  the  con- 
junctival sac  or  nose  several  times 
daily.  The  -serum  is  also  furnished  in 
powder  form.  During  treatment  the 
patient  must  sleep  with  closed  win- 
dows. Five  hundred  and  five  cases 
have  been  treated,  of  which  299  have 
been  cured,  143  helped,  63  uninfluenced. 
—Muench.  Med,  Woch. 


PRIMARY  TUBERCULOSIS  OF  THE 
STOMACH. 

Ernest  Ruge,  of  Bonn,  found  in  the 
literature  only  four  cases,  perhaps 
only  two,  of  tuberculosis  of  the  stom- 
ach, the  lungs  being  free  from  the  dis- 
ease. Petruschky  diagnosed  two  cases 
(1899)  but  they  did  not  come  to 
autopsy.  Sitten  (1901)  reports  cases 
of  tuberculous  ulcer  of  the  stomach 
(autopsy)  without  the  slightest  trace 
of  tuberculosis  elsewhere  in  the  body. 

Ruge  reports  the  following  cases: 
A  male,  aged  50,  came  to  the  clinic  in 
April,  1903.  He  complained  of  intense 
pain  in  the  stomach,  loss  of  appetite. 
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and  tension  in  the  region  of  the  stom- 
ach. The  sickness  dated  back  several 
years,  the  patient  being  much  worse 
during  the  last  two  years.  During  the 
last  year  he  had  lost  31  pounds  hi 
weight.  Since  March  he  had  been 
vomiting.     Free  Hcl  was  absent. 

Operation  revealed  marked  dilatation 
of  the  stomach  and  pyloric  stenosis. 
The  patient  was  dismissed  July  6,  1903, 
cured. 

He  returned  in  February,  1904,  hav- 
ing a  left-sided,  and  later  a  right-sided, 
pleurisy  with  serous  effusion,  whicn 
called  for  repeated  aspiration.  There 
was  gradually  increasing  weakness, 
and  death  occurred  in  June,  1904. 

The  clinical  diagnosis  was  cari- 
noma' ventriculi  with  numerous  metas- 
tases. The  anatomic  diagnosis  was  car- 
cinoma ventriculi,  metastases  in  the 
ribs,  pelvic  and  inguinal  lymph  glands, 
pleuritis  and  peritonitis  carcinomatosa. 

Microscopic  examination  revealed 
the  fact  that  the  lesions  were  not  car- 
cinomatous but  tuberculous.  The 
numerous  tumors  were  masses  of  case- 
ous material,  the  margins  showing  a 
few  typical  tubercles.  There  were  tu- 
bercular ulcers  in  the  small  intestine. 
There  was  no  trace  of  tuberculosis  in 
the  lungs,  bronchical  glands,  tonsils,  or 
lymphatic  glands.  The  ulcer  involved 
the  musculature. 

Stomach  trouble  was  frequent  in  the 
family  and  the  patient  had  had  stomach 
trouble  for  thirty  years. 

The  number  of  large  tumors  with 
tendency  to  necrosis  resembled  the 
perlsucht  of  animals.  Especially  sug- 
gestive of  perlsucht  was  the  appearance 
of  pleural  tumors. 


Ruge  advances  the  opinion  that  this 
was  a  case  of  infection  with  bovine  tu- 
berculosis, very  likely  acquired  from 
the  milk  of  tuberculous  cows. — Beit,  z. 
Klinik  d.  Tubercalose,  1905,  Heft  3. 


TUBERCULIN    IN    THE    TREATMENT    OF 
TUBERCULOSIS  OF  THE  EYE. 

A.,  von  Hippel  (Graefe's  Arch.  f. 
Ophth,,  Band  59,  Heft  i;  Ref., 
Mtiench  Med,  Woch.,  No.  38,  1905) 
within  the  last  ten  years  has  treated 
50,000  patients  suffering  from  eye 
troubles,  and  of  these  there  were  23 
cases  of  tuberculosis  of  the  iris,  ciliary 
body,  and  cornea,  one  of  the  sclera,  and 
three  of  the  conjunctiva. 

After  excluding  13  cases  cured  but 
the  cure  not  certainly  attributable  to 
tuberculin,  14  cases  remained  that 
were  treated  and  cured  by  tuberculin, 
and,  with  the  exception  of  one  case  that 
left  the  clinic  prematurely,  all  remain 
cured  after  nine  and  one-half  years — 
present  writing. 

Tuberculin  T.  R.  was  used  and  as 
follows:  The  beginning  dose  was 
1/500  mgr.  repeated  each  second  day. 
This  was  increased  by  1/500  mgr.  pro- 
vided there  was  no  reaction.  The  tem- 
perature was  taken  every  two  hours. 
When  the  dose  reached  2/100  mgr.  the 
succeeding  dose  was  increased  by 
2/100  mgr.,  and  from  a  dose  of  20/100 
mgr.  an  increase  of  10/100  mgr.  each 
dose  provided  the  temperature  con- 
tinued normal.  If  the  temperature  rose 
above  38°  C,  the  same  dose  was  re- 
peated and  not  increased  until  it  was 
borne  without  rise  in  temperature. 
Within  the  last  few  years  he  has  not 
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found  it  necessary  to  go  above  the  dose 
of  I  mgr.  of  the  dried  substance,  as  he 
had  succeeded  in  curing  the  worst 
cases  of  eye  tuberculosis  without  reach- 
ing even  this  dose.  He  warns  against 
beginning  with  large  doses. 

If  the-  cure  is  to  be  permanent,  the 
treatment  must  be  continued  until  all 
tubercles  are  replaced  by  scar  tissue, 
swelling  and  vasculorization  of  the  iris, 
precipitates  on  the  posterior  surface  of 
the  cornea,  and  cloudiness  of  the  lens 
have  disappeared.  In  the  worst  cases 
this  may  mean  treatment  continued  for 
six  months  or  even  longer. 

The  results  have  been  extremely  sat- 
isfactory. Cases  in  which  vision  was 
already  entirely  lost,  were  cured  and 
vision  restored.  The  three  cases  of 
conjunctival  tuberculosis  resulted  in  a 
complete  cure  with  no  adhesions. 

V.  Hippel  closes  as  follows :  In  view 
of  these  results  I  consider  it  fully  es- 
tablished that  in  tuberculin  T.  R.  we 
possess  a  remedy  that  will  cure  the 
worst  cases  of  tuberculosis  of  the  eye. 


thus  saving  eyes  that  heretofore  would 
have  been  enucleated.  When  we  re- 
member that  the  tuberculin  injections 
properly  given  are  without  danger  to 
the  patient,  and  that  even  death  from 
meningitis  has  followed  enucleation,  it 
is  seen  to  be  the  imperative  duty  of  the 
oculist  to  submit  these  cases  to  the  tu- 
berculin treatment. 

Jacoby  (Berl  klin,  JVoch.,  No.  9, 
IQ^S*  P^g^  25)  reports  the  following 
case  of  iris  tuberculosis  with  heavy 
clouding  of  the  lens.  Treatment  was 
with  tuberculin  according  to  von  Hip- 
pel's  method,  beginning  with  a  dose  of 
1/500  mgr.  The  susceptibility  was 
so  marked  that  the  dose  could  be  in- 
creased only  at  long  intervals.  The 
highest  dose  reached  was  6/500  mgr. 
and  this  only  after  12 -weeks.  There 
was  rapid  resorption  of  the  tubercles, 
disappearance  of  the  newly  formed 
blood-vessels,  clearing  of  the  lens,  and 
ultimately  complete  cure.  The  patient 
increased  in  weight  during  the  treat- 
ment. 


SOCIETY  REPORTS. 


The  Denver  Clinical  and  Pathological  Society. 


The  regular  monthly  meeting  of  the 
Denver  Clinical  and  Pathological  So- 
ciety was  held  in  the  California  Build- 
ing March  10,  1905,  the  members 
being  the  guests  of  Drs.  Lyman,  Mann, 
Whitney,  Perkins,  and  Kenney,  the 
president.  Dr.  Hill,  presiding. 

The  records  of  the  last  meeting  were 
read  and  approved. 


Dr,  Waxham  exhibited  a  cast  of  a 
portion  of  the  intestine  from  a  male 
suffering  with  an  acute  attack  of  gas- 
tro-enteritis.  Lavage,  and  intestinal 
washing  with  turpentine  and  suds  was 
done,  followed  by  the  expulsion  of  a 
tough  fibrous  cast  of  the  bowel.  Under 
the  microscope  connective  tissue  was 
found  but  no  epithelium.     Discussed 
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by  Drs.  Freeman  (who  related  a  sim- 
ilar case)  and  Bergtold. 

Dr,  Coover  reported  a  case  of  trau- 
matic  cataract  from  an  explosion,  one 
foreign  body  being  found  in  this  (the 
right)  eye,  while  the  left  contained 
two  foreign  bodies  and  a  wound  of  the 
corneal  margin  with  detached  retina. 
Skiagraphs  of  the  case  were  also  ex- 
hibited.    Discussed  by  Dr.  Black. 

Dr,  Kenney  exhibited  photographs 
of  a  girl  1 8  years  of  age  showing  a 
deformity  of  the  neck  caused  by  a 
growth  of  hair  from  the  head  to  a 
point  at  the  upper  border  of  the  scapula 
on  both  sides.  Elliptical-shaped  pieces 
of  skin  and  fat,  measuring  2x5  inches 
including  the  hair-bearing  area,  were 
removed  from  both  sides  and  from  the 
center  of  the  neck,  thus  reducing  the 
size  from  i8j^  to  13]^  inches.  A  pho- 
tograph showing  the  results  was  also 
exhibited. 

Dr,  Poivers  reported  the  case  of  a 
man  30  years  of  age  with  comminuted 
fracture  of  both  legs,  compound  on  one 
side,  dying  from  fat  embolism  in  33 
hours  from  the  time  of  injury.  Dis- 
cussed by  Drs.  Freeman,  Hill,  and 
Rogers,  the  latter  reporting  a  similar 
case,  death  occurring  from  embolism 
on  the  twenty-first  day. 

Dr,  Freeman  discussed  the  subject 
of  the  etiology  of  appendicitis,  and 
held  that  the  main  factor  in  the  causa- 
tion in  about  80  per  cent,  of  cases  was 
a  shortening  of  the  mesentery,  this 
causing  a  kink  in  the  appendix,  the  in- 
flammation appearing  on  the  distal  side 
of  the  kink  and  interfering  with  drain- 
age.    Discussed  by  Dr.  Powers,  who 


said  that  in  many  cases  the  shortening 
was  at  the  end  of  the  appendix  and 
that,  in  his  experience,  the  greater  num- 
ber of  appendices  were  straight.  Also 
discussed  by  Dr.  Perkins,  who  found 
the  kink  present  in  many  cases  ac- 
companied by  pain,  but  that  in  the 
sloughing  cases  the  kink  was  not  vis- 
ible. Discussion  was  closed  by  Dr. 
Freeman,  who  said  that  the  kink  was 
present  in  a  majority  of  cases  tO;a  de- 
gree sufficient  to  interfere  with  drain- 
age. 

Dr,  McNaught  discussed  the  recent 
statement  of  an  authority  on  appendi- 
citis in  reference  to  the  possibility  of 
''impotence  following  operation."  Dis- 
cussed by  Dr.  Perkins. 

Dr.  WeiherUl  discussed  the  subject 
of  acute  nephritis  following  abdominal 
operation,  and  reported  a  case  post-op- 
erative to  ectopic  gestation,  with  pro- 
nounced albuminuria,  the  urine  being 
scant  and  ending  with  complete  sup- 
pression and  death.  Discussed  by  Dr. 
Powers,  who  reported  the  observation 
of  Dr.  J.  C.  Munroe  of  the  Boston 
City  Hospital  on  post-operative  al- 
buminuria. He  also  stated  that  per- 
sonally he  believed  in  very  thorough 
flushing  of  the  bowels  and  kidneys  pre- 
paratory to  the  operation.  Also  dis- 
cussed by  Drs.  Bergtold  and  Mc- 
Naught. The  latter  stated  his  belief 
that  this  condition,  when  occurring, 
was  not  always  a:  sequence  to  major 
operations,  and  that  in  his  opinion  the 
anaesthetic  was  responsible  in  many 
cases.  Dr.  Van  Zant  mentioned  six 
cases  which  had  come  to  his  attention 
in  which  pus  was  present  in  the  urine 
after  operation,  and  Dr.  Hill  reported 
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two  pus  cases  followed  by  acute  neph- 
ritis. Dr.  Sewall  reported  his  observa- 
ions  concerning  acute  indigestion,  stat- 
ing that  he  had  found  casts  in  all  cases. 
as  a  rule,  and  slight  albuminuria  in 
some.  Dr.  Freeman  called  attention  to 
the  fact  that  cases  of  albuminuria  are 
not  always  preceded  by  surgical  work 
and  reported  the  case  of  a  woman  wiih 
suppression  of  urine  after  receiving  an 
enema.  Decapitulation  of  the  kidney 
was  done  without  any  relief,  death 
following.  Autopsy  disclosed  no  kid- 
ney lesion,  but  ulcerations  of  the  colon, 
together  with  a  small  perforated  ab- 
scess were  found.  Discussed  bv  Dr. 
Freeman.  Dr.  Sewall  reported  the  re- 
sults of  physiological  experiments  ni 
clamping  the  renal  artery  in  animaU;.  A 
pressure  of  five  minutes  duration  re- 
sulted in  the  production  of  albumi- 
nuria. Wetherill  closed  the  discus- 
sion of  this  subject  with  the  recom- 
mendation of  the  specific  tr.  apocynum 
cannabinum,  or  Canadian  hemp,  as  a 
reliable  diuretic. 


Dr,  Hill  discussed  deaths  from 
empyema  and  other  chest  diseases  due 
in  many  cases  to  failure  on  the  part  of 
the  medical  attendant  to  recognize  the 
condition  earlier,  allowing  operative 
interference  to  save  life,  and  reported  a 
number  of  cases. 

Dr,  Blaine  discussed  carelessness  in 
the  diagnosis  of  syphilis  on  the  part  of 
the  medical  profession. 

Dr.  Van  Zmit  reported  a  case  of  sud- 
den inspiration  in  a  child,  9  years  of 
age,  suffering  from  pertussis.  He 
thought  it  to  be  due  to  pressure  on 
the  phrenic  nerve.  Discussed  by  Drs. 
Kenney  and  Edson,  both  of  whom  con- 
sidered "hab?t"  the  probable  cause  in 
such  case.  ' 

Dr.  IVaxham  reported  a  case  of  ap- 
pendicitis in  a  boy  13  years  of  age, 
without  fever  at  the  time  of  the  attack 
or  for  36  hours  previous,  the  onset  oc- 
curring abruptly. 

The  society  then  adjourned.  Mem- 
bers present,  26;  visitors  2. 

'    F.  W.  Kenney,  M.'d.,  Sec. 


BOOK  REVIEWS. 


The  Practical  Medicine  Series  of 
Year  Books.  Comprising  ten  vol- 
umes on  the  year's  progress  in  medi- 
cine and  surgery.  Issued  monthly 
under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  professor 
of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  school. 
Volmne  X,  Skin  and  Vcfuercai  Dis- 
eases. By  William  L.  Baum,  M.  D., 
professor  of  Skin  and  Venereal  Dis- 


eases, Chicago  Post-Graduate  Medi- 
cal school.  Nervous  and  Mental 
Diseases.  By  Hugh  T.  Patrick,  M. 
D.,  professor  of  Neurology  in  the 
Chicago  Polyclinic ;  clinical  professor 
of  Nervous  Diseases  in  the  North- 
western University  Medical  school. 
With  the  collaboration  of  Charles  L. 
Mix,  A.  M.,  M.  D.,  professor  of 
General  Medicine  in  the  Post-Gradu- 
ate Medical  school  of  Chicago;  pro- 
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fessor  of  Physical  Diagnosis,  North- 
western University  Medical  school. 
To  the  general  practitioner  this  vol- 
ume presents  a  most  interesting  and  at- 
tractive review  of  the  work,  to  him 
generally  unattractive  subjects,  during 
the  past  year.  This  series  of  volumes 
is  one  which  should  especially  appeal  to 
the  general  practitioner. 

The  review  of' the  constitutional  re- 
lation of  skin  diseases  is  an  exceedingly 
valuable  one,  especially  the  discussion 
of  the  erythemata.  The  same  may  also 
be  said  of  the  chapter  on  syphilis,  in 
which  is  discussed  the  relation  of  that 
disease  to  other  animals  besides  man. 
Along  with  this  the  numerous  other 
questions  arising^  in  connection  with 
this  disease  are  likewise  presented. 

In  the  subject  of  nervous  diseases, 
the  discussion  of  the  neurone  theory, 
which  has  recently  been  attacked,  and 
the  recent  information  concerning 
symptomatology  and  diagnosis  are  of 
special  importance.  Numerous  inter- 
esting phases  of  neural  and  mental  dis- 
eases are  ably  presented. 

The  work  is  well  illustrated  with 
strikingly  ^characteristic  illustrations. 


Surgery  of  the  Heart  and  Lungs. 
A  history  and  resume  of  surgical 
conditions  found  therein,  and  experi- 
mental and  clinical  research  in  man 
and  also  animals,  with  reference  to 
pneumonotomy,  pneumonectomy  and 
bronchotomy,  and  cariotomy  and  car- 
diorrhophy.  ^By  Benjamin  Merrill 
Ricketts,  Ph.B.,  M.  D.,  member  of 
the  American  Medical  Association; 
Western  Surgical  and  Gynecological 
Association ;   International   Medical 


Congress,  1887;  International  Asso- 
ciation   Railway    Surgeons;    Miss. 
Valley  Medical  Association;  Cincin- 
nati Acad,  of  Med. ;  Ohio  State  Med. 
Soc. ;  Am.  Proctolgic  Soc. ;  Honor- 
ary Member  Med.  Soc.  State  of  N. 
Y. ;  Honorary     Member     St.  Louis 
Med.  Soc;  Fellow  New  York  State 
Med.  Assn.,  and  Member  Societe  In- 
ternationale    de     Chirurgie.     1904. 
Grafton  Press,  pub.,  New  York. 
This  is  a  handsome  volume  of  some 
510  pages.     Issued    by    the    Grafton 
Press,  it  leaves  nothing  to  be  desired  in 
the  way  of  mechanical  makeup.  Paper, 
typography  and  illustrations  are  of  the 
best. 

The  principal  value  of  this  work  lies 
in  its  assemblage  in  one  volume  of  the 
results  of  the  bibliography  of  the  sub- 
ject under  consideration.  In  a  general 
way,  our  present  knowledge  of  the  sur- 
gery of  the  heart  and  lungs  is  here  rep- 
resented. A  striking  exception,  how- 
ever, may  be  noted  in  the  almost  total 
absence  of  reference  in  surgery  of  the 
lungs  to  the  surgery  of  tuberculosis. 
While  he  states  that  "In  tuberculous 
diseases,  60  per  cent,  recover,''  and 
also,  "These  figures  ought  to  be  con- 
clusive evidence  that  surgical  interfer- 
ence in  these  cases  is  justifiable,"  there 
is  scarcely  any  reference  to  the  subject 
in  the  entire  work.  The  .work  is  large- 
ly made  up  of  bibliographical  considera- 
tions, and,  in  so  far,  will  furnish  a  very 
satisfactory  reference  to  those  investi- 
gating the  surgery  of  the  heart  or 
lungs. 

There  are  certain  faults  in  the  vol- 
ume which  we  can  not  help  observing. 
The  author's     stvle    is     disconnected, 
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sometimes  so  much  so  that  the  relation 
between  subjects  spoken  of  consecutive- 
ly fails  to  appear.  There  is  also  not 
sufficient  attention  paid  to  the  subject 
of  diagnosis  as  applied  to  the  desirabil- 
ity of  operative  treatment,  nor  to  oper- 
ative technic.  There  are  some  chapters 
also  which,  so  far  as  appears  from  tlic 
text,  might  as  well  be  omitted  from  a 
work  presumably  strictly  surgical ;  foi; 
example,  chapters  eight  to  thirteen  in- 
clusive, and  chapters  fifteen  to  seven- 
teen, inclusive,  together  with  similar 
chapters  referring  to  the  lungs.  Why 
the  subjects,  cardian  foreign  bodies, 
cardioliths,  calcification,  syphilitic 
gummata,  gangrene,  benign  and  ma- 
lignant tumors,  should  be  given  place 
in  a  work  of  surgery  of  the  heart  and 
lungs  when  no  surgical  considerations 
of  these  subjects  is  given,  is  somewhat 
difficult  to  explain.  In  these  chapters 
neither  diagnosis  nor  treatment,  either 
medical  or  surgical,  are  given  even 
passing  mention. 

The  work  is  well  illustrated.  There 
are  some  87  full-page  half  tone  plates. 
Most  of  these  are  good,  very  good,  but 
few  of  them,  and  these  reproductions 
c»f  microphotographs,  are  disappointing 
to  one  who  knows  anything  of  histol- 
ogy, and  some  by  their  very  title  or  the 
issues  represented  give  rise  to  questions 
as  to  their  relations  with  the  subject 
of  this  work. 

We  notice  that  the  author  speaks  of 
syphilitic  gummata.  This  is  a  bit  of 
carelessness  scarcely  excusable  in  an 
author.  What  other  kind  of  gummata 
could  he  have  under  consideration  ? 


International  Clinics.    A  quarter- 
ly of  illustrated  clinical  lectures  and 
especially  prepared  original  articles 
on    treatment,     medicine,     surgery, 
neurology,     pediatrics,     obstetrics, 
gynecology,  orthopedics,  pathology, 
dermatology,  ophthalmology,     otol- 
ogy,    rhinology,     laryngology,    hy- 
giene, and  other  topics  of  interest  to 
students  and  practitioners.    By  lead- 
ing rhembers  of  the  medical  profes- 
sion throughout  the  world.     Edited 
by  A.  O.  J.  Kelly,  A.   M.,  M.  D. 
Volume  I,  fifteenth  series,  1905.   J. 
B.  Lippincott    &    Co.,     publishers, 
Philadelphia  and  London. 
"International  Clinics"  has  long  been 
a  favorite  with  the  medical  profession, 
having  a  high  standing  on  account  of 
the  high  character  of  its  articles  as  well 
as  their  timely  interest.     The  volumes 
always  contain  a  series  of  articles  each 
one  of  which  is  of     special     interest 
either  to  the  general  practitioner  or  the 
specialist,  most  generally  the  former. 
The  subjects  presented  in  the  present 
number  are  neither  those  usually  con- 
tained in  periodical  literature  nor  those 
treated  of  in  the  text-books,  but  treat 
of  special  questions  which  rise  to  the 
mind  of  the  thinking  practitioner,  and 
are  presented  with  all  the  advantages 
permitted  by  the  clinical  style.     The 
value  of  the  present  number  lies  not 
only  in  the  value  of  the  material  actual- 
ly presented,  but  also  in  the  suggestions 
which  they  bring  to  the  reader. 

With  such  a  wealth  of  truly  valuable 
contributions  it  is  difficult  to  select  any 
of  them  for  special  mention  without 
unjustly    discriminating    against     the 
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Others.  However,  certain  of  them  are 
of  such  unusual  interest  that  we  venture 
to  do  so.  Among  these  is  that  of 
"Skin  Grafting  in  the  Late  Treatment 
of  Severe  Burns  Involving  Extensive 
Areas  of  Skin/'  by  Archibald  Young, 
M.  B.,  C.  M.,  B.  Sc.  In  this  the  indi- 
cations and  technic  are  given  at  length, 
fortified  by  reports  of  a  dozen  cases. 

Another  article  rich  in  suggestions  is 
that  by  Robert  H.  M.  Dawbarn,  M.  D., 
"On  the  Starvation  of  Malignant 
Growths  by  Depriving  Them  of  the 
Blood  Supply."  This  he  recognizes  is 
not  a  curative  operation  of  carcinonfia, 
but  states  that  for  sarcoma  the  outlook 
is  particularly  favorable,  there  being 
cases  on  record  in  which,  after  three 
to  seven  years,  there  has  been  no  recur- 
rence of  tumors  which  were  growing 
rapidly  before  ligating  the  carotid. 

In  medicine  we  cannot  recommend 
too  highly  the  article  by  James  J. 
Walsh,  M.  D.,  Ph.  D.,  ^^On  the  Eye 
and  the  Hand  in  the  Diagnosis  of 
Heart  Disease.'"  Every  practitioner 
could  well  profit  by  it.  Others  of  simi- 
lar interest  are  those  of  the  "Early 
Diagnosis  of  Heart  Diseases  in  Child- 
ren,'' by  J.  Parkinson,  M.  D.,  and  "In- 
testinal Adhesions  and  a  Report  of  a 
Case  Illustrating  Elasticity  of  the  Hep- 
atic Support  (hepatoptosis),  by  A.  L. 
Benedict,  M.  D.  Indeed  we  might 
really  go  on  mentioning  nearly  every 
article  in  the  volume. 

In  addition  to  these  original  com- 
munications,  some  hundred  pages  are 
devoted  to  the  review  of  the  progress 
of  medicine  during  the  year  1904.  The 


volume  is  well  gotten  up  and  well  il- 
lustrated. 


Modern  Clinical  Medicine. 

D.  Appleton  &  Company  expect  to 
publish  at  short  intervals  a  translation 
of  "Die  Deutsche  Klinik,"  a  publica- 
tion which  is  being  brought  out  in  parts 
in  the  German  language.  The  articles 
upon  the  various  diseases  have  been 
written  by  the  most  eminent  men  in 
Germany.  Professors  Leyden  and 
Klemperer  are  the  editors  of  the  Ger- 
man work,  and  the  articles  aie  written 
by  such  well-known  authorities  as 
Leube,  Ewald,  Boas,  Baginsky,  Lieber- 
meister,  Eichhorst,  Strumpell.  Jurgen- 
sen,  Ehrlich,  Grawitz,  Binz,  Nothnagel, 
Gerhardt,  Loeffler,  Krafft-Ebing.  Hot- 
fa,  Ortncr,  Kaposi,  and  many  others 
whose  names  are  as  familiar  to  you  as 
the  above  mentioned. 

It  is  the  plan  to  publish  this  work  in 
several  volumes,  and  the  entire  work 
will  be  translated  and  edited  under  the 
general  supervision  of  Dr.  Julius  L. 
Salinger  of  Philadelphia,  Pa.  Each 
volume  in  the  series  will  have  a  special 
editor. 

The  first  volume  of  "Modern  Clin- 
ical Medicine,"  "Infectious  Diseases," 
wiil  be  published  on  the  3rd  of  May. 
1905.  This  volume  will  be  edited, 
with  annotations,  by  Dr.  J.  C.  Wilson. 
Professor  of  Medicine  at  the  Jefferson 
Medical  College,  Philadelphia,  Pa. 
The  second  volume,  which  will  appear 
shortly  after  the  first,  will  consist  of 
"Constitutional  Diseases  and  Diseases 
of  the  Blood." 


The  GeloT'ado  Medical  Jourrml 


AND 


Western  Medical  and  Surgical  Gazette 

A  ScieniHic  Medical  Jonmal,   Devoting  Speeisi  Ati$nUon   t&    Tubereuhsis  and   CUmaiology — A   Jonmai 

of  Science,  of  News,  and  of  Uedicoi  Lore, 


Vol,  XL 


Denver,  Colorado,  June,  1905. 


No.  6 


ORIGINAL  COMMUNICATIONS 


Cottage  Treatment  of  Tuberciilosis 


•Ij'O 


By  J.  D.  Bennett,    M.    D.,  Crystal  River,  Fla, 


St.  John  on  the  Isle  of  Patmos,  years 
and  years  ago,  saw  Death  riding  a  pale 
horse,  scattering  firebrands,  arrows, 
and  destruction  everywhere ;  and  we  of 
these  later  centuries'have  seen  too  often 
the  print  of  the  dread  charger's  feet,  as 
we  are  called  to  combat  with  almost 
useless  drugs  the  Great  White  Plague, 
consumption.  . 

Perhaps  no  disease  is  more  thorough- 
ly and  persistently  drugged,  and  in  no 
disease  are  drugs  so  unavailing  as  in 
this  malady ;  because  of  the  nature  of 
the  disease,  its  long  continuance,  and 
its  alternations  of  improvement  and  re- 
lapse, giving  hope  to  the  failing  suf- 
ferer, but  always  steadily,  silently, 
pursuing  the  decline  to  the  grave. 

Perhaps  no  disease  pays  a  physician 
so  little,  and,  suh  rasa,  in  no  disease 
does  he  accomplish  so  little.  Escu- 
lapius  himself  was  struck  dead  by  a 
thimderbolt  from'  Jove  on  complaint 
from  Pluto  that  if  he  kept  on  curing 
mortals  and  teaching  them  how  to  live, 


Pluto's  realms  would  be  depopulated. 
Were  Pluto  running  his  establishment 
at  this  day,  three  thousand  years  after 
E^culapius,  and  could  read  the  reports 
of  death  ifrom  consumption  in-  New 
England  and  pneumonia  in  Chicago,  it 
is  to  be  feared  that  he  would  encourage 
physicians  to  continue  filling  his  domin- 
ions. 

But  Esculapius  left  a  blessing  to  the 
world  in  his  daughter  Hygeia,  who  in- 
herited much  of  his  wisdom.  And  in 
these  days  of  bachelor  maids  and  equal 
rights,  it  is  but  fair  to  note  that  in  the 
treatment  of  consumption,  her  partic- 
ular remedies  of  pure  air,  sunshine,  and 
outdoor  exercises  combined  with  pleas- 
ant surroundings,  are  our  best  aids  in 
combating  the  disease. 

In  the  splendid  climate  of  South 
Georgia  and  Florida,  hygienic  princi- 
ples can  be  carried  out  to  perfection 
and  with  real  pleasure  to  the  patient. 

I  would,  recommend  that  such  pa- 
tients live  in  cottages,  boarded  up,  with 


*Read  bcfarc  the  American  Anti-Tuberculosis  League,  Atlanta,  Ga.,  April  19,  1905. 
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Openings  at  thi  roof,  where  walls  arid 
roof  fail  to  meet.  Any  camp  carpenter 
will  provide  the  requisite  ventilation. 
Let  these  have  open  fireplaces,  and  let 
the  patients  burn  pine  knots  for  fuel. 
Such  cottages  can  be  built,  costing  less 
than  those  in  the  Adirondacks,  or  more, 
according  to  the  taste  and  circum- 
stances of  the  patient.  SeventyTfive  .or 
a  hundred^  "dollars  would  easily  cover 
the  cost  of  such  a  cottage,  and  each  one 
might  accommodate  two  cir  thoree  pa- 
tients, and  could  be  rented  for  from 
four  to  six  dollars  per  month.  Even  in 
our  coldest  weather  such  a  house  would 
be  comfortable,  and  the  patient  would 
have  all  the  pure  air  and  sunshine  he 
could  absorb. '  Combined  with  these 
he  would  breathe  the  resinous  smoke 
of  the  pine  knot  fire,  which  we  "Crack- 
ers" know  is  the  most  cheering,  heart- 
ening light  on  earth,  with  the  creosote 
from  the  oak  '"back  log,'*  and  if  your 
patient  is  fortunate  enough  to  be  lo- 
cated on  the  coast,  the  abundant  diet 
of  fish  and  oysters  will  supply  the  phos- 
phorous to  buildi  up  the  wasted  tissues. 
If  he  has  to  catch  these  fish  and  rake 
the  oysters  from  their  beds,  he  will  have 
plenty  of  outdoor  exercise.  And  it 
will  seem  worth  while  to  take  it  when 
the  larder  gets  low. 

The  writer  fcame  to  Florida  from 
Illinois  twenty  years  ago,  with  cough, 
hemorrhage,  quick  pulse,  and  a  general 
decline.  He  took  a  homestead  several 
miles  from  civilization,  and  went  with 
his  family  into  the  virgin  forest  to  sub- 
due the  wilderness  and  make  it  blossom 
as  the  rose.  The  clearing  of  the  land 
was  done  largely  through  his  own  ef- 
forts. The  felling  of  the  trees  and 
cutting  the    branches    apart  was  too 


hrtich  iof'hhn  itt  Tlife  weakened  "state, 
but  he  gathered  the  brush  together  in 
great  heaps;  and  burned  them  himself, 
and  the  healing,-  life-giving  breath  of 
the  pines  was  a  balm  to  the  diseased 
lungs ;  while  his  active  life  made  him 
forget  the  sword  of  Damocles  hanging 
over  his  head,  and  his  busy  ambition 
,  to  make  a  home  served  effectually  to 
banish  the  dread  of  his  impending 
doonL  Before  a  year  was  gone  all 
threat^niiig  sjoiiptCKl^  had  disappeared, 
strength  replaced  weakness  and  he  was 
able  to  pursue  the  particularly  stren- 
uous life  of  a  country  physician.- 

Had  he  been  able  to  go  to  a  hotel 
resort,  and  see  the  decline  and  death 
of  other  sufferers,  the  depression  at- 
tending  such  scenes  would  probably 
have  terminated  in  the  almost  inevi- 
table result,  and  his  life  have  paid  the 
forfeit. 

The  day  has  come  when  everyone, 
from  the  proprietor  to  the  boot-black, 
as  well  as  ithe  guests,  look  askance 
at  the  unfortunate  consumptive  as  a 
person  to  be  shunned.  He  is  the  skel- 
eton at  the  feast,  and  in  all  their  games 
and  recreations  he  is  avoided.  Sudi 
treatment  cannot  fail  to  arouse  his 
worst  fears  and'  greatly  depress  his 
spirits. 

In  a  recent  number  of  McClur^s 
Magcmm  was  pictured  a  row  of  con- 
sumptives on  a  snowy  hillside,  tem- 
perature 26  degrees  below  zero;  the 
men  were  swathed  in  flannels,  with 
hot  rubber  bottles,  foot  stoves  and 
other  heating  apparatus,  all  trying  to 
get  a  little  fresh  mountain  air.  As 
soon  as  they  leave  the  hillside  they  must 
go  back  to  close  heated  rooms  to  keep 
from  freezing.    I  am  told  they  are  made 
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to  sleq>  in  tents  in  such  weather,  which 
seems  more  ^brutal  ^^an  "cruelty  to 
animals." 

Contrast  this  with  our  beautiful 
Florida,  where  they  can  enjoy  ten 
hours  of  sunshine  every  day,  can 
breathe  our  balmy  air,  and  sleep 
through  our  pleasant  nights.  Even  at 
our  coldest,  our  weather  is  no  worse 
than  a  crisp,  bracing,  frosty  night  in 
New  York.  There  is  no  necessity  for 
sleeping  in  cl9se  superheated  rooms, 
of  to  be  Wafiaecf,  heated,  and  steamed( 

*   ■     '  •  .  ^<*      • 

to  be  kept  alive. 

We  tell  our  Northern  friends  to 
throw  their  water-bags  to  the  winds, 
the  foot-stools  and  physics  to  the  dogs, 
and  send  their  patients  to  Florida. 

But  let  me  insist  upon  it,  do  not 
send  them  to  crowded  hotels. 

Let  thenH  buy  or  rent  a  cottage  as 
described.  Hotels  are  often  hotbeds 
for  disease.  One  known  to  the  writer 
has  a  splendid  cuisine,  fine  rooms,  and 
regal  prices.  The  rooms  are  luxurious- 
ly carpeted.  When  a  carpet  is  a  little 
worn  another  is  laid  over  it  until  four 
or  five  thicknesses  of  carpet,  stocked 
with  dust  and  microbes,  have  accumu- 
lated. The  walls  are  papered  the  same 
way.  After  some  half  dozen  patients 
have  occupied  such  a  room  for  as  many 
years,  it  is  a  death-trap  for  the  healthy, 
to  say  nothing  of  the  sick.  This  is 
never  the  case  with  our  cottages, 
which  can  be  whitewashed  as  often  as 
required,  and  rendered  perfectly  sani- 
tary. 

Before  your  patients  are  too  far  gone, 
send  them  to  Florida  and  send  them  to 
stay ;  for  it  is  far  better  for  a  consump- 


tiv^  tb  remain  if  he  is  benefitted  by  the 
climate.  Let  him  find  something  to 
do .  that  will  afford  him  a  living,  and 
keep  him(  employed,  and  let  him  make 
the  place  his  home.  Send  us  your  pa- 
tients, or,  better  still,  come  with  them. 
Our  climate  will  add  years  to  your  use- 
fulness. Bring  your  wife :  it  will  do  her 
good,  and  our  balmy  air  will  so  please 
her  that  she  will  forget  to  givte  you  even 
a  curtain  lecture  until  next  winter. 
Bring  your  minister,  w'hether  you  at- 
'  tend  church  or -not;  his  preaching  will 
so  innprove  as  to  lead  you  in  the  right 
direction.  He  will  forget  all  about  the 
severe  doctrines  of  predestination  and 
the  burning  lake.  Bring  your  teacher. 
We  in  Florida  think  a  Yankee  school- 
ma'am  knows  it  all,  and  she  will  have 
abundant  opportunity  to  impart  knowl- 
edge to  our  restless  population.  Tell 
her  to  bring  her  botany  and  microscope 
along.  She  will  find  an  endless  variety 
of  flowers,  endogens,  cryptogams  and 
mosses.  All  come,  rent  a  cottage,  and 
enjoy  our  beautiful  Florida. 

In  conclusion:  There  are  more 
than  twenty-five  hundred  negroes  in 
Citrus  County,  Florida.  JfJearly  all  of 
them  live  in  turpentine,  saw-mill,  or 
phosphate  camps,  in  about  such  cottages 
as  described.  As  a  class  they  live  al- 
most regardless  of  sanitary  conditions, 
with  the  characteristic  shiftlessness  of 
their  race.  The  only  reason  they  do 
not  pollute  their  premises  is  that  they 
are  not  crowded  together,  each  cabin 
having  a  space  of  ground  surrounding 
the  house. 

In  a  practice  of  five  years  among 
them,  I  have  scarcely  seen  a  case  of 
tuberculosis,  and  Dr.  H.  M.  Taylor, 


202 


THE     COLORADO     MEDICAL     JOURNAL. 


who  does  th€  practifce  fdr  a'  lafg^  saw- 
mill and  two  turpentine  camps,  whose 
hands  number  something  over  700, 
says  he  has  seen  but  two  cases  of  con- 
sumption for  eighteen  months.  Con- 
trast this  with  the  health  reports  of  our 
cities,  even  Atlanta,  the  city  best  lo- 
cated for  health  ih  the  South,  as  she 
demonstrated  when  she  so  generously 


ope>ried  h^'  dooW  to  refugees  flying 
from  Yellow  Jack,  which  kindness  we 
will  never  forget.  Even  there,  I  doubt 
not,  the  pale  horse  with  the  dread  rider 
comes.  And  to  other  cities  so  much 
the  more. 

Again  let  me  extend  the  welcome  of 
our  state.  "Come  with  us  and  we  will 
do  thee  good." 


)r  ;•-• 


Light— Its  Therapeutic  Importaiice  in  Tuberculosis  as  Foumied 

Upon  Scientific  Researches. 


By  J.  Mount  Bleyer,  M.  D.",  F.  R    A.,  M.  S.,  LL.  D.,  New  York  City. 

*  

Chairman  on  Light  and  Electricity.  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


{OmUnued  from  the  May  Kumber,) 


LIGHT — ^ITS     EFFECT      UPON      COLORED 

JUICES  OF   FLOWERS  AND  OTHER 

PHENOMENA. 

The  action  of  light  on  the  juices  of 
plants  has  been  carefully  studied  by 
M.  Chevreul;  but  as  his  experiments 
were  made  with  reference  only  to 
their  permanence  as  dyeing  materials, 
and  with  white  light  as  it  proceeds 
from  the  sun,  they  afford  no  informa- 
tion as  to  the  influence  of  the  separate 
rays,  but,  nevertheless,  they  are  of  vast 
value  from  a  therapeutic  point.  This 
subject  has  alone  engaged  the  attention 
of  Sir  John  Herschel  and  Mrs.  Som- 
erville. 

I  shall  mention,  as  briefly  as  is  con- 
sistent with  a  correct  understanding  of 
the  matter,  several  of  the  most  re- 
markable results  obtained  upon  vege- 


table juices,  referring  all  those  who 
may  desire  more  detailed  information 
to  his  memoir  itself.* 

In  the  Philosophical  Transections 
for  1844  is  published  an  extract  of  a 
letter  from  Mrs.  Somerville  to  Sir 
John  iF,  Wv  I^rschel,  dated  Rome, 
September  20,  1843,  ^^  ^^^  action  of 
the  rays  of  the  spectrum  on  vegetable 
juices.  There  is  so  much  that  is  cu- 
rious in  this  comipunication,  that  I 
have  extracted  a  portion  to  show  the 
character  of  the  investigfations  in  which 
that  lady  was  engaged. 

"In  the  following  experiments  the 
solar  spectrum  was  condensed  by  a  lens 
of  flint  glass  of  7J^  inches  focus,  main- 
tained in  the  same  part  of  the  screen 
by  keeping  a  pinhole,  or  the  mark  of  a 
pencil  constantly  at  the  corner  of  the 


*On  the  Action  of  the  Rays  of  the  Solar    Spectrum  on  Vegetable  Colors,  etc   Philo- 
sophical Transactions,  Part  II,  1842. 
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red  rays,  which  were  sharply  defined 
by  using^  blue  spectacles  to  protect  my 
eyes  from  the  glare  of  light,  and  the 
apparatus  was  covered  with  black  cloth 
in  order  to  exclude  extraneous  light. 
"Thick,  white  letter  paper,  moistened 
with  the  liquid  to  be  examined,  was 
exposed  wet  to  the  spectrum,  as  the 
action  of  the  colored  light  was  more 
immediate  and  more  intense  than  when 
the  surface  was  dry.  As  I  had  not  ac- 
cess to  the  morning  sun,  the  observa- 
tions were  made  between  noon  and 
three  in  the  afternoon." 

Mrs.  Somerville  approached  very 
near  to  the  discovery  of  the  extra  spec- 
tral rays  of  Stokes,  as  the  following 
paragraph  shows. 

"The  lavender  rays  came  vividly 
into  view;  under  a  condensed  spec- 
trum, on  white  paper  washed  with  a 
solution  of  sulphate  of  quinine  in  di- 
lute sulphuric  acid,  they  were  narrow 
and  their  length  by  rough  measure- 
ment was  equal  to  the  distance  between 
the  upper  edge  of  the  violet  and  the 
lower  edge  of  the  blue.  They  were  very 
brilliant  on  black  silk  or  other  dark 
surfaces,  and  invariably  of  lavender 
color;  and  even  on  paper  stained  with 
turmuric,  the  pale  yellow  rays  which 
you  had  observed  were  tipped  with  lav- 
ender on  being  washed  with  the  liquid, 
though  its  duration  was  only  momen- 
tary, as  it  vanished  as  the  surface  be- 
came dry ;  but  they  were  permanent  in 
other  instances. 

"The  lavender  rays  change  their 
color  with  a  change  of  the  liquid;  for 
instance,  they  are  lavender  color  on 
nitrate  of  silver  discolored  by  light  to 
a  very  pale  brown,  washed  with  a  so- 
lution of  sulphate  of  quinine  in  dilute 


sulphuric  add ;«  whereas,  on  a  similar 
surface  of  pale  brown  nitrate  of  silver, 
washed  with  the  juice  of  the  petals  of 
the  pale  blue  Plumbago  auriculata  in 
,  distilled  water  to  which  sulphuric  acid 
was  added,  they  aiq)eared  of  a  vivid 
apple  green,  and  acquired  a  tip  of  lav- 
ender color  on  '  th^  surface  being 
washed  with  a  solution  of  sulphate  of 
quinine  in  dilute  sulphuric  acid  of  con- 
siderable strength.  The  effect,  how- 
ever, was  transient.  After  several  un- 
successful attempts  to  repeat  this  ex- 
periment next  day,  I  at  length  dis- 
covered that  its  success  depended  upon 
the  acid  being  strong  enough  to  de- 
compose the  juice  and  give  it  a  reddish 
orange  hue,  and  even  then  the  rays  are 
not  vivid  till  the  paper  has  been  fre- 
quently washed  with  the  juice  and  be- 
come nearly  dry;  and  the  experiment 
is  more  successful  when'  the  liquid  has 
been  kept  a  night.  "The  action  of  the 
surface  in  changing  the  color  of  the 
lavender  rays  may  be  illustrated  by 
passing  the  spectrum  over  paper  coated 
with  nitrate  of  silver  brought  to  a 
clear  yellow  brown  by  exposure  to  the 
sun,  one-half  washed  by  the  liquid  in 
question,  and  the  other  half  with  a  so^ 
lution  of  sulphate  of  quinine  in  dilute 
sulphuric  acid,  and  the  first  half  of  the 
lavender  rays  become  vivid  apple  green, 
while  on  passing  to  the  other  half,  they 
instantly  changed  to  an  equally  vivid 
lavender  color.  These  rays  often  dark- 
en the  surface  throughout  their  whole 
length ;  sometimes  they  acquire  a  pow- 
erful bleaching  action,  and  sometimes 
they  have  no  effect,  as  evidently  ap- 
pears from  the  following  experiments : 
"The  juice  of  fresh-gathered  petals 
of  double  flowering  pomegranate  in  al- 
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cohcrfaffordecbhft  exatni^Ie  ofthis.^  Pa- 
per washed  with  this  juice  became  rich 
crimson,  and,  on  being  exposed  wet  to 
the  condensed  spectrum,  a  narrow  line 
of  deep  crimson  was  formed  at  the 
junction  of  the  green  and  yellow  rays, 
or  perhaps  in  the  most  refrangible  yel- 
low, surrounded  by  a  whitish  lozenge 
shaped  border  (a).  On  again  washing 
the  juice, ^itistead  of  the  white  border, 
which  had  vanished,  there  was  a  crim- 
son flame-shaped  image,  curved  at  the 
lower  edge  of  the  yellow  rays,  and 
tapering  upwards  to  the  violet ;  its  color 
was  darker  than  that    of  the    ground, 


6 


though  paler  than  the  narrow  line 
which  maintained  its  intensity,  and, 
although  the  latter  increased  in  width, 
it  did  not  become  as  broad  as  the  image 
in  question.  At  the  upper  end  of  the 
violet  another  little  dark  image  was 
formed,  apparently  owing  to  the  action 
of  the  lavender  rays,  having  exactly 
their  form;  the  orange  and  red  rays, 
especially  the  red,  had  no  effect,  though 
at  the  distance  of  about  half  the  length 
of  the  spectrum  beyond  the  red,  two 
distinct  spots  were  formed  of  deep 
crimson,  which  I  believe  to  be  the  best 
spots  which    you    discovered.     After 


sorti(6  tiih(t  '^  bleachiilg  ap^arance  sur- 
rounded the  whole  image  from  the  red 
upwards,  probably  owing  to  rapid  evap- 
oration from  the  heat  of  the  spectrum 

(b). 

"Exterior  bleaching  frequently  took 
place  in  the  course  of  the  experiments, 
permanent  in  some  instances,-  while  in 
others  it  vanished  as  the  surface  dried. 
When  water  was  used  with  the  juice 
instead  of  alcohol,  the  general  character 
of  the  image  was  similar  to  that  de- 
scribed, except  that  the  small  figure  be- 
yond the  violet  was  more  distinct,  and 
seemed  to  bear  the  same  proportion  to 
that  formed  by  the  rest  of  the  spectrum 
which  the  length  of  the  lavender  rays 
bears  to  the  length  of  the  sum  of  the 
others;  the  bleached  part  round  the 
whole  was  more  extended  and  a  faint 
crimson  haze  encompassed  the  dark 
spots,  which  were  very  distinct  (c). 

'The  following  are  some  of  the 
cases  in  which  the  simultaneous  effect 
was  produced.  For  example,  paper 
washed  with  the  juice  of  the  petals  of 
Globe  amaranthus  in  distilled  water,  on 
exposure  to  the  spectrum,  acquired  a 
delicate  pink  tint  which  was  soon 
bleached  to  w*hiteness  from  the  upper 
edge  of  the  green  to  the  end  of  the  lav- 
ender rays,  while  at  the  same  time  a 
perfectly  circular  spot  of  equal  white- 
ness was  seen  under  the  red  rays  and 
a  little  way  below  them,  which  had  the 
appearance  of  being  an  image  of  the 
sun.  After  more  washing  with  the 
juice,  the  two  bleached  parts  were 
united  by  a  long  white  neck  which 
speedily  vanished,  and  was  succeeded 
by  a  dark  crimson  image,  whose  great- 
est intensity  of  color  was  under  the 
yellow  rays.     At  some  distance  bdow 
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strongly  marked,  especially  the  upper- 
most, both  surrounded  by  a  paler  halo. 
"The  juice  of  the  petals  of  pale  blue 
Plumbago  auriculata  in  distilled  water 
imparted  its  tint  to  writing  paper,  which 
after  exposure  to  the  action  of  diffused 
light  acquired  a  pale  yellowish  green 
hue.  The  part  under  the  lavender  and 
violet  rays  of  the  spectrum,  repeatedly 
washed  with  the  juice  assumed  a  pale 
brown  color.  The  indigo  rays  seemed 
to  have  no  effect,  although  from  their 
lowest  edge  to  the  distance  of  half  the 
length  of  the  spectrum  below  the  red 
rays,  a  lavender  blue  image  was  formed. 


Q^¥Hige;4)aithe'ptiwr,  whSda  hazyifose- 
colored  disc  was  visible  at  a  distance 
below  the  red.  The  crystallization  of 
the  salt  on  this  figure  was,  in  propor- 
tion to  the  intensity  of  color,  most  on 
the  crimson  spot  and  its  halo,  and  on 
the  colored  disc,  but  scarcely  any  on 
the  bleached  portion.-  • 

The  great  number  of  instances  now 
adduced  in  which  we  have  distinct  evi- 
dence of  chemical  chcmge  Mndtx  the  in- 
fluence of  the  sun's  rays  appears  suffi- 
cient to  support  the  position,  that  the 
solar  and  electric  arc-light  rays  are  con- 
tinually acting  upon  matter — ^it  signi- 
fies little  in  what  form  it  may  be  pre- 


Under  the  orange  rays  a  minute  indigo- 
colored  spot  appeared,  and  also  a  larger 
spot  of  the  same  color  under  the  yel- 
low, which  were  soon  blended  into  one, 
forming  a  single  oblong  figure  of  max- 
imum intensity,  surroundeed  by  a  halo 
of  paler  indigo.  An  isolated  disc  of  the 
same  color  as  the  halo,  with  two  dark 
spots  in  its  center,  appeared  at  the  same 
distance  below  the  red  rays. 

"The  jiiice'  of  the  beet-root  in  a 
strong  solution  of  common  salt,  impart- 
ed a  pink  color  to  the  paper,  and  the 
most  refrangible  rays  acquired  a  pow- 
erful bleaching  energy ;  the  pink  ground 
was  whitened  under  the  lavender,  in- 
digo and  blue ;  a  deep  crimson  spot  was 
formed  under  the  yellow,  with  a  rose- 
colored  halo,  elongated  to  the  bleached 
part  on  one  side  and  to  the  end  of  the 


sented  to  their  influence.  We  have  dis- 
tinct evidence  that  a  sunbeam  or  the 
electric  arc-beam  cannot  fall  upon  any 
solid  body  without  leaving  permanent 
traces  of  its  action.  Throughout  all 
these  cited  experimental  researches  the 
observations  have  shown  the  fact  only 
too  plainly. 

The  most  casual  observer  could  not 
fail  to  remark  the  peculiar  influences 
of  the  solar  agencies  at  different  seasons 
oi  the  year.  In  spring  a  fresh  and 
lively  green  pervades  the  field  and  for- 
est; this  in  summer  assumes^a  darker 
hue  and  in  the  autumn  passes  gradually 
into  a  russet  brown.  There  is  no  doubt 
that  there  is  a  marked  difference  in  the 
chemical  action  exerted  by  the  solar 
rays  an  hour  or  two  before  noon,  or 
an  hour  of  two  after  it.      I  was   con- 
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vinced  at  an  t^\y  period  of  my  experi- 
mental work  of  that  fact,  and  the  con- 
tinued observations  of  some  years  prove 
that  similar  differences  are  to  be  de- 
tected between  the  solar  emanations  of 
the  vernal  and  the  autumnal  periods  ( I 
have  found  these  facts  from  some  pho- 
tographic experiments).  The  changes 
in  the  color  of  the  leaves  appear  t6  be 
entirely  d«|)4ndent  upon  the  absorption 
of  oxygen  which  all  the  green  parts  of 
plants  have  the  power  of  absorbing 
without  intermission.  This  true  case 
of  chemical  affinity,  it  would  appear, 
goes  on  equally  wiith  the  spring  or  the 
summer  leaves;  but  during  these  pe- 
riods the  vital  force,  under  the  stimulus 
of  the  light,  is  exerted  in  producing  the 
assimilation  of  the  oxygen  for  the 
formation  of  the  volatile  oils,  the  resins 
and  the  acids.  In  the  autumn  this  ex- 
citing power  is  weakened ;  the  summer 
sun  has  brought  the  plant  to  a  certain 
state,  and  it  has  no  longer  the  vital 
energy  necessary  for  continuing  these 
processes.  Consequently,  the  oxygen 
now  acts  in  the  same  manner  on  the  liv- 
ing plant  as  we  find  in  experiment  it 
acts  upon  the  dried  green  leaves,  when 
moistened  and  exposed  to  its  action. 
They  absorb  gas  and  change  color. 

Sir  John  Herschel  observes  in  refer- 
ence to  the  action  of  light  on  the  juices 
of  plants :  "The  earlier  flowers  of  any 
given  species  reared  in  the  open  air,  are 
more    sensitive   than    those    produced 


even  from  the  same  plant  at  a  later  pe- 
riod in  its  flowering,  and  have  their 
colors  more  completely  discharged  by 
light.  As  the  end  of  the  flowering 
period  comes  on,  not  only  the  destruc- 
tion of  the  color  by  light  is  slower,  but 
residual  tints  are  left  which  resist  ob- 
stinately." These  residual  tints  are  the 
same  which  produce  the  brown  of  the 
autumnal  leaf ;  and  the  same  agent  may 
be  traced  in  the  production  of  photo- 
graphs upon  papers  spread  with  ex- 
pressed  juices  and  on  the  changing  col- 
ors of  flowers  and  leaves. 

Here  we  come  to  another  most  in- 
teresting physical  problem  which  holds 
our  attention  for  a  brief  moment.  We 
find  that  the  woody  fibre  of  plants  and 
all  the  carbon  which  is  found  as  an  ele- 
mentary constituent  of  the  resins,  gums, 
juices,  etc.,  of  the  vegetable  world,  is 
derived  exclusively  from  the  atmos- 
phere, to  which  it  is  supplied  by  the 
respiration  of  animals  and  all  those  pro- 
cesses of  combustion  which  are  contin- 
ually going  on.  By  some  peculiar  func- 
tion these  leaves  of  plants  during  every 
moment  of  their  lives  are  absorbing  car- 
bonic acid.  It  has  been  stated  that  the 
reverse  of  this  takes  place  during  the 
hours  of  darkness,  and  that  at  night 
the  leaves  absorb  oxygen,  and  exhale 
carbonic  acid.  It  appears  to  me  that 
this  statement  has  been  made  without 
sufficient  consideration,  or  the  requisite 
experimental  evidence. 


(to  be  continued.) 
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Adaptation  and  Tuberculosis.*^ 


By  J.  G.  Adami^  A.  'M.,  M.  D.,  F.  R.  S.,  Montreal,  Can. 

McGill  University,  Montreal. 


In  casting  around  for  some  aspect 
of  the  tuberculosis  problem  upon  which 
to  address  this  meeting,  it  struck  me 
that  it  might  be  serviceable  to  take  up 
the  matter  of  adaptation  in  its  relation 
to  the  disease.  The  term  possibly  is 
unfamiliar  to  you,  but  it  embraces  a 
series  of  processes,  both  on  the  part  of 
the  organism — the  human  body — and 
of  the  micro-organism — the  tubercle 
bacillus — which  are  of  the  highest  im- 
portance. And  I  am  of  the  opinion 
that  it  is  the  failure  to  realize  the  exist- 
ence of  these  processes  which  renders 
it  difficult  for  the  majority  of  men  to 
appreciate  the  various  happenings  in 
the  course  of  this  disease,  and  again 
the  points  at  issue  and  their  signifi- 
cance in  the  controversies  that  have 
arisen  of  late  years  regarding  the  same. 
It  has  seemed  to  me  that  all  those — and 
they  are  many — who  are  interested  in 
the  work  of  prevention,  would  possess 
a  more  intimate  appreciation  of  that 
work  if  they  could  acquire,  as  it  were, 
a  mental  picture  of  the  moves  in  the 
game,  of  those  moves  whereby  now 
the  organism,  now  the  micro-organism 
seeks  to  gain  advantage  and  checkmate 
the  other.  In  truth,  it  is  a  gruesome 
game,  but  one  of  most  vital  import, 
this  of  the  cells  against  the  bacilli  and 


the  bacilli  against  the  cells.  Some  of 
our  moves  are  instinctive,  or  have  been 
practiced  before  against  other  bacteria ; 
many  have  to  be  learned  and  tested  dur- 
ing the  course  of  play.  Too  often,  not 
knowing  the  science  of  the  game,  and 
playing  "Bumble  puppy"  (I  forget  its 
equivalent  in  chess),  we  make  a  wrong 
move  at  a  critical  moment,  and  the 
game  is  lost — and  loss  is  death. 

Let  us  consider  first  the  moves  on 
the  part  of  the  organism,  and  in  order 
to  gain  a  clearer  picture  let  us  take  the 
case  of  a  disease  of  briefer  course  and 
apparently  more  self-contained  in  its 
gross  eflfects  upon  the  body.  Has  it 
ever  struck  you,  I  wonder,  what  takes 
place  in  a  case  of  acute  pneumonia? 
This,  as  you  know,  is  a  bacterial  dis- 
ease, due  to  a  micrococcus,  a  minute 
rounded  or  lancehead-shaped  organism 
that  hunts,  if  I  may  so  express  it,  like 
the  Irish  Constabulary  or  the  North- 
western Mounted  Police  of  the  old 
days,  in  pairs ;  hence  we  often  speak  of 
it  as  the  diplococcus  of  pneumonia. 
You  all  know  the  disease  develops  very 
rapidly.  That  ;rapid  development  is 
associated  with  an  extraordinarily  rap- 
id multiplication  of  the  diplococci,  so 
that  these,  which  under  ordinary  cir- 
cumstances are  not  present  in  the  lung, 
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come  to  be  present  in  teeming  millions 
in  the  air  sacs  of  the  same,  and  thereby 
their  poisons  set  up  so  much  irritation 
that  all  the  air  sacs  of  one  or  more  lobes 
of  the  lung  become  solid  through  the 
intense  inflammatory  exudate  that  is 
poured  out  into  them!  from  the  blood 
vessels,  displacing  the  air  that  should 
be  there.  So  it  is  that  in  a  very  few 
hours  the  aflfected  part  of  the  lung 
comes  to  look  more  like  a  piece  of  liver 
than  like  a  sponge  with  abundant  air 
in  its  cavities.  Then,  if  all  goes  well, 
in  four,  six  or  eight  days,  suddenly 
in  the  course  of  a  few  hours  the  crisis 
comes,  the  fever  drops  sharply,  the  pa- 
tient feels  better,  and.  after  this  crisis 
we  find  the  diplococci  for  the  most 
part  dead,  or  if  not  dead,  so  weakened 
that  they  can  have  little  effect  on  small 
animals. 

This  has  always  seemed  to  me  as 
something  approaching  the  miraculous, 
that  certain  bacteria  grow  abundantly 
in  one  of  the  tissues  of  the  body  for  a 
few  days,  then  as  suddenly  they  are 
killed  off  and  disappear.  If  they  grow 
at  first,  why  do  they  not  continue  to 
grow?  If  eventually  killed,  why  not 
at  the  start?  Years  ago  we  found  out 
that  this  ,was  not  because  they  had 
exhausted  the  food  supply.  I  do  not 
know  if  this  has  been  tried  in  connec- 
tion with  pneumonia,  but  it  has  been  re- 
peatedly tested  in  the  lower  animals 
in  connection  with  one  or  other  of  the 
diseases  from  which  these  may  suffer; 
it  has  been  found  that  the  blood  and 
tissues  of  the  diseased  animal  will  af- 
ford abundant  nutriment  for  the  bac- 
teria. It  is  not  that  they  are  poisoned 
by  the  products  of  their  own  growth — 


this  occurs,  it  is  true,  when  we  grow 
them  from  broth  in  a  closed  test-tube 
outside  the  body — ^but  we  can  make  an 
emulsion  of  a  pneumonic  lung,  and, 
if  we  add  the  diplococci  to  this,  some 
will  be  killed  ( for,  as  I  shall  point  out, 
there  are  substances  poisonous  to  the 
bacteria  in  such  a  lung),  yet  when  a 
certain  number  have  been  killed  the  rest 
will  grow  freely.  If  the  poisons  were 
produced  by  the  diplococci  themselves 
then  the  greater  the  number  of  bac- 
teria destroyed  the  more  of  these  poi- 
sons would  be  liberated  into  the  lung 
emulsion  and  still  less  the  chance  would 
be  for  any  to  remain  alive  and  multiply. 

Neither  of  these  explanations  will 
suffice.  The  only  adequate  explanation 
for  this  eventual  destruction  of  the  bac- 
teria is  that  of  adaptation.  When  first 
the  diplococci  began  to  grow  in  the  lung 
they  did  so  because  the  tissues  could 
not  neutralize  their  poisons  and  kill 
them ;  by  the  very  act  of*  growth  and 
production  of  poisons  on  the  part  of 
the  bacteria  the  tissues  become  educated 
until  the  moment  is  reached  when  the 
cells  of  the  body  produce  sufficient 
counteracting  poison  to  kill  off  the 
bacteria  and  to  neutralize  their  toxins, 
which  toxins  do  all  the  damage  to  the 
system. 

And  here  is  the  interesting  and  im- 
portant fact — a  fact,  I  think,  too  little 
realized  by  most  medical  men,  although 
instinctively  all  strive  to  live  up  to  it. 
It  is  not  the  lungs  alone  that  are  in 
action  in  destroying  the  germs  of  the 
disease  and  so  bring  about  recovery,  it 
is  not  even  the  white  corpuscles  of 
leucocytes  which,  passing  into  the 
lungs,  accomplish  the  good  effects;  the 
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whole  organism,  or  practically  the 
whole '  organism,  is  actively  engaged 
in  the  process. 

You  have  all,  I  doubt  not,  heard 
much  of  late  years  about  these  white 
blood-corpuscles  or  leucocytes;  how 
they  are,  as  it  were,  at  once  the  main 
avenging  army  and  the  scavengers  of 
the  body;  without  doubt  they  play  a 
great  part.  We  can  see  them  in  vari- 
ous stages  full  of  bacteria  which  they 
have  taken  up,  and  at  times  we  can 
make  out  that  these  bacteria  are  under- 
going digestion  and  destruction.  Nay, 
it  is  not  difficult  for  anyone  to  experi- 
ment on  himself,  as  Leishman  has 
shown,  to  take  a  few  drops  of  his  own 
blood,  separate  off  the  white  blood-cor- 
puscles and  taking  a  drop  of  blood  se- 
rum, holding  these  in  suspension,  add 
to  it  a  number  of  disease-producingbac- 
teria  of  one  or  other  order;  in  fifteen 
minutes  time,  kept  at  the  body  tem- 
perature, each  little  leucocyte  can  be 
seen  to  have  taken  up,  it  may  be  a 
score  or  more  separate  bacteria.  But 
here  is  another  fact.  This  eating  up  of 
the  bacteria  does  not  depend  upon  the 
white  blood-corpuscles  alone.  It  de- 
pends, as  Wright  and  Douglas  have 
recently  shown,  upon  a  curious  inter- 
action between  the  cells  and  the  fluid 
of  the  blood.  If  you  take  the  white 
corpuscles  of  a  man  who  has  not  had 
a  given  disease  and  place  some  in  the 
fluid  of  his  own  blood,  and  place  some 
others  in  the  blood-serum  of  a  man 
who  has  successfully  resisted  that  same 
disease — who  has  recovered  from  an 
attack — ^you  will  find  that  these  little 
white  blood-corpusdes  will  take  up 
very  many  more  of  the  particular  bac- 
teria causing  that  disease  in  the  latter 


case  than  in  the  former.  There  is, 
therefore,  something  circulating  in  the 
general  fluids  of  the  body  after  it  has 
gone  through  an  ineffective  disease, 
something  not  local  but  generalized, 
somiething  which  was  not  there  before 
in  any  amount  and  has  therefore  been 
elaborated  'during  the  course  of  the 
disease,  and  this  aids  in  the  destruction 
of  the  bacteria  of  the  disease;. 

The  same  was  noted  some  years  ago 
in  connection  with  typhoid  fever,  and 
that  not  merely  after  recovery,  but  dur- 
ing the  process  of  the  disease. 

We  utilize  the  fact  now  as  a  most 
useful  means  in  diagnosing  doubtful 
cases.  In  typhoid  the  bacilli  grow 
more  particularly  in  the  lymphoid  tis- 
sue of  the  intestine — for  here  is  an  in- 
teresting point  to  remember,  that  the 
different  bacteria  of  disease  have  their 
seats  of  election.  Once  they  gain  a 
footing  in  the  body  there  are  certain  tis- 
sues in  which  they  grow  in  greatest 
abundance,  while  at  first  they  do  not 
grow  to  any  extent  in  other  tissues ;  or, 
in  other  words,  if  they  do  find  their  way 
into  the  other  tissues  they  are  easily 
destroyed.  But  while  the  typhoid  ba- 
cilli thus  grow  locally,  if  we  take  the 
fluid  of  the  blood  of  a  typhoid  fever 
patient  on  the  fifth  day  of  the  disease 
or  so,  we  find  that  this  now  has  new  or 
greatly  exalted  properties.  Although 
we  dilute  the  blood  40  or  50  times, 
if  we  place  in  it  some  of  the  actively 
growing  typhoid  bacilli  they  become 
motionless  and  clump  together  in 
masses.  The  blood  fluid  has  acted 
upon  them.  Nothing  of  the  kind  occurs 
in  similarly  diluted  blood  from  one  who 
has  not  had  typhoid.  What  does  this  all 
mean  ?    It  means  that  durmg  the  course 
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of  the  disease  th,g*f3.is  gradually  de- 
veloped  on  the  part  of  the  organism 
as  a  whole  the  power  of  coping  withfend 
neutralizing  or  destroying  the  micro- 
organisms of  that  disease.  Something 
has  developed,  not  locally,  but  general- 
ly, which  either  was  not  there  before 
or  which  now  is  developed  in  greater 
quantity  than  before.  There  is  an 
adaptation  to  changed  conditions.  The 
body  as  a  whole  reacts  and  produces 
substances  which  tend  to  give  it  the 
advantage  in  the  fight  against  its  foes. 

Need  I  remind  you  that  the  modern 
treatment  of  diphtheria  makes  use  of 
this  fact.  We  employ  the  fluid  of  the 
blood  of  animals  which  have  been  in- 
oculated with  the  diphtheria  bacillus, 
in  order  to  utilize  the  antitoxic  sub- 
stances which  those  animals  have  pro- 
duced, and  produced  in  excess,  in  order 
to  cope  with  the  inoculated  microbes. 
Where,  precisely,  these  antitoxic  sub- 
stances are  produced  we  are  still  en- 
gaged in  determining.  We  know 
that  the  the  leucocytes  produce 
one  set,  but  the  substance  or 
substances  which  activate  these  and 
render  them*  effective,  we  know  less 
about.  Some  are  inclined  to  believe 
that  the  leucocytes  also  give  origin  to 
these.  Recent  evidence  tends  to  show 
that  certain  tissue  cells — of  the  liver, 
brain,  etc., — elaborate  them.  It  may 
well  be  that  in  tuberculosis  the  muscle 
cells  play  some  part.    ♦ 

So  now  to  return  to  the  case  of 
pneumonia.  Let  us  try  to  translate 
what  happens  there.  Through  some 
lowering  of  vitality,  the  tissues  of  the 
air  sacs,  which  in  health  can  destroy 
individual  bacilli  finding  an  entrance 
into  the  lungs,  are  overcome,  and  the 


bacteria  multiply  janc}  set  ijp.  disturb- 
ance. Then  the  second  line  of  defense 
comes  into  action — not  so  much  the 
lung  tissue  itself  as  the  leucocytes 
which  belong  to  the  general  circulating 
blood.  These  make  their  way  into  the 
damaged  area,  are  unable  to  take  up 
liiplococci  in  sufficient  numbers  and  de- 
stroy them ;  on  the  contrary,  they  them- 
selves tend  to  be  destroyed,  and  the 
diplococci  continue  to  multiply.  In 
the  meantinue,  the  poisons  from  the 
diplococci  have  diffused  out  of  the  air 
sacs  into,  the  blood  and  are  so  carried 
all  over  the  body,  and  with  this  we 
have  the  development  of  high  fever. 
And'  now  the  cells  of  other  parts  of  the 
body  take  iip  these  less  concentrated 
poisons  and  toxins,  'and  taking  them 
up,  proceed  to  manufacture  the  counter- 
acting bodies  which  neutralize  or  help 
in  the  process  of  the  neutralization  of 
the  poisons,  and  once  they  start  to  do 
this  they  continue,  and  produce  more 
and  more  of  these  antitoxic  bodies,  so 
much,  in  fact,  that  the  excess  passes 
into  the  blood',  and  from  the  blood 
passes  into  the  damaged  lungs,  until 
the  moment  is  at  last  reached  when 
sufficient  of  these  antitoxic  bodies  are 
present  there  to  reinforce  the  action  of 
the  leucocytes,  and  with  this,  all  the 
diplococci  are  killed  and  recovery  en- 
sues. I  say  reinforce  the  leucocytes, 
for  the  leucocytes  are  developed  largely 
in  the  marrow  of  the  bones,  and  the 
later  relays  of  young  leucocytes  have, 
before  they  reach  the  lungs,  become 
accustomed  and  adapted  to  the  bacte- 
rial poisons,  and  thus  are  much  more 
powerful  than  the  earlier  drafts  of 
leucocytes  which  passed  into  the  lungs. 
These,  aided  by  the  fluid  of  the  blood, 
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are  effective;  '  the*  foi^mer  wife  not. 
Hence,  it  is  through  the  general  adapta- 
tion of  the  tissues  of  the  organism, 
and  not  merely  through  local  efforts, 
that  the  body  overcomes  infective  dis- 
ease. 

Once  one  realizes  this  it  is  all  so 
dear,  and,  if  I  may  expfess  it,  so  very 
human — ^so  like,  for  example,  what  hap- 
pened in  the  Boer  war.  There  we  had 
local  irritation  in  one  part  of  that  vast 
organism,  the  Empire;    local    efforts 

m 

were  unable  to  quell  the  disturbance,- 
and  war  flared  up  and  there  was  great 
local  damage  and  arrest  of  the  normal 
local  activities.  It  looked  as  though  the 
part  might  be  completely  lost.  The  ef- 
fects of  this  local  disturbance  rapidly 
diffused  through  and  influenced  the 
whole  empire,  and,  like  the  leucocytes, 
soldiers  were  drafted  to  the  seat  of 
irritation  from  all  parts  of  the  organ- 
ism, even  from  distant  portions  like  our 
own  Canada.  We  contributed,  as  it 
were,  from  the  marrow  of  one  of  the 
limbs.  Those  soldiers,  at  first  unused 
to  Boer  methods  of  warfare,  were  at 
a  great  disadvantage,  and  we  had 
Nicholson's  Nek  and  Colenso  and  other 
terrible  disasters.  But  as  the  Boer 
methods  became  better  understood,  our 
soldiers  adapted  themselves  to  them; 
the  spirit  of  depression  gave  way  to 
one  of  grim  determination  to  overcome 
the  enemy;  more  and  more  soldiers, 
contingent  after  contingent,  from  all 
parts  of  the  empire  were  collected  and 
sent  to  the  front.  Suj^lies  of  all  kinds 
were  produced  at  a  distance  and  poured 
into  the  focus  of  inflammation,  and  at 
last  the  pathogenic  organisms  were 
completely  overwhelmed  and  recovery 
ensued. 


Now  to  apply'all  this  to' tuberculosis 
and  its  arrest.  The  disease,  it  is  true, 
is  of  a  different  type — it  is  of  slower 
development  and  more  progressive 
character.  To  pursue  my  simile,  if  I 
may  venture  to  do  so  without  offense 
and  without  wishing  to  give  offense, 
tuberculosis  is  to  the  human  organism 
something  like  what  Irish  discontent  is 
to  the  body  politic.  If  we  are  healthy, 
our  first  line  of  defense,  the  surface 
cells  of  the  nose,  mouth,  throat,  air 
passages,  and  digestive  tract,  can  di- 
rectly destroy  occasional  tubercle  ba- 
cilli taken  up  by  them,  only  if  an  ex- 
cessive number  be  taken  up  they  are 
killed  by  the  bacilli.  Healthy  people 
can  breathe  in  tubercle  bacilli  without 
harm  resulting.  That  this  occurs  has 
been  proved  by  examining  the  nasal 
secretions  of  nurses  and  students  in 
tuberculosis  wards  and  finding  tubercle 
bacilli  in  the  same,  and  I  may  point  out 
the  remarkable  fact  that  in  a  well-con- 
ducted tuberculosis  hospital  the  nurses 
are  found  not  to  contract  tuberculosis. 
They  keep  themselves  in  good  condi- 
tion. 

The  bacilli  may  get  beyond  this  first 
line  of  defense  into  the  lymph  and 
blood,  and  there  may  not  cause 
any  disturbance,  being  killed  be- 
fore they  can  multiply.  Quite 
a  number  of  cases  are  on  record 
in  which  tubercle  bacilli  have 
been  found  in  apparently  healthy  lymph 
glands  showing  no  signs  of  tuberculo- 
sis. Again  we  can,  for  example,  take 
two  healthy  young  dogs  and  feed  them 
with  milk  to  which  we  have  added  a 
fair  but  not  excessive  number  of  active 
tubercle  bacilli,  and  killing  one  two  or 
three  hours   later,   we  can  detect  the 
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tubercle  bacilli  in  the  lymphatic  fluid 
draining  away  from  the  intestines. 
This  is  a  process  which,  as  I  and 
others  have  pointed  out,  is  constantly 
proceeding  to  a  slight  extent  in  connec- 
•  tion  with  the  abundant  bacteria  of  va- 
rious kinds  which  people  the  intestines. 
Keeping  the  other  dog  for  some  weeks 
or  months,  it  may  show  not  a  sign  of 
tuberculosis,  and  killing  it  at  the  end 
of  this  time  we  may  not  detect  a  sign 
of  this  disease  in  any  legion  of  its 
body. 

But  now  if  even  temporarily  the  gen- 
eral health  is  depressed  the  history  may 
be  very  different.  The  tubercle  bacilli 
at  the  point  of  entrance,  or  it  may  be 
when  they  are  carried  into  the  circulat- 
ing lymph  or  blood,  are  not  necessarily 
destroyed.  In  many  parts  of  the  body 
they  are,  but  if  an  organism  possesses 
an  Ireland — a  region  of  constitutional 
weakness,  with  poor  nutrition  and  poor 
circulation — if  by  chance  the  bacilli  find 
their  way  into  this,  the  cells  cannot  de- 
stroy them,  but,  on  the  contrary,  they 
nuultiply,  produce  their  poisons,  killing 
the  cells,  and  developing  a  focus  of  in- 
flammation— a  tubercle.  Such  a  region, 
as  everyone  knows,  is  the  apical  part 
of  either  lung.  From  its  relationship 
to  other  parts,  there  is  there  poor  circu- 
lation and  nutrition,  and,  added  to  this 
— although  here  remembering  my  sim- 
iJe,  I  must  speak  delicately — there  may 
be  something  innate  in  the  properties 
of  the  tissue  cells  themselves.  Certain 
it  is  that  here  more  particularly  the 
tuberculous  process  may  manifest  itself. 
A  priori,  one  would  think  that  the  ba- 
cilli having  once  gained  a  footing  in 
a  part  would  continue  to  grow  and 
spread  from  this  focus;  that  growing 


their  concentrated  toxins  would  depress 
the  vitality  of  surrounding  cells,  ren- 
dering them  an  easy  prey,  so  that  of 
necessity  once  the  disease  was  estab- 
lished in  the  system,  it  would  go  on 
from  bad  to  worse  with  progressive  in- 
vasion, pqjsoning  and  destruction  of 
the  tissues  throughout  the  body  until 
a  mierciful  death  ended  the  scene.  This 
does  occur  in  some  cases  in  which  the 
tissues  seem  to  have  no  resisting  power, 
but  as  a  matter  of  fact,  it  is  by  no  means 
necessarily  or  usually  the  case.  Progres- 
sive invasion  we  know  is  the  excep- 
tion, not  the  rule.  As  a  matter  of 
interest,  I  looked  last  week  through 
the  records  of  the  139  post-mortem 
examinations  performed  last  year  in  my 
department  at  the  Royal  Victoria  Hos- 
pital, and  I  found  that  while  there  were 
eighteen  cases  out  of  the  total  in  which 
tuberculosis  had  assumed  a  progressive 
character,  and  had  surely  been  the  cause 
of  death,  there  were  forty-one  cases, 
or  more  than  twice  as  many,  in  which 
there  were  absolute  evidences  of  old 
arrested,  and  even  healed  tuberculosis. 
There  were,  in  addition,  three  cases  of 
progressive  tuberculosis  in  which  death 
was  from  some  other  cause.  The  dis- 
ease, as  has  been  often  stated  before, 
is  more  often  arrested  in  man  than  it  is 
fatal,  and  the  process  in  this  arrest  and 
healing  must  from  every  consideration 
be  not  so  much  by  local  effort  as  by 
the  co-operation  of  the  other  tissues. 
We  have  clear  evidence  that  this  is  so. 
Just  as  in  typhoid  fever,  so  here  it  has 
been  shown,  more  particularly  by  Cour- 
mont,  that  the  blood  and  body  fluids 
of  tuberculous  patients  contain  a  sub- 
stance not  present  in  healthy  blood, 
a  substance  which  causes  the  clumping 
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of  the  tubercle  bacilli.  And,  as  pointed 
out  long  ago  by  Koch,  if  an  animal 
has  localized  tuberculous  affection  of 
one  region,  say  the  eye,  the  injection  of 
virulent  tubercle  bacilli  into  another 
region  at  a  distance,  say  the  skin  of 
the  flank,  leads,  it  is  true,  to  a  tem- 
porary local  inflammation  during  which 
the  bacilli  are  destroyed,  but  it  is  fol- 
lowed by  no  local  development  of  the 
disease  proper,  and  by  no  extension 
from  that  region,  a  clear  proof 
that  the  primary  local  develop- 
ment of  the  disease  is  accompanied 
by  the  development  of  increased  resist- 
ing powers  on  the  part  of  the  rest  of 
the  tissues.  Here  again  there  is  adap- 
tation, by  means  of  which  these  other 
tissues  of  the  organism)  protect  them- 
selves, and  as  a  whole  reinforce  a  local 
effort,  tending  to  produce  so  much 
antitoxin  or  antibacterial  substance  that 
at  last  the  system  overwhelms  and  ar- 
rests the  local  growth  of  the  bacilli. 

I  have  not  seen  this  matter  hitherto 
worked  out  adequately,  and  I  believe 
it  is  useful  to  present  it  to  those  inter- 
ested in  our  work,  even  though  at  first 
hearing — ^being  perhaps  to  some  extent 
novel — it  may  be  difficult  to  follow  and 
fully  grasp.  Once  grasped  we  grasp 
with  it  the  whole  rationale  of  the  treat- 
ment of  tuberculosis.  Let  us  just 
glance  at  this. 

First  as  to  Koch's  treatment  by  in- 
jection of  tuberculin;  that  is,  of  the 
body  juices  and  toxins  of  the  tubercle 
bacilli.  The  basis  of  this  treatment  is 
clearly  the  carrying  further  of  this  nat- 
ural process  of  stimulating  the  tissues 
in  general  to  produce  antibacterial  sub- 
stances by  means  of  the  ^circulating 
toxins.     As  we  know  by  observation, 


outside  the  body  the  individual  tubercle 
bacilli  do  not  produce  much  toxin;  in- 
deed, it  is  only  when  they  die  or  are 
destroyed  that  much  poison  escapes 
from  them.  Probably  one  of  the  rea- 
sons why  tuberculosis  tends  to  gain  a 
foothold  in  the  body  is  that  the  bacilli 
are  at  once  so  slightly  irritant  and  so 
resistant.  As  there  ^s  no  excessive 
diffusion  of  toxins  at  the  beginning  of 
the  process,  the  rest  of  the  tissues  are 
not  adequately  stimulated ;  this  especial- 
ly when  the  body  as  a  whole  is  in  a 
low  state  of  nutrition.  By  injecting 
these  diflfusible  toxins  we  stimulate  the 
cells  in  general  to  manufacture  in- 
creased amounts  of  antitoxin  substance 
and  thus  aid  the  local  resistance.  (I 
put  this  purposely  in  a  general  way; 
to  discuss  this  matter  in  the  terms  of 
complements  and  amboceptors  and  all 
the  armamentarium  of  the  modern  bac- 
teriologist, would  utterly  confuse,  but 
this  is  obviously  at  the  base  of  the  ra- 
tionale of  the  process.) 

But  as  all  now  know,  Koch's  treat- 
ment is  but  partially  successful.  It  is 
useless  in  advanced  cases  in  which  the 
disease  is  extensive  and  in  which  there 
must  already  be  relatively  abundant  cir- 
culating toxins.  To  inject  more  toxins 
in  such  cases  is  to  poison  rather  than 
to  stimulate  the  cells.  In  dealing  with 
the  treatment  of  tuberculosis  there  are 
two  factors  to  be  taken  into  acount: 
You  may  take  a  horse  to  the  water  but 
you  cannot  make  him  drink.  You  may 
supply  a  cell  with  the  tubercle  toxins 
which  are  necessary  in  order  to  stimu- 
late it  to  produce  antitoxins,  but  it  may 
be  so  feeble  that  it  will  not  react — will 
not  produce  these  antitoxins.  All  its 
energies  may  be  used  up  in  the  perform- 
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ance  of  odinary'^every-day  functions. 
And  here  we  have  the  basis  of  the  mod- 
ern treatment  in  which,  as  you  know, 
we  do  not  try  to  do  anything  specially 
against  the  disease  itself;  on  the  con- 
trary, we  leave  the  disease  as  such  se- 
verely alone.  But  we  do  everything 
in  our  power  to  improve  the  general 
bodily  condition.  We  enforce  rest  so 
that  the  cells  shall  not  be  overworked, 
and  fnay  have  spare  energy;  we  give 
abundant,  easily  assimilable  food  so 
•that  patients  may  build  themselves  up; 
we  demand  life  in  open  air  with  abun- 
dant oxygen,  and  that  toning  up  of  the 
system  which  the  freshness  and  cool- 
ness in  the  air  bring  about  more  natu- 
rally than  does  anything  else.  For  just 
as  a  lax  violin  string  will  give  no  note, 
while  made  taut  it  vibrates  to  the  slighr- 
est  touch,  so  by  improving  the  tone  of 
the  tissues  in  general,  they  respond 
more  immediately  and  more  fully  to  the 
stimulus  of  the  circulating  toxins,  and 
produce  the  counteracting  bodies  which, 
developed  in  greater  abundance  and 
poured  out  into  the  blood,  can  now  act 
locally  on  the  tubercle  bacilli  in  the 
areas  of  the  disease. 

We,  in  short,  do  everything  we  can 
to  help  the  body  adapt  itself  to  the 
changed  conditions,  and  this  adaptation 
we  know  means  also  counteraction. 
The  success  of  our  -modern  treatment 
of  tuberculosis — treatment,  be  it  re- 
marked, purely  empiric  in  its  inception 
and  based  upon  no  adequate  theory  of 
the  modes  of  defense  on  the  part  of 
the  organism  —  this  success  is  the 
strongest  proof  of  the  correctness  of  the 
conclusion  reached  along  other  lines, 
that  recovery  from  infective  disease  is 
not  merely  nor  mainly  a  local  reaction. 


but  is  a  process  in  ^hich  the  tissues  not 
directly  involved  and  the  body  as  a 
whole  take  a  most  active  part;  becom- 
ing educated  thereto  during  the  course 
of  the  disease. 

I  have  taken  possibly  too  much  of 
your  time  in  discussing  the  moves  on 
the  part  of  the  organism  and  have 
delved,  it  may  be,  too  deeply  for  a  gen- 
eral address.  I  would  gladly  think  that 
my  digging,  if  deep,  has  also  been  suf- 
ficiently broad  in  its  scope  to  let  in  the 
light.  Before  closing,  some  words 
must  be  said  of  that  other  matter,  the 
moves  made  by  the  bacilli. 

You  must  not  look  upon  these  pro- 
ducers of  disease  as  fixed  in  their  prop- 
erties and  unalterable;  rather  we  have 
to  realize  that  they  also  are  capable  of 
adaptation.  For  us  it  is  a  fortunate 
fact  that  their  power  of  adaptation  is 
not  so  extensive  and  so  rapidly  devel- 
oped as  that  of  the  healthy  human  or- 
ganism. This  we  may  take  as  another 
instance  of  the  fact  that  in  union  is 
strength.  It  may  well  be  that  the  indi- 
vidual cells  of  the  body  have  not  the 
same  power  of  adaptation  as  has  the 
tubercle  bacillus,  but  while  the  bacilli 
are  isolated  and  independent  the  cells 
of  the  body  are  united  and  co-operate, 
and  the  sum  of  their  reactive  changes 
may  well  be  greater  than  the  adaptive 
changes  possible  in  an  isolated  tubercle 
bacillus.  Nevertheless,  bacteria  are  cap- 
able of  great  changes,  suiting  them  to 
the  altered  conditions  of  their  surround- 
ings. There  is,  for  example,  a  large 
bacillus,  Bacillus  vvegatheriwn,  first 
found,  if  I  remember  aright,  upon  a 
cabbage;  this  is  absolutely  "harmless 
for  warm-blooded  animals — one  can 
inject  it  by  the  million  into  the  rabbit 
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without  setting  up  any  recognizable 
disturbance.  But,  as  Vincent  has  point- 
ed out,  place  some  of  these  in  a  thin- 
walled  celloidin  capsule  in  the  abdom- 
inal cavity  of  the  rabbit,  such  a  capsule 
that  the  fluid  part  of  the  lymph  can 
easily  penetrate  through  the  walls  and 
so  afford  nourishment  to  the  bacilli 
while  the  leucocytes  and  antitoxic  bod- 
ies cannot  enter — we  find  that  after  so- 
journing there  for  several  weeks  the 
bacilli  have  become  accustomed  to 
their  surroundings  so  that  now  they 
will  grow  in  the  tissues  of  the  rabbit 
without  any  capsule  being  needed. 
From  having  been  perfectly  harmless 
they  are  now  pathogenic  and  can  set 
up  disease. 

What  is  to  be  said  regarding  t>he 
tubercle  bacillus  in  this  connection?  In 
the  first  place,  we  may  have  the  com- 
plete assurance  that  Adam  was  not  cre- 
ated suffering  frm  tuberculosis.  The 
bacillus,  we  may  be  fairly  sure,  from 
living  it  may  be  on  the  foodstuffs  out- 
side the  body,  accustomed  itself  first 
to  living  on  the  surface  and  in  the  pas- 
sages of  the  organism  as  a  harmless 
saprophyte  and  only  later  gained  the 
power  of  living  not  on,  but  in  the  tis- 
sues, and  from  that  moment  it  became 
pathogenic.  This,  it  is  true,  must  have 
happened  centuries  and  centuries  ago, 
for  the  disease  was  known  to  and  well 
described  by  the  early  Greek  writers 
on  medicine.  While  this  is  so,  I  do  not 
think  that  we  must  imagine  that  the 
virulence  of  the  bacillus  has  remained 
the  same  from  that  day  to  this;  the 
probability  is  that  were  the  ancient 
Greek  to  come  to  life  again  and  mingle 
with  us  moderns  his  would  be  but  a 
brief  visit  to  this  earth;  he  would  be 


-carried  off  by  fulminatittg  malignant 
tuberculosis  in  a  very  short  space  of 
time,  if  even  before  that  the  modern  in- 
fluenza bacillus  or  the  pneumonia  dip- 
lococcus  had  not  marked  him  for  its 
own.  I  mean  that,  the  indications  are 
that  there  has  been  a  steady  adaptation 
of  both  organism  and  micro-organism, 
the  -one  to  the  other ;  as  the  sytsem  has 
become  more  resistant,  the  way  in 
which  the  South  Sea  Islanders  were 
devastated  by  measles  when  the  most 
puerile  disease  was  first  introduced  by 
Europeans.  We  must  suppose  that 
measles  had  originated  in  Europe  and 
Asia  at  some  period  after  the  first  na- 
tives found  their  way  across  to  the 
South  Sea  Islands,  or  that  the  coloniz- 
ing aborigines  did  not  happen  to  carry 
it  with  them  in  their  canoes  and  so 
henceforth  remained  free.  Probably  it 
began  as  a  mild  disease'and  as  it  became 
habituated  to  the  human  organism  so 
did  that  organism  become  more  resist- 
ant, and  the  microbe  increase  in  viru- 
lence pari  passu;  what  continued  to  be 
a  mild  disease  to  Europeans  therefore 
was  most  fatal  to  the  Melanesians  who 
had  undergone  this  progressive  adapta- 
tion. 

We  have  abundant  evidence  bearing 
uix)n  this  matter  of  modification  in  the 
virulence  of  bacilli  by  growth  in  the 
organism  of  one  or  the  other  species; 
adaptation,  that  is,  to  the  surroundings 
whereby  existence  is  rendered  more 
sure.  By  the  passage  of  a  given  patho- 
genic bacillus  through  a  given  series 
of  animals,  by  inoculating  one  animal 
of  a  species — ^a  guinea  pig,  for  example 
— with  a  feebly  pathogenic  microbe, 
then  when  the  disease  is  in  full  activity, 
taking  some  of  the  body  fluids  contain- 
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•ing  the  germs  and  inoculating  that 
into  another  guinea  pig,  and  from  this 
again  into  another,  and  so  on  through 
a  succession  of  a  score  or  so — ^we  can 
render  the  bacilli  extraordinarily  viru- 
lent, so  that  whereas  the  disease  in  the 
first  of  the  series  ended  in  natural  cure, 
at  the  end  of  the  series  the  greatly  di- 
luted body  fluids,  diluted  so  as  to  con- 
tain only  a  few  rare  microbes  when  in- 
jected, may  cause  death  in  from  six  to 
ten  hours. 

By  this  artificial  process,  bacteria 
adapt,  and  more  than  adapt,  themselves 
to  the  organism  of  the  one  particular 
species;  but  this  does  not  necessarily 
mean  that  they  have  adapted  themselves 
at  the  same  time  to  the  conditions  found 
in  the  organisms  of  other  species.  That 
may  or  may  not  be  the  case.  An  or- 
ganism which,  by  passage  through  a 
series  of  human  beings  has  acquired 
greater  virulence  for  man,  may  or  may 
not  gain  increased  virulence,  say  for 
oxen,  and  vice  versa.  On  the  whole, 
the  reverse  is  more  often  the  case.  As 
a  matter  of  fact,  we  have  positive  evi- 
dence that  if  we  take  two  calves  and  in- 
oculate them  subcutaneously  with  equal 
amounts  of  cultures  of  tubercle  bacilli 
which  have  been  gained  from  the  cow 
and  man  respectively,  the  disease  is 
much  more  rapid  in  its  progress,spreads 
much  more  rapidly,  and  leads  to  earlier 


death  when  the  bovine  bacillus  is  em- 
ployed than  when  the  human  strain 
has  been  used.    This  may  be  laid  down 
as  a  general  rule.    Nay,  more ;  if  only 
a  moderate  dose  of  bacilli  gained  from 
man  be  injected,  nothing  more  than  a 
local  nodule  is  prbduced  in  the  inocu- 
lated calf;  there  is  no  generalization, 
and  after  a  few  weeks  or  months  no 
sign  of  the  tubercle  bacilli  are  to  be 
made  out*     So  much  so  is  this  the 
case  that  Von  Behring  is  now  utilizing 
bacilli  gained  from  cases  of  human  tu- 
berculosis to  vaccinate  cattle  and  to 
prevent  them  from  becoming  infected 
from  their  fellows  by  means  of  the 
bovine  tubercle  bacilli.    This  is  all  now 
freely  accepted;  the  opposite  case  re- 
mains still  a  matter  of  some  debate, 
though  the  two  parties  are  coming  to 
a    more    intermlediate   position.     This 
matter  was  discussed  very  thoroughly 
by.  Dr.  Ravenel  in  the  address  before 
this  Association  last  year,  and  Dr.  Ra- 
venel, you  may  remember,   took  the 
position  that  tuberculosis  is  rather  fre- 
quently conveyed  to  man  from  cattle, 
I  still  hold  that  such  conveyance  is  not 
so  frequent  as  is  generally  accepted.    I 
have  never  from  the  first  taken  the  po- 
sition that  it  never  occurs,  but  I  still 
firmly  believe  that  a  tubercle  bacillus 
which  has  passed  from  cow  to  cow  for 
a  long  period,  while  it  becomes  more 


*In  view  of  the  Interim  Report  of  the  British  Royal  Commission  on  Tuberculosis. 
I  would  lay  special  emphasis  upon  this  point.  That  commission  has,  in  quite  a  number 
of  cases,  caused  tuberculosis  in  cattle  by  the  injection  of  human  tubercle  bacilli.  Be- 
cause disease  can  be  transmitted  experimentally  by  injection  of  a  number  of  bacilli  far 
in  excess  of  the  number  which  in  nature  could  possibly  gain  entry  at  any  one  focus,  it 
is/  by  no  means  proved  that  under  natural  conditions  these  same  bacilli  are  liable  to  cause 
infection.  What  the  commission  should  demonstrate,  in  order  to  establish  that  human 
tuberculosis  is  dangerous  to  cattle,  is  that  the  minimum  dose  of  human  tubercle  bacilli 
capable  of  setting  up  tuberculosis  in  cattle  approximates  to  the  minimum  dose  of  bovine 
bacilli  producing  the  like  effect.  This.  I  am  convinced,  is  not  the  case.  There  may 
be  examples  of  bovine  infection  of  man  in  which  the  bacilli  still  retain  the  high  grade  of 
virulence    for    cattle,    but    everything    indicates  these  are  the  exceptions. 
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and  more  virulent  for  cattle,  becomes 
less  and  less  virulent  for  man,  so  that 
under  ordinary  conditions  we  have  not 
so  much  to  fear  from  milk  and  other 
products  containing  these  bacilli,  so 
far,  that  is,  as  the  fully  developed  adult 
is  concerned ;  but  with  weakly,  young 
children  the  case  is  different.  They 
are  susceptible,  and  if  a  large  dose  of 
tubercle  bacilli  be  given  them  in  the 
milk,  I  firmly  believe  that  even  a  rel- 
atively slightly  virulent  bovine  tubercle 
bacillus  may  gain  entrance  into  their 
system  in  such  large  niimbers  that  the 
cells  are  unable  to  kill  them,  and  that 
here  or  there  they  may  gain  a  point  of 
growth,  and  once  they  grow  they  may 
gradually  adapt  themselves  to  the  hu- 
man organism  and  'set  up  the  fatal 
disease.  I  doubt  if  this  necessarily  oc- 
curs in  all  children;  that  is,  we  have 
cases  brought  forward  in  which  chil- 
dren have  been  fed  upon  the  milk  of 
cows  suffering  from  tuberculosis  of  the 
udder,  without  showing  a  sign  of  the 
disease.*  Still,  undoubtedly,  the  danger 
is  there. 

Here  I  would  only  say  that  certain 
very  interesting  observations  •  recently 
published  support  my  view  that  the 
relative  frequency  of  tuberailosis  of 
the  intestine  of  children  must  not  be 
ascribed  positively  to  drinking  the 
milk  of  tuberculous  cows ;  it  may  equal- 
ly well  be  due  to  swallowing  saliva  con- 
taining breathed-in  tubercle  bacilli,  dis- 
charged in  the  air  from  the  lungs  of 
men  and  wom^n  suffering  from   the 


disease,  or  may  have  been  sucked  up 
by  the  fingers  after  the  child  has  been 
crawling  on  the  floor.  And  these  are 
observations  by  one  of  the  [greatest 
bacteriologists  of  our  time,  the  man 
who  first  gained  pure  cultures  of  the 
tetanus  bacillus,  and  who  was  one  of 
the  first  to  work  out  the  antitoxin  treat- 
ment in  infections,  the  discoverer  also 
of  the  plague  bacillus,  and. that  man 
is  the  greatest  Japanese  bacteriologist, 
Kitasato. 

Nowadays  we  have  a  thorough  and 
wholesome  respect  for  the  Japanese  and 
his  methods,  and  not  the  least  for  his 
thorough  knowledge  and  practical  ap- 
plication of  bacteriology.  The  nation 
which  has  taken  to  heart  the  dictum  of 
King  Edward,  "If  preventable,  why 
not  prevented?"  has  applied  bacterio- 
logic  methods  in  the  conduct  of  war- 
fare, sending  bacteriologists  with  each 
division,  which  has  had  the  wisdom  to 
recognize  that  le  General  Microbe 
would  be  for  her  a  far  more  powerful 
ally  than  Czar  Nicholas*  General  Fev- 
rier,  that  from  the  experience  of  recent 
wars  for  every  one  Russian  put  out  of 
action  by  shot,  or  shell,  or  bayonet, 
four  would  be  invalided  by  pestilence, 
and,  accepting  the  warnings  and  ad- 
vice of  the  bacteriologists,  has  managed 
to  much  more  than  reverse  these  figures 
in  her  own  army;  that  nation  and  the 
bacteriologists  of  that  nation  deserve 
our  respect.  It  is  a  recent  paper  by  Kita- 
sato that  I  wish  to  bring  before  you.t  In 
this,  with  a  wealth  of  statistical  data. 


*It  must  not  be  thought  that  I  recommend  that  milk  from  tuberculosis  cattle  should 
be  drunk  with  impunity;  there  is  something  repugnant  in  the  idea  that  milk  containing  any 
form  of  infective  disease  should  be  used  as  food.  The  fullest  precautions  should  be 
taken  and  legislation  developed  to  prevent  the  use  of  milk  from  animals  suffering  from  any 
form  of  infective  disease. 

f American  Medicine,  January  7.  1905. 
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he  has  shown  that  the  deaths  from  tu- 
berculosis in  Japan  are  just  about  in  the 
same  proportion  to  the  total  deaths 
and  the  total  population  as  are  the 
deaths  from  this  disease  in  European 
countries.  There  is,  in  fact,  a  remark- 
able similarity  in  his  tables,  suggesting 
very  strongly  that  the  factors  at  work 
are  identical.  In  the  second  place, 
though  here  I  confess  his  data  might  be 
fuller,  he  shows  that  in  those  under 
eighteen  years  of  age  the  number  of 
cases  of  evident  primary  intestinal  tu- 
berculosis is  certainly  not  less,  but  on 
the  contrary,  rather  more  than  among 
Europeans  and  Americans,  namely, 
thirty  per  cent,  of  the  total  deaths  from 
this  disease,  whereas  in  Europe  of  late 
there  has  been  a  rather  remarkable  con- 
sensus of  observations  giving  the  pro- 
portion of  about  twenty-five  per  cent. 
But,  as  I  have  already  stated,  it  is  usual 
to  attribute  these  cases  in  early  life 
to  infection  from  cow's  milk,  while  Von 
Behring  goes  so  far  as  to  attribute  most 
human  tuberculosis  to  this  cause — the 
use  of  cow's  jnilk  in  infancy.  But 
now,  says  Kitasato,  the  use  of  cow's' 
milk  for  feeding  infants  is  unknown  in 
Japan;  if  a  mother  is  unable  to  feed 
her  child  a  foster  mother  is  employed. 
Singularly,  little  milk  is  consumed  in 
Japan,  and  a  careful  calculation  made 
from  the  total  population,  from  a  cen- 
sus of  milch  cows  throughout  Japan, 
and  the  average  daily  amount  of  milk 
yielded  per  cow,  indicates  that  the  in- 
dividual Japanese  on  an  average  con- 
sumes daily  juSt  about  three-quarters 
of  a  teaspoonful  of  cow's  milk.  Even 
in  Tokio,  the  largest  city,  where  most 
milk  is  consumed,  the  amount  per  in- 


dividual work^  out  to  two  and  a  third 
teaspoon  fuls. 

Next  it  is  shown  that  bovine  tuber- 
culosis is  unknown  among  the  native 
Japanese  cattle,  while  by  cross-breed- 
ing with  iinported  European  cattle  they 
become  infected.  Experimentally  sub- 
jected to  a  severer  test  than  is  ever 
likely  to  occur  in  nature,  a  certain  num- 
ber can  be  given  the  disease.  A  few, 
very  few,  cases  have  been  reported  in 
which  the  disease  has  been  noted  as 
found  in  native  cattle,  and  this  is  only 
in  Tokio  and  Yokohama  where  most 
foreign  cattle  have  been  introduced, 
and  these  so-called  native  cattle  mav 
have  been  of  mixed  breed;  for  in  ac- 
cordance -with  Mendel's  law,  a  certain 
proportion  of  cross-breeds  are  likely  to 
have  the  characteristics  of  the  native 
sire  or  dam,  and  be  indistinguishable 
from  the  native  race. 

To  epitomize:  The  facts  gathered 
in  Japan  show  that  intestinal  tubercu- 
losis, which  is  as  frequent  there  as  in 
Europe,  cannot  be  attributed  to  the 
ingestion  of  infected  cow*s  milk,  cannot 
therefore  be  of  bovine  origin,  and  the 
inevitable  conclusion  is  that  if  intes- 
tinal tuberculosis  is  moderately  frequent 
and  not  of  bovine  origin,  then  sim- 
ilarly, a  large  proportion  of  the  cases 
of  European  intestinal  tuberculosis  are 
in  all  probability  not  due  to  infection 
from  milk.  In  other  words,  these  ob- 
servations support  the  view  that  I  have 
maintained  for  the  last  six  years  that 
undue  stress  is  laid  upon  bovine  tuber- 
culosis as  a  source  of  human  infection. 
The  danger  is  there ;  do  not  let  me  be 
misunderstood.  I  am  convinced  that 
weakly  children  are  susceptible  to  the 
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disease  conveyed  through  the  jnilk  of 
cows  suffering  from  udder  tuberculosis ; 
only  the  danger  has  been  exaggerated. 
With  Koch,  I  hold  that  infection  in  the 
great  majority  of  cases  is  from  man  to 
man,  and  that  our  main  efforts  should 
be  in  the  direction  of  preventing  such 
infection. 

This  does  not  mean  that  I  would 
restrict  the  legislation  regarding  tu- 
berculosis in  cattle.  Far  from  it.  These 
observations  of  Kitasato  support  what 
I  have  urged  all  these  years,  that  it  is 
possible  to  eradicate  bovine  tuberculosis 
independently  of  our  efforts  to  eradi- 
cate the  disease  in  man.  Kitasato  points 
out  that  so  far  as  the  chronicles  of 
Japan  extend  back  through  the  cen- 
turies they  tell  of  the  existence  of  hu- 
man tuberculosis,  and  yet,  although  the 
disease  has  been  present  all  these  cen- 
turies/ the  cattle  of  the  present  day 
are  not  infected.  If  the  human  strain 
of  bacilli  easily  adapt  themselves  to 
existence  in  the  bovine  organism  this 
could  not  be  possible.  This  is  another 
link  in  the  chain  of  evidence  which 
led  me  to  urge  in  1899  before  the  Can- 
adian Medical  Association, *and  repeat- 
edly since,  that  we  in  Canada  should 
lead  the  world  in  completely  banish- 
ing the  disease  from  among  our  cattle. 
The  disease  is  altogether  too  preva- 
lent in  European  countries,  for  ex- 
ample, for  this  to  be  possible — the  cost 
there  would  be  too  gfreait.  We  are  re- 
markably free  from  the  disease,  freer 
than  any  other  western  country,  still 
it  exists  and  its  eradication  is  obvi- 
ously a  national  and  not  a  provincial 
concern.  We  are  told  that  the  Federal 
Government  hesitates  to  interfere  in  the 


prevention  of  human  tuberculosis,  not 
because  it  does  not  recognize  that  this 
is  a  work  of  national  import,  but  be- 
cause in  doing  this  it  would  be  tres- 
passing upon  provincial  rights,  and  the 
law  is  above  the  people  and  their  wel- 
fare. But  the  health  of  animals  has 
been  from  confederation  onward,  a 
matter  both  of  national  concern  and  of 
federal  legislation.  I  would  once  again 
urge  that  it  is  for  the  government  to 
select  some  one  well-defined  section  of 
our  country  and  there  root  out  com- 
pletely the  disease  from  among  the 
cattle.  Let  it  take  Prince  Edward 
Island,  for  example,  appoint  inspectors, 
and  be  prepared  to  superintend  the 
health  of  the  animals  on  the  island 
for,  say,  five  years ;  let  them  apply  the 
tuberculin  test  and  take  over  and  com- 
pensate for  all  reacting  cattle;  disin- 
ifect  the  byres  and  forbid  any  fresh 
aninials  to  be  landed  without  rigorous 
determination  that  those  animals  are 
free  from  the  disease.  I  am  convinced 
first,  that  by  the  end  of  two  years,  if 
from  the  start  they  thoroughly  enter 
into  their  work,  the  inspectors  would 
find  not  a  single  case  of  the  disease 
cropping  up  anew  on  the  island.  That 
disease,  I  say,  only  passes  from  ani- 
mal to  animal,  and  not  from  man  to 
animal,  under  natural  conditions,  and 
if  there  are  no  infected  animals  to 
convey  the  disease,  no  new  case  can 
show  itself.  In  the  second  place,,  the 
farmers  would  be  benefited  materially ; 
no  longer  would  they  be  subject  to  loss 
from  the  disease  decimating  their  herds, 
and  what  is  more,  the  certainty  that 
their  stock  was  free  from  the  disease 
would  enhance  the  value  of  that  stock 


^Philadelphia    Medical  Journal,    December  30,  1899. 


220 


THE     COLORADO     MEDICAL     JOURNAL. 


aria  afford  a  market  for  it  for  breeding 
purposes,  not  merely  at  home,  out  m 
distant  countries  which  despair  of  ob- 
taining uninfected  animals,  their  own 
stock  being  so  riddled  with  tuberculo- 
sis. And  lastly,  the  experience  gained 
in  eradicating  the  disease  in  one  lo- 
cality would  show  how  it  can  be  accom- 
plished most  economically  and  surely 
in  other  parts,  and  eventually  through- 
out the  whole  of  the  Dominion,  so  that 
Canada,  our  Canada,  should  stand  be- 
fore the  world  as  the  first  country  to 
solve  the  great  problem  and  to  possess 
stock  wholly  free  from  this  devastating 
disease,  so  ruinous  to  agricultural  com- 
tnunities  throughout  the  world. 

This  is  no  chimeric  plan;   it  is   a 


perfectly  feasible  experiment,  assured 
of  success  from'tne  first,  causing  little 
disturbance  and  capable  of  being  car- 
ried out  at  no  great  cost.  If  the  Gov- 
ernment has  not  merely  the  fear  of 
the  provincial  politician  before  its  eyes, 
but  possesses  a  statesman-like  fore- 
sight,  if  it  has  the  welfare  of  the  com- 
munity at  heart,  the  well-being  of  this 
Canada  of  ours,  then  I  urge  that  it 
take  up  this- work;  that  it  make  a  for- 
ward move  fraught  with  advantage  to 
what  is  by  far  the  greatest  industrial 
interest  of  the  country,  even  if  it  docs 
not  immediately  see  its  way  clear  to 
take  up  measures  for  the  benefit  of 
the  greatest  national  interest  of  all— 
the  health  and  the  well-being  of  the 
people. 


According  to  the  first  report  of  the 
New  York  Hospital  for  Incipient' Tu- 
berculosis, located  in  Raybrook,  New 
York,  of  the  82  patients  who  have  been 
admitted  since  July  ist,  when  the  in- 
stitution was  opened,  1 1  have  been  dis- 
charged cured,  19  have  apparently  re- 
covered. In  34  there  is  arrest,  and  in^all 
the  rest,  except  5,  whose  length  of  ob- 
servation has  been  too  short  to  justify 
conclusions,  there  has  been  improve- 
ment. 


A  bill  has  been  introduced  into  the 
Pennsylvania  Legislature  for  the  ap- 
propriation of  $300,000.00  to  the  free 
hospital  for  poor  consumptives  at 
White  Haven.  Of  this  sum  $100,- 
000.00  is  for  the  erection  and  equipment 
of  new  buildings  to  increase  the  ca- 
pacity of  the  hospital  to  300  beds.  An- 


other hundre'd  thousand  dollars  is  fo 
secure  a  site  to  erect  a  building  for 
the  accommodation  and  care  of  cases 
further  advanced  than  accepted  at 
White  Haven.  The  third  hundred 
thousand  dollars  is  for  the  maintenance 
of  the  hospital  at  White  Haven. 


Another  international  association 
for  the  study  of  tuberculosis  is  the  So- 
ciete  International  de  la  Tuberculose. 
Its  headquarters  are  located  at  Paris. 
Its  purpose  is  the  study  of  all  ques- 
tions conceriiing  tuberculosis,  and  to 
centralize  the  means  of  defense.  The 
membership  is  to  consist  of  physicians 
or  scientists  holding  diplomas  from 
French  or  foreign  universities  and  col- 
leges. The  annual  fee  is  $2.50.  The 
general  secretary  is  Dr.  George  Petie, 
51  rue  du  Rocker,  Paris,  France. 
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EDITORIAL. 


AMERICAN  EDUCATION 

American  mining  engineers  of  the 
type  of  John  Hays  Hammond  achieved 
such  marvelous  success  in  South  Af- 
rica that  the  attention  of  the  world 
was  drawn  to  American  schools  and 
methods  of  instruction.  Mr.  Alfred 
Mosely,  an  enterprising  Englishman, 
brought  a  commission  of  education- 
ists to  America  to  study  our  educa- 
tional system,  and  was  so  well  pleased 
with  what  he  saw  that  he  will  send  his 
sons  to  Yale  University. 

On  the  other  hand,  Mr.  John  Perry, 
professor  of  mechanics  and  mathemat- 


ics in  the  Royal  College  of  Science, 
England,  says  that  we  have  "the  most 
slipshod,  superficial  kind  of  education 
that  the  world  has  ever  seen;"  that  we 
have  "good  school-buildings,  but  poor 
teachers ;''  and  that  "millions  are  spent 
for  bricks  and  mortar  and  apparatus 
in  colleges,  but  the  standard  salary 
seems  to  be  that  ot  a  tramcar  con- 
ductor." 

Professor  Perry  got  his  impressions 
from  studying  chiefly  our  schools  of 
engineering,  which  are  the  strongest 
part  of  our  educational  system,  as  our 
medical  schools  are  the  weakest.    One 
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wonders  what  would  have  been  his  ver- 
dict if  he  had  as  thoroughly  and  as 
competently  studied  them.  A  medical 
student  has  more  to  learn  in  four  years 
than  any  other  student,  and  instruction 
for  him  should  be  of  the  highest  order, 
whereas  it  is  very  often  of  the  lowest. 
Much  advancement  has,  in  the  last  de- 
cade or  two,  been  made  in  broadening 
and  deepening  medical  instruction. 
The  requirements  for  entrance  and  for 
exit  have  been  gfreatly  increased,  es- 
pecially on  paper,  but  the  methods  of 
instruction  are  still  largely  medieval 
and  the  conduct  of  examinations  is,  and 
of  course  always  will  be,  often  farcical. 
Many  instructors  leave  their  students, 
during  examination,  "upon  their  hon- 
or," which  for  the  moment  is  often 


the  smallest  and  weakest  part  of  a 
student's  anatomy.  Often,  too,  an  in- 
structor writes  the  examination  tests 
upon  a  blackboard,  and  by  the  time  he 
has  finished  this  absorbing  task,  the 
students,  in  greater  or  lesser  number, 
have  discussed  with  one  another  the 
most  diffiicult  jx^ints  of  the  {require- 
ments. By  this  and  other  reprehensible 
means,  the  most  ignorant  student  can 
easily,  and  often  does,  secure  first-class 
rank. 

If  those  who  are  at  the  head  of  med- 
ical schools  sincerely  wish  to  raise  the 
standard  of  intelligence  in  the  medical 
profession,  they  can  do  it  very  con- 
siderably (and  with  little  or  no  extra 
expense)  by  instituting  a  close  general 
supervision  over  all  their  examinations. 

A.  D. 


PROGRESS  OF  MEDICINE. 


Diseases  of  the  Digestive  Tract. 


Conducted  by  A.  E.  Engzelius,  M,  D.,  Denver,  Colorado. 


ULCER    OF    THE    STOMACH. 

In  a. paper  entitled  "Problems  Re- 
lating to  Simple  Ulcer  of  the  Stomach,'* 
Beverley  Robinson  (Medical  Record, 
Dec.  31,  '04),  in  his  usual  lucid  manner 
of  writing,  discusses  several  points  in 
the  etiology,  diagnosis,  and  treatment 
of  this  disease.  Not  denying  that  per- 
sistent hyper-acidity  and  blocking  up 
or  obstruction  of  the  circulation  in 
limited  areas  of  the  stomachal  mucous 
membrane  have  much  to  do  with  the 
development  of  the  ulcer,  he  believes 


that  a  diminished  or  impaired  nerve 
force  is  an  important  causal  factor  in 
the  disease,  which  satisfactorily  ex- 
plains the  occurrence  of  gastric  i^cer  in 
cases  in  which  the  hyper-acidity  and 
circulating  changes  are  absent.  There 
are,  according  to  the  author,  not  a  few 
instances  recorded  by  competent  and 
careful  observers  in  which  the  free 
hydrochloric  acid  was  decidedly  below 
the  average  normal  amount. 

As  regards  treatment,  the  author  is 
firm  in  his  belief  that  the  majority  of 
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cases  can  be  cured  by  "timely,  judicious 
and  skilled"  medicinal  treatment,  and 
that  surgical  interference  should  be 
limited  to  (i)  cases  of  acute  ulcer, 
'in  which  the  hemorrhage  is  sudden, 
profuse,  repeated,  and  the  menace  to 
life  too  great  to  await  the  slow  results 
of  medicinal  remedies,  or  hygiene  and 
time;"  (2)  those  of  chronic  ulcer,  "in 
which  the  abundant  recurrent  bleeding 
shows  that  the  degenerated,  gaping  ar- 
tery of  the  diseased  surface  may  be 
obstructed  for  a  while  with  a  clot,  but 
will  soon,  through  its  removal,  bleed 
afresh,"  and  (3)  cases  of  perforation 
of  the  ulcer.  The  possibility  of  car- 
cinomatous changes  taking  place  at 
the  site  of  an  ulcer  is,  in  the  author's 
judgment,  by  reason  of  the  extreme 
infrequency  of  such  an  occurrence,  not 
sufficient  cause  for  "a  formidable  and 
too  often  almost  immediately  fatal  op- 
eration." 

Attention  is  also  called  to  the  fact 
that  even  after  operation  there  is,  in 
many  instances,  a  return  of  the  char- 
acteristic symptoms  of  ulcer,  due  to  the 
formation  of  fresh  ulcers.  The  under- 
lying cause  or  causes  of  ulcer  of  the 
stomach  are  not  affected  by  the  opera- 
tion, and,  unless  these  causes  be  neu- 
tralized continuously,  or  overcome,  it 
is  improbable  that  a  permanent  cure 
will  follow.  The  author  is  decidedly 
averse  to  the  growing  tendency  of  look- 
ing upon  ulcer  of  the  stomach  as  an 
essentially  surgical  disease,  and  he  ex- 
claims: "Alas!  for  the  uncontrolled 
tendency  of  the  day  which  would  seek 
to  cure  all  human  ailments  with  the 
knife,  and  allow  less  and  less  to  the 
sanest,  most  instructed,  broadest  way 


of  regarding  departures  from  health 
and  well-being." 


TUBERCULOSIS    OF    THE   GA^TRO-INTES- 

TINAL  TRACT. 

Lichty  reviews  this  subject  with  the 
report  of  an  interesting  case  of  perfora- 
tion and  partial  stenosis  of  the  bowels. 
{Perm,  Med,  Jour,,  April,  1905.)  He 
finds  that  primary  infection  of  the 
vtotUh  is  very  rare,  the  squamous  epi- 
thelium exerting  a  more  protective  in- 
fluence than  the  ciliated  epithelium. 
The  germ  also  becomes  easily  enveloped 
in  saliva  and  is  thus  carried  to  the 
stomach. 

The  pharynx  is  rarely  the  seat  of  a 
primary  infection.  Of*  16,000  throat 
cases,  Lublinski  found  only  three  or 
four  cases  of  primary  pharyngeal  tu- 
berculosis. Primary  tuberculosis  of 
the  oie^saplmgus  and  of  the  ^stvnmch  is 
exceedingly  rare.  It  has  been  held  that 
the  acidity  of  the  gastric  juice  acts  as 
a  protection,  as  the  bacillus  very  soon 
dies  in  an  acid  medium.  'Actual  ex- 
perimentation, however,  disproves  this 
assertion,  as  it  has  been  found  that  the 
bacillus  will  retain  its  virulence  after 
being  exposed  for  many  hours  to  a 
normal  gastric  juice. 

According  to  the  author's  opinion, 
the  resistance  which  the  stomach  shows 
to  the  invasion  of  the  tubercle  bacillus 
is  due,  not  so  much  to  the  condition  of 
the  gastric  juice,  as  it  is  to  the  muscular 
activity  of  the  stomach.  The  peristal- 
tic action  being  continuously  kept  up 
after  ingestion  of  food  until  the  organ 
is  empty,  the  stomach  affords  very  little 
opportunity  for  micro-organisms  to 
gain  a  foothold. 
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The  intestines  may  be  primarily  z^f- 
fected.  Excepting  typhoid  fever  and 
dysentery,  tuberculosis  is  the  most  fre- 
quent cause  of  ulceration  in  the  intes- 
tines. Intestinal  involvement  is  most 
frequently  caused  by  the  swallowing 
of  tuberculous  sputum. 

In  contrast  to  the  typhoid  ulcer, 
which  is  longitudinal,  the  tubercular 
ulcers  have  their  longest  diameters  at 
right  angles  to  the  intestine.  The  ulcers 
may  perforate,  or,  in  the  process  of 
healing,  cause  constriction  and  steno- 
sis. 

The  ulcer  occurs  most  frequently  in 
the  lower  portion  of  the  ileum.  Frerichs, 
in  250  cases  of  chronic  phthisis,  found 
tuberculosis  of  the  ileum  in  200;  the 
colon  was  implicated  in  1 1 5  cases ;  the 
rectum  in  18;  and  the  colon  alone  in 
8  cases. 

The  diagnosis  is  stated  as  not  always 
easy  to  make.  The  diarrhea  is  an  un- 
certain symptom,  as  it  may  be  due  to 
amyloid  degeneration,  or  caused  by  the 
toxins  contained  in  the  swallowed  spu- 
tum. Moreover,  if  the  ulcers  are  sit- 
uated in  the  upper  part  of  the  bowel, 
diarrhea  may  be  absent.  Neither 
should  too  much  importance  be  attached 
to  the  finding,  or  not,  of  tubercle  ba- 
cilli in  the  stools.  With  the  existence 
of  a  pulmorary  tuberculosis,  tubercle 
bacilli  from  the  swallowed  sputum  may 
pass  through  the  entire  gastro-intesti- 
nal  canal,  and  ulcers  be  present  or  ab- 
sent. In  the  absence  of  pulmonary  symp- 
toms, the  finding  of  tubercule  ballici 
in  the  stools  constitutes  positive  evi- 
dence, but,  on  the  other  hand,  the  ina- 
bility to  find  them  does  not  exclude  the 
possibility  of  intestinal  tuberculosis. 


Leithy  doe^  ^lot  in  tl).e3e  cases. ad- 
vocate the  use  of  astringents  and  the 
so-called  intestinal  antiseptics.  In  the 
treatment,  rest,  fresh  air,  and  proper 
food  must  be  relied  upon  almost  to 
the  exclusion  of  all  other  methods  and 
agents.  Sometimes  most  happy  results 
have  been  observed  from  the  adminis- 
tration of  dilute  hydrochloric  acid  and 
pepsin. 


\ 

INTESTINAL   PERFORATION  IN   TYPHOID 

FEVER. 

Of  the  many  serious  complications 
which  may  arise  during  the  course  of 
even  mild  cases  of  typhoid  fever,  there 
is  probably  none  in  which  a  prompt 
diagnosis  is  more  important  and  at  the 
same  time  often  neglected  than  in  the 
occurrence  of  intestinal  perforation. 
Although  the  possibility  of  spontaneous 
cure  in  such  an  event  can  not  be  denied, 
it  is,  however,  apparent  that  nature'^ 
method  of  effecting  a  cure  is  too  uncer- 
tain, offering  only  a  chance  so  scant 
that  it  should  not  be  counted  upon.  The 
patient's  only  safety  lies  in  an  operation 
performed  without  delay. 

The  diagnosis  of  perforation  in  t)- 
phoid  fever  is,  as  a  rule,  not  difficult. 
Morris  Manges  in  a  recent  excellent 
paper  on  "The  Diagnosis  and  Treat- 
ment of  Perforation  in  Typhoid  Fe- 
ver'*  (r/iid  Journal  A,  M.  A,,  April  i, 
1905),  calls  attention  to  the  deplorable 
and  unpardonable  lack  of  information 
on  the  subject  in  the  majority  of  text- 
books now  in  the  hands  of  students 
and  practitioners.  By  popularizing 
among  the  general  practitioners  the 
knowlege  of  the  diagnostic  features  and 
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cliiiicaf  2L^piti  of  perfoi^atlon — ^a  sub- 
ject which  has,  during  the  past  few 
years,  been  so  actively  and  ably  studied 
—Manges  believes  that  recogfnized 
eases  of  perforation  should  be  steadily 
increasing. 

The  most  important  symptom  is  pain. 
According  to  Manges  "it  is  present  in 
1/  of  the  19  cases  of  the  series,  being 
absent  onlv  in  the  2  delirious  and  com- 
atose  cases,  and  in  14  it  was  the  first 
symptom  of  onset.  The  pain  is  de- 
scribed as  variable  in  degree,  location 
and  character,  but  more  or  less  parox- 
ysmal. Its  severity  may  be  so  marked 
that  the  more  or  less  comatose 
patient  may  cry  out  with  pain;  on  the 
other  hand,  it  may  be  very  mild,  indeed. 
It  may  remain  more  or  less  constant, 
or  it  may  gradually  disappear;  it  may 
even  be  concealed  to  avoid  operation. 
It  may  be  referred  to  any  part  of  the 
abdomen  and  even  to  other  parts,  like 
the  penis,  the  umbilicus,  or  to  the  left 
iliac  fossa." 

The  two  symptoms  to  which  Manges 
next  attaches  importance  a  are  abdomi- 
nal rigidity^  which  was  present  in  16 
cases,  was  variable  in  2  and  absent  in 
I :  and  movable  dullness  in  the  Hanks, 
which  was  present  in  8  cases,  absent  in 
8  and  not  stated  in  3. 

He  has  found  tenderness  to  be  a  very 
varying  sjrmptom  as  regards  extent, 
locality  and   severity,   and    distention 


he  considers  an  uncertain  guide.  Pain 
may  be  a  pronounced  symptom  in  the 
case  of  hemorrhage.  For  this  reason 
every  case  of  hemorrhage  with  marked 
symptoms  should  be  regarded  as  be- 
ing possibly  associated  with  perfora- 
tion. 

Hays,  in  an  article  on  the  same  sub- 
ject (T/ie  Janrnal  A.  M,  A.,  April  22, 
1905),  drawing  his  conclusions  from 
19  cases,  sums  up  the  symptoms  and 
indications  for  operative  interfer- 
ence thus :  "The  three  cardinal 
symptoms  are,  however,  the  sudden 
pain,  the  rigidity  and  the  tenderness  of 
the  abdomen  to  pressure.  These  three 
symptoms  being  present  in  any  case  of 
typhoid  fever,  operation  is  indicated 
and  demanded."  He  also  remarks  that 
"in  cases  where  hemorrhages  occur  it 
would  be  well  to  be  on  the  watch  for 
perforation,"  stating  that  hemorrhages 
occurred  in  four  out  of  a  series  of 
twelve  cases  of  perforation.  The  bal- 
ance of  the  attack  of  typhoid  fever  is 
so  far  from  being  influenced  in  any 
outward  way  by  the  operation  that 
Manges  and  others  have  observed  that 
in  some  of  the  patients  who  survived 
the  operation,  the  disease  seemed  to 
have  been  cut  short  by  it.  Perforation 
occurs  most  frequently  in  the  second 
and  third  week  of  the  disease,  but  it 
has  been  encountered  so  late  as  in  the 
ninth  week  in  case  of  relapse. 


Tuberculosis. 


Candnicted  by  IVm.  N.  Beggs,  A.  B.,  M.  D.,  Detwer,  Colo, 


DIAGNOSIS    OF    INCIPIENT    PULMONARY 
TUBERCULOSIS. 

With  some  reservation  it  may  be 
truthfully  stated  that  tuberculosis  is 


a  "curable  disease,  but  the  possibility 
of  putting  a  patient  in  a  proper  condi- 
tion so  that  the  inherent  tendency  for 
diseased  tissues  to  recover  may  be  made 
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manifest,  largely  d^t)ends  upon  an- early 
diagnosis. 

Unfortunately  there  is  no  pathog- 
nomonic sign  of  incipient  tuberculosis, 
but  there  are  indications  that  point  in 
that  direction  and  taken  together  give 
a  fair  picture  of  its  beginning. 

Though  vitally  important  for  the  in- 
surance medical  examiner  to  recog- 
nize a  tubercular  taint  in  the  applicant, 
he,  unlike  the  general  practitioner,  has 
to  contend  with  the  deceitfulness  com- 
mon to  humanity  where  there  is  a  pos- 
sible monetary  consideration,  and  it 
is  for  this  reason,  and  because  of  the 
peculiar  relation  sustained  by  him  to 
the  company  he  represents,  that  he  has 
endeavored  to  seek  and  find  out  the 
earliest  signs  of  the  disease. 

Dr.  C.  H.  Harbaugh,  First  Vice- 
President  American  Association  of 
Life  Insurance  Examining  Surgeons, 
in  a  paper  published  in  The  Medical 
Exammie^  and  PracHtio\ner,  May,  1905, 
treats  instructively  of  the  "Diagnosis 
of  Incipient  Pulmonary  Tuberculosis 
— Important  and  Useful  Points  for  an 
Examiner." 

A  resume  of  the  points  made  fol- 
lows: 

Pulmonary  tuberculosis  being  less 
common  in  the  very  young  and  the  very 
old,  the  age  should  be  taken  into  ac- 
count. 

Dust-laden  atmosphere  and  excess- 
ive drink  and  other  forms  of  dissipa- 
tion predispose  to  the  disease. 

Previous  illness  should  be  inquired 
into — pleurisy,  ischio-rectal  abscess, 
and  anal  fistula  are  generally  of  tuber- 
cular origin,  while  severe  cold,  pneu- 
monia, measles,  grippe,  etc.,  often  pre- 
pare the  soil  therefor. 


'  The  first' and  most' important  sign  is 
the  dilated  pupils  of  the  applicant 
"When  a  bright  light  is  placed  before 
such  pupils  the  reaction  is  slow,  fol- 
lowed almost  immediately  by  dilation 
to  the  former  stage." 

"These  dilated  pupils  are  not  always 
present,  but  are  found  in  the  great 
majority  of  cases  of  this  disease  in  the 
incipient  stage,  and  when  found  in  an 
applicant  great  care  should  be  exer- 
cised in  the  examination  in  order  that 
other  signs  may  be  properly  considered. 
Too  much  stress  cannot  be  laid  on  this 
point,  as  attention  to  this  one  sign  has 
undoubtedly  prevented  the  writer  from 
passing  more  than  one  case  in  its  early 
stage." 

"The  pulse  is  a  most  valuable  index 
in  the  early  diagnosis  of  this  disease, 
and  is  always  found  accelerated  and 
frequently  of  lowered  tension.  The 
rate  remains  constantly  above  normal, 
change  in  position  producing  little  or 
no  difference,  it  being  found  the  same 
in  standing,  sitting  or  lying-down  pos- 
ture, this  latter  a  peculiar  feature  of 
this  disease.  Very  often  during  ail 
examination  the  pulse  is  found  above 
normal  in  frequency;  this  may  be  due 
to  many  causes,  most  often  excitement. 
An  easy  and  sure  way  to  ascertain  if 
the  increased  frequency  is  due  to  ex- 
citement is  to  have  the  applicant  take 
a  deep  breath  and  hold  it  If  excite- 
ment is  the  cause  of  the  increased  rate, 
then  the  pulse  immediately  drops  down 
to  normal ;  if  it  is  due  to  fever  or  some 
other  internal  cause  the  holding  of  a 
deep  breath  has  no  effect  on  its  rapid- 
ity." 

"The  third  important  sign  is  the  tem- 
perature, and  as  is  well  known,  there 
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is  either- a-. flight  elevation-  of  a'lialf 
degree  to  a  degree  and  a  half,  or  else 
a  subnormal  state  exists.  This  latter 
is  by  no  means  uncommon,  sometimes 
reaching  as  much  as  a  degree  below 
normal  in  the  earlier  stages,  and  is  just 
as  important  as  being  one  of  the  earlier 
signs  of  the  disease  as  is  the  elevated 
temperature.  It  is  the  belief  of  the 
writer  that  a  subnormal  stage  exists 
in  the  early  morning  in  all  cases  of  the 
disease,  and  often  late  at  night — times 
when  the  applicant  is  not  seen  by  the 
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''Another  sign  that  bids  fair  to  be- 
come one  of  the  most  important  ones 
in  the  early  diagnosis  of  the  disease, 
and  one  over  which  the  applicant  has 
no  control,  is  the  vagus  reflex  as  dis- 
covered and  described  by  Dr.  T.  J. 
Mays,  the  valued  vice-president  of  this 
association.  This  consists  of  making 
uniform  pressure  over  the  two  vagi; 
if  a  beginning  tubercular  condition  ex- 
ists in  one  lung,  pressure  over  the  nerve 
of  the  same  side  will  cause  greatly  in- 
creased pain,  sometimes  even  causing 
nausea,  fainting  or  absolute  uncon- 
sciousness." 

In  incipient  pulmonary  tuberculosis 
but  little  can  be  learned  from  inspec- 
tion of  the  chest,  therefore  we  must 
depend  upon  percussion  and  ausculta- 
tion. The  percussion  note  over  the 
right  infraclavicular  space  and  above 
the  right  scapula,  is  higher  in  pitch 
than  on  the  left  side. 

"On  auscultation  the  respiratory 
murmur  is  more  intense  and  vocal 
resonance  is  increased  over  these  areas. 
These  being  normal  conditions,  any 
change  in  the  marked  intensity  of  these 
sounds  most  be  considered  pathological, 


and  when  it  is  recalled  that  the  greater 
number  of  lesions  are  first  found  in 
the  right  apex,  strict  attention  must  be 
paid  to  any  alteration  of  sounds  in  . 
these  parts.  It  is  claimed  by  some 
authorities  that  over  the  earliest  spot 
of  infection  the  percussion  note  is 
semi-tympanitic,  and  hyper-resonance 
exists,  and  that'  dullness  does  not  ap- 
pear until  later.  The  stage  at  which 
an  examiner  can  make  the  diagnosis 
(often  being  handicapped  in  every 
way)  is  when  dullness  exists.  Dull- 
ness may  exist  over  the  spot  of  an  old 
pleurisy  or  recent  pneumonia,  and  if 
it  does  exist  it  must  be  given  careful 
weight  in  making  a  decision.  An  aus- 
cultation is  the  most  important  method 
on  which  the  examiner  must  rely;  it 
must  be  remembered  that  the  normal 
inspiratory  and  expiratory  sounds 
stand  in  a  ratio  as  ten  to  two  in  regard 
to  length,  and  that  the  pitch  of  the 
latter  is  lower  than  the  former;  there- 
fore when  the  expiratory  sound  is 
found  increased  in  length  and  the  pitch 
raised  there  is  trouble  somewhere,  and 
the  trouble  generally  means  a  beginning 
tubercular  condition.  This  is  one  of 
the  most  important  signs,  and  when 
combined  with  enfeebled  breath  sound 
on  inspiration  and  a  slightly  roughened, 
harsh,  and  prolonged  expiratory  mur- 
mur almost  always  indicates  a  tu- 
bercular condition  in  the  incipient 
stage.  Increased  vocal  resonance  in 
any  part  of  the  lungs  (except  as 
above  noted)  is  sufficient  cause 
for  investigation.  Sometimes  an  ex- 
aminer is  fortunate  enough  to  get 
his  ear  directly  over  a  small  spot 
of  infection;  consequently  he  hears 
the     small     crackling     rales     at    the 
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etid  o£  t  iq^pirationv  ^n  •  absolute; .  sign 
of  the  disease,  which  is  generally  pres- 
ent before  tubercle  bacilli  are  found  in 
the  sputum." 

"When  a  history  of  loss  of  appetite, 
bad  taste  in  the  mouth  on  arising,  belch- 
ing, discomfort  after  Seating,  nausea 
and  rarely  vomiting  is  reported,  then 
there  exists  cause  for  the  greatest  cau- 
tion." 

Sweating,  though  localized  to  the 
forehead,  hands  or  feet,  is  one  of  the 
valuable  links  in  the  chain  of  evidence. 
The  doctor  mentions  cough,  expectora- 
tion, hemorrhage,  pain  over  certain 
spots  in  the  chest  on  breathing,  short- 
ness of  breath  after  slight  exertion, 
loss  of  weight,  mental  symptoms  and 


tjabercle  bacUU  io,  the  sputitm  as>^cvir< 
ring  early  in  the  disease;  but  because 
of  the  nature  of  his  paper  (the  recog- 
nition of  the  disease  against  the  appli- 
cant's will),  does  not  discuss  them 
fully. 

In  the  discussion  of  the  paper  the 
phthisical  expression,  dryness,  harsh- 
ness and  peculiar  clearness  af  the  skin, 
also  the  brittleness  qf  the  nails,  were 
spoken  of. 

In  concluding  the  discussion  Dr. 
Harbaugh  referred  to  a  pamphlet  pub- 
lished by  the  Illinois  State  Board  of 
Health,  called  "Early  Diagnosis  of  Tu- 
berculosis," and  said  that  it  was  the 
best  that  he  had  ever  read. 

E.  T.  Boyd. 


Foreign  Literature. 


Conducted  by  Wm.  /.  Baird,  M.  D.,  Boulder,  Colo. 


THE   PROPHYLACTIC   USE   O*"   DIPHTHE- 
RIA ANTITOXIN. 

1.  When  diphtheria  develops  in  a 
family,  each  member,  especially  those 
under  ten  years  of  age,  should  receive 
a  prophylactic  dose  of  antitoxin.  This 
is  particularly  true  of  the  poor,  owing 
to  the  difficulties  attending  complete 
isolation.  When  the  value  of  prophylac- 
tic doses  of  antitoxin  is  generally 
known,  it  will  be  seen  that  the  cost 
of  the  few  hundred  units  of  diphtheria 
antitoxin  is  much  less  than  several 
weeks'  treatment  of  a  case  of  diph- 
theria. 

2.  If  diphtheria  develops  in  board- 
ing houses,  orphanages,  asylums,  chil- 
drens'  wards,  hospitals,  or  in  any  place 


where  a  large  number  of  children  live 
together,  all,  especially  those  under 
twelve  years  of  age,  should  receive 
prophylactic  doses  of  antitoxin. 

3.  In  any  case,  tlie  prophylactic  doses 
should  be  not  less  than  250  to  300  units, 
and  in  children  sick  of  other  infectious 
diseases,  particularly  scarlet  fever, 
whooping-cough,  most  of  all  measles, 
the  doses  should  be  not  less  than  500 
units.  Nursing  children  should  re- 
ceive the  same  dosage. 

4.  In  hospitals  for  infectious  dis- 
eases where  diphtheria  cases  are  be- 
ing treated,  each  and  every  patient 
should  receive  a  prophylactic  dose  of 
diphtheria  antitoxin  at  least  every  four 
and  much  better  every  three  weeks. 
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QiMrtn  •  ^kk^  of  ^rtieasWs'  'i^hould*' \^ 
given  a  prophylactic  dose  every  four- 
teen days. — Ibrahim,  in  DetUsche  tned. 
Woch.,  No.  17,  1905. 


QUININE    AS    AN    OXYTOCIC. 

1.  Uiiquestionably  quinine  stimu- 
lates uterine  contraction,  and,  while 
its  action  is  not '  absolutely  certain,  in 
the  great  majority  of  cases  the  results 
from  its  use  justify  confidence  in  its 
oxytocic  action.  It  is  especially  to  be 
recommended  in  private  practice  where 
instrumental  procedure  is  likely  to  re- 
sult in  infection. 

2.  Its  action  in  increasing  uterine 
contractions  is  especially  prompt. 

3.  Its  superiority  over  ergot  is  due 
to  the  fact  that  the  contractions  follow- 
ing its  use  are  not  tetanic  but  rythinic : 
strong  contractions  followed  by  cor- 
responding pauses. 

4.  It  is  best  given  in  doses  of  yyi 
grains  from  15  Iminutes  until  2  or  3 
doses  have  been  given.  The  first  dose 
often  fails  to  cause  contraction,  but 
the  second  or  third  is  often  followed 
bv  violent  contractions. 

m 

5.  Large  doses  long  continued  may 
induce  labor. 

6.  In  no  case  have  I  seen  undesir- 
able effects  from  its  administration. — 
Josef  Baecker,  in  Deutsche  nted.  IVoch,, 
No,  II,  1905. 


THE   TREATMENT    OF    LARYNGEAL    TU- 
BERCULOSIS  BV   SUNLIGHT. 

Kunwald  (Muench,  nied,  Woch., 
No,  2,  1905,  Wiener  Lin.,  Woch,,  No. 
It  1904) states  that  at  present  all  cases 


^.  laryngeal  tttbereuld«i*<{^t'  the  All* 
and  Sanitarium  are  treated  by  sun- 
light. 

The  armamentarium  is  as  follows :  A 
strip  of  wood  (board)  2  to  3  inches 
wide,  5  to  6  feet  long;  two  pieces 
of  wood  nailed  to  the  end  so  as  to  form 
a  cross  and  serve  as  a  base  to  the  for- 
mer, which  is  provided  toward  the  op- 
posite end  with  several  holes  provided 
with  movable  pins,  several  nails,  an  or- 
dinary hand  toilet  mirror  and  the  lar- 
yngeal mirror. 

The  technic  is  as  follows :  The  pa- 
tient sits  with  his  back  to  the  sun,  fas- 
tens the  hand  mirror  by  means  of  the 
nails  upon  the  upright  board  slightly 
above  the  level  of  his  mouth.  The 
mirror  may  be  inclined  to  a  proper 
angle  for  reflection  by  means  of  the 
wooden  pins  projecting  through  the 
upright  back  of  the  mirror.  Seated  in 
front  of  the  mirror,  the  patient  pro- 
trudes his  tongfue,  holds  it  with  his  left 
hand,  while  with  the  right  he  passes 
the  laryngeal  mirror  into  his  fauces, 
and  so  places  it  that  a  clear  picture  of 
of  his  glottis  is  seen  in  the  mirror ;  with 
the  pharynx  clearly  illuminated,  this  is 
not  especially  difficult. 

The  most  favorable  hours  for  treat- 
ment are  the  early  morning  and  late 
afternoon.  This  is  done  to  avoid  as 
far  as  possible  the  heat  of  the  sun's 
rays,  which  is  important,  because 
this  causes  dilatation  of  the  capillaries, 
thus  influencing  unfavorably  the  in- 
flammatory process,  and,  owing  to  ab- 
sorption of  the  ultra-violet  rays,  the 
results  are  not  so  good.  For  these 
reasons  the  best  results  are  to  be  had 
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during' the iSipring  and  aiitumn.moilths. 
Patients  acquire  the  technic  in  a  sur- 
prisingly short  time.. 

The  length  of  the  sittings  varies  with 
the  experience  of  the  patient.  At  first 
not  longer  than  five  minutes  is  taken, 
eventually  the  time  is  extended  to  one 
hour,  never  longer  nor  more  than  one 
hour  a  day.  In  all,  20  to  40  hours  are 
given. 

Tumor-like  infiltrations  of  the  mu- 
cous membrane,  irrespective  of  loca- 
cation,  are  most  favorably  influenced, 
while  diflfuse  infiltration,  especially  of 


the.  cords^  improve  slowly  under  the 
treatment,  but  a  cure  may  be  expected. 
For  the  present,  oedematous  swelling 
of  the  mucous  membrane  is  regarded  as 
a  contraindication  to  treatment  by  the 
sunlight.  Pharyngitis  hypertrophica 
is  made  worse  by  treatment,  as  shown 
by  increased  redness  and  swelling  of 
the  mucous  membrane.  A  sudden  in- 
tense redness  of  the  pharyngeal  mucous 
membrane  (healthy)  was  seen  once: 
sudden  intense  redness  of  the  laryngeal 
rrjembrane,  accompanied  by  difficult 
breathing,  twice. 


SOCIETY  REPORTS. 


The  Denver  Clinical  and 


Society. 


The  regular  monthly  meeting  of  the 
Denver  Clinical  and  Pathologic  Society 
was  held  April  14th  in  the  rooms  of  the 
Academy  of  Medicine,  the  president  in 
the  chair.  The  members  were  enter- 
tained by  Drs.  Grant,  Sewall,  Craig, 
Bergtold,  and  Rogers. 

The  records  of  the  last  meeting  were 
read  and  approved. 

Dr.  Levy  exhibited  a  patient,  a  fe- 
male, seventy-five  years  of  age,  pre- 
senting a  history  of  a  growth  in  the 
right  nasal  cavity  beginning  in  Janu- 
ary, 1903.  In  August  of  the  same  year 
the  obstruction  had  become  complete. 
On  December  27  and  29  large  masses 
of  the  growth  were  removed  and  sub- 
mitted to  Dr.  Mitchell,  of  Denver,  and 
Professor  Welch,  of  Johns  Hopkins 
'University,  for  examination.     Both  of 


them  pronounced  it  to  be  the  round- 
cell  variety  of  sarcoma.  From  June 
II  to  August  4,  1903,  before  opera- 
tion, Coley's  serum  had  been  used  with 
no  result  and  the  use  of  the  X-ray  was 
iDegun  at  the  same  time  and  continupd 
for  one  year ;  that  is,  from  June,  1903, 
to  June,  1904,  also  with  negative  re- 
sult. There  was  no  recurrence  of  the 
growth  on  the  right  side,  but  the  left 
side  soon  became  involved,  and  to 
such  an  extent  that  the  case .  seemed 
hopeless  from  the  surgical  standpoint 
In  addition,  growths,  to  the  number  of 
six,  presenting  clinically  the  appearance 
of  sarcoma,  but  which  were  not  sub- 
mitted to  the  microscope,  appeared  on 
the  legs,  the  latter  not  being  subjected 
to  the  influence  of  the  X-ray.  Shortly 
after  the  treatment  had  been  discontin- 
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.ued,  the  nasal  conditjbn  began  to  im- 
prove, the  obstruction  entirely  disap- 
pearing and  four  of  the  six  growths 
on  the  legs  also  clearing  up,  the  remain- 
ing two,  however,  still  continuing  to 
grow  to  some  extent.  At  the  present 
time  the  general  health  seems  good. 
A  general  discussion  of  this  very  in- 
teresting case  followed. 

Dr.  Hall  exhibited  a  male  with  di- 
astolic pulmonary  regurgitant  murmur, 
and  requested  the  appointment  of  a 
committee  to  examine  the  case.  The 
president  requested  Drs.  Edson,  Berg- 
told,  and  Van  Zant  to  act  in  that  ca- 
pacity. The  committee  reported  that 
in  their  opinion  there  was  present  a  well 
marked  mitral  stenosis,  presenting  at 
times  a  diastolic  murmur  over  the  pul- 
monic orifice,  supposed  to  be  a  relative 
pulmonic  regurgitation. 

Dr.  Stover  exhibited :  i ,  a  skiagraph 
of  the  radius  from  the  reception  of  a 
'blow  on  the  wrist ;  2,  a  skiagraph  of  a 
case  of  esteo-myelitis  of  the  tibia,  show- 
ing sequestra. 

Dr.  Hill  exhibited  a  specimen  of 
urine  from  a  woman  in  coma.  She  had 
lost  weight  previously  and  was  sup- 
posed to  be  suffering  from  extra-uter- 
ine pregnancy.  No  sugar  was  found, 
but  acetone  and  diacetic  acid  were 
present  and  pus  was  being  discharged 
per  vaginum. 

Dr.  Kldner  reported  a  case  of 
whooping  cough  in  which  the  parox- 
ysms were  preceded  by  convulsive 
seizures,  later  following  the  cough. 
Discussed  by  Dr.  Sewall. 

Dr.  Beggs  reported  a  case  of  glyco- 
suria, the  urine  showing  four  and  one- 
half  per  cent,  of  sugar  and  the  patient 


showing  a  lodso£:  weight  of  seventy 
pounds.  Tuberculosis  of  both  apices, 
with  ballici  in  the  sputum,  was  found 

Dr.  Pushing  reported  a  case  of 
edema  of  the  right  arm  in  a  woman. 
No  cause  could  be  found  and  the  diag- 
nosis of  **blue  edema  of  hysteria"  was 
made.    Discussed  by  Dr.  Bonney. 

Dr.  LSri/y  discussed  the  treatment  of 
hysterical  aphasia  by  mental  sugges- 
tion, but  believed  a  positive  diagnosis 
must  first  be  made.  Further  discussed 
♦by  Dr.  Bonney,  who  reported  two 
cases,  and  by  Drs.  Pershing,  Sewall  and 
'Rogers. 

Dr.  Bonney  reported  a  case  of  pul- 
monary tuberculosis  with  recovery  fol- 
lowed by  mania,  the  delusions  disap- 
pearing only  after  the  patient's  return 
to  her  home  in  the  South. 

Dr.  Sewall  reported  the  case  of  a 
boy  with  a  tuberculous  family  history 
taken  with  a  sudden  pain  in  the  right 
groin  and  hip  in  the  night.  Exam- 
ination disclosed  localized  tenderness 
at  these  points.  The  right  leg  was 
fixed  and  abducted,  the  pulse  not  rapid, 
and  the  temperature  100  degrees.  The 
next  day  pain  appeared  in  the  left 
knee,  and  under  treatment  the  con- 
dition cleared  up.  Discussed  by  Dn 
Bonney. 

'  Dr.  Freeman  discussed  the  redent 
^article  by  Murphy  in  which  he  speaks 
of  a  normal  temperature  iu  cases  of 
api>endicitis  in  which  pus  is  present, 
while  in  many  cases  presenting  the  typ- 
ical symptoms  with  elevation  of  tem- 
perature, rapidity  of  pulse,  etc.,  no 
appendicitis  is  found.  From  experi- 
ence Dr.  Freeman  had  found  that  the 
passage  of  renal  calculi  is  a  condition 
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in  which  one  may  get  all  the  symptoms 
of  appendicitis.  Discussed  by  Dr.  Per- 
shing. 

Dr,  Blaim^  reported  a  case  of  syph- 
ilis in  which  there  was  no  history  of 
primary  or  secondary  lesion,  the  case 
being  in  the  tertiary  stage.  The  child 
had  never  presented  any  sig^is  of  syph- 
ilis. Discussed  by  Dr.  Sewall,  who 
also  reported  a  case  of  intractable  neu- 
ralgia requiring  large  doses  of  morphia, 
which  was  fully  relieved  by  treatment 
with  iodide  of  potassium.  Discussed 
also  by  Dr.  Freeman,  who  had  operated 


on  Dr.  Sewall's  case  and  removed  ne- 
crotic bone  from  the  nasal  passage. 

Dr.  Hall  further  reported  on  the 
case  of  tapeworm  exhibited  at  a  previ- 
ous meeting,  stating  that  it  was  Both- 
riocephcius,  lattis,  quite  rare  in  this 
country,  but  found  in  districts  border- 
ing on  the  Baltic  Sea.  Its  head  pos- 
sesses two  lateral  grooves  and  has  no 
booklets,  differing  froii  the  taenia  in 
these  respects. 

The  Society  then  adjourned.    Mem- 
bers present  28,  visitors  2. 

F.  W.  Kenney,  M.  D.,  SecV. 


BOOK  REVIEWS. 


The  Treatment  of  Skin  Cancers. 
By  William  Gottheil,  M.  D.,  Derma- 
tologist to  the  Lebanon,  Austro- 
Hungarian,  and  Beth-Israel  Hospi- 
tals; Consulting  Dermatologist  to 
the  Sheltering  Guardian  Orphan  So- 
ciety, etc.  Lewis  S.  Matthews  & 
Co.,  2623  Olive  street,  St.  Louis. 

Gottheil  is  a  thorough  believer  in  the 
non-surgical  treatment  of  cancers  of 
the  skin.  While  he  recognizes  that  the 
treatment  of  deeper  cancers  by  the 
plaster  or 'the  paste  is  a  delusion  and  a 
snare,  he  maintains  that  these  methods 
give  by  far  the  best  results  in  the  su- 
perficial cancer,  and  in  this  little  mono- 
graph of  67  pages  he  presents  his  case 
well.  We  recommend  it  to  every  prac- 
titioner. 


Merck's  1905  Manual  of  the  Ma- 
teria Medica.  a  ready  reference 
pocket  book  for  the  physician  and 
surgeon,  containing  names  of  the 
chemicals     and     drugs     used     in 


modern  medical  practice,  with 
their  chief  synonyms,  physical 
form  and  appearance,  solubil- 
ities, percentage  strengths  and 
physiological  effects,  therapeutic 
uses,  modes  of  administration  and 
application,  regular  and  maximum 
dosage,  incompatibles,  antidotes, 
precautionary  requirements,  etc. ; — 
a  classification  of  medicaments ;  and 
miscellany,  comprising  poisoning 
and  its  treatment; — a  comprehen- 
sive dose  table  of  chemicals,  drugs 
andgalencials; — urinalysis ; — ^metric- 
system  and  tables,  etc.  Compiled 
from  the  most  recent  authoritative 
sources,  and  published  by  Merck  & 
Co.,  New  York. 

For  a  number  of  years  we  have 
found  Merck's  Manual  an  exceedingly 
serviceable  volume.  In  the  present  jssue 
the  work  is  brought  up  to  date  and  is 
specially  valuable  because  of  the  data 
on  the  newer  preparations  which  the 
physician  will  find  difficult  to  obtain 
elsewhere. 
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ORIGINAL  COMMUNICATIONS 


Clinical  Studies  at  Mount  St.  Rose.'*' 


By  William  Porter,  M..  D.,  St.  Louis,  Mo. 


It  is  not  my  purpose  in  this  paper  to 
present  a  finished  essay  or  even  con- 
tinuity of  thought  on  the  treatment  of 
tuberculosis.  My  aim  is  rather  to 
offer  some  practical  deductions  that 
have  been  made  at  the  bedside  in  an 
institution  where  the  opportunities  are 
abundant,  and  where  oftentimes  pre- 
conceived ideas  are  of  little  worth. 
It  may  be  that  some  of  these 
observations  are  as  a  twice-told 
tale  to  members  of  this  associa- 
tion, and  that  some  will  not  be 
endorsed  by  other  members  of  equal 
or  greater  experience.  I  shall  be  satis- 
Red,  however,  if,  by  what  I  have  to 
say.  I  may  concentrate  observation 
along  lines  that  have  been  both 
interesting  and  profitable  to  me.  May 
I  add  that  I  shall,  for  the  most  part, 
avoid  argument  or  attempt  to  fortify 
my  statements  bv  the  citation  of  author- 
ity  to  which  we  are  always  indebted, 
valuable  as  it  might  be.  Testimony  to 
fact  is  beyond  cavil,  provided  that  tes- 
timony is  true.     The  following  state- 


ments are  as  I  interpret  the  evidence. 
I  shall  make  them  very  brief; 
■  I.  The  progress  and  extent  of  the 
loccd  lesions  ate  not  pari  pa^su  with 
the  general  condition  in  pulmonary  tu- 
^berctUosis.  This  may  be  truth- 
♦fully  said  of  many  diseases,  but 
St  is  emphatically  true,  I  be- 
lieve, is  pulmonary  tuberculosis.  We 
find  it  so  in  lobar  pneumonia,  which  is 
also  a  specific  disease.  It  is  true  like- 
Kvise  in  many  conditions  of  pus-poison- 
ing and  local  infection.  It  is  therefore 
no  new  proposition,  but  one  that  has 
not  been  given  its  full  value  in  formu- 
lating our  diagnosis  and  prognosis  in 
this  disease.  An  advanced  pathologic 
stage  is  not  incompatible  with  fairly 
good  general  conditions.  Such  cases 
in  spite  of  extensive  tissue  disintegra- 
tion, may  become  chronic,  the  advance 
be  checked,  and  the  patient  live  out  his 
expectancy. 

2.  Posterior  lesions  are  w^st  ag- 
grcsswe.  Diminution  of  the  percus- 
sion  note   with   harsh  breathing   and 
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crepitation  heard  in  the  upper  intra- 
scapular  region  are  suggestive  of  lym- 
phatic infection  and  infiltration  of  the 
bronchial  glands.  The  cases  we  have 
noted  of  this  class  run  a  much  more 
rapid  course  than  those  in  which  the  in- 
fection has  been  through  the  respira- 
tory tract.  It  is  true  the  premise  is 
hard  to  prove,  but  the  fact  remains  that 
our  cases  most  difficult  to  control  have 
been  those  in  which  the  physical  evi- 
dence was  most  marked  in  the  upper 
dorsal  region.  I  would  again  urge  that 
•no  chest  examination  is  complete  with- 
out most  careful  interrogation  of  this 
region. 

3.  The  number  of  bacilli  is  fu>t  in- 
klicative  of  sfage  or  f>r*ogr'ess.  We  di- 
vide our  cases  into  three  classes  accord- 
ing to  the  evidence  from  physical  ex- 
•amination,  and  five  •  from  the  micro- 
scopical. The  three  clinical  stages  are 
those  usually  given  in  the  books.  The 
divisions  from  the  microscopical  show- 
ing are  these:  one  bacillus  in  a  field 
or  only  one  found  in  several  fields  is 
written  down  as  first  class;  several  in 
a  field  as  second;  an  average  of  six 
places  the  case  in  third  class ;  from  six 
to  ten  the  fourth ;  and  a  larger  number 
or  **clump"  of  bacilli  are  placed  in 
class  5  or  5"^.  Now  it  often  happens 
that  patients  in  the  first  or  early  stage 
clinically,  are  in  the  first  or  even  5+ 
from  the  bacteriological  tests.  Con- 
versely, though,  this  is  more  rare:  ad- 
.vanced  c&ses  may  show  ;few  bacilli. 
An  interesting  case  is  that  of  a  soldier 
at  Jefferson  Barracks.  Although  in  the 
most  advanced  condition  by  every  test 
except  that  of  the  microscope,  there  has 
never  been  a  bacillus  found  after  re- 
peated examinations  by  Major  Bannis- 


ter in  charge  of  the  Post  or  by  his  as- 
sistants. It  frequently  happens  that 
gieat  variation  in  number  is  found  in 
the  same  patient  at  different  times  with- 
out any  physical  evidence  of  change. 
Hence  I  am  of  the  present  opinion  that, 
while  as  a  diagnostic  evidence  the 
bacillus  tuberculosis  is  valuable,  it  does 
not  aid  in  determining  the  stage  or  loca- 
tion of  infection,  nor  the  prognosis  as 
to  time  or  result. 

4.  Hemorrftage  is  luot  alzvays  liann- 
ful.  While  it  is  true  that  hemoptysis 
is  in  most  cases  an  indication  of  tuber- 
culosis, yet  the  bleeding  itself  is  some- 
times palliative,  at  least  for  a  while. 
WHiere  there  is  local  congestion,  where 
the  bacilli  have  invaded  the  walls  of 
small  vessels  by  way  of  the  perivascu- 
lar lymph-channels,  or  where  there  has 
been  inflammatory  reaction  incited  by 
the  tubercular  process,  a  resultant  hem- 
orrhage is  not  an  unmitigated  evil.  Ob- 
struction in  the  lung  to  the  blood  flow 
may  induce  dilatation  of  the  right  ven- 
ticle,  and  as  a  remote  consequence,  con- 
gestion of  the  liver,  kidneys  and  ex- 
tremities. (Nothnagel.)  The  local  blood- 
letting may,  for  a  time  at  least,  permit 
equalization  of  blood  pressure  in  these 
parts  as  well  as  the  lung  generally. 
We  have  had  cases  in  which  there  was 
a  marked  improvement  of  the  vesicular 
murmur  and  a  better  percussion  note 
within  a  week  after  a  small  pulmonary 
bleeding.  Certainly  these  cases  are  ex- 
ceptions, and  too  often  the  hemoptysis 
is  recurrent  and  followed  bv  vital  de- 
pression  and  increase  of  the  physical 
symptoms,  but  that  the  number  of  these 
cases  warrants  some  attention.  I  firmly 
believe. 

5.  Mecham'cal  treat nuefit  of  hetnor- 
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rhuge.  Our  experience  at  Mount  St. 
Rose  warrants  agnosticism  as  to  the 
value  of  medication  in  hemoptysis.  The 
only  remedy  that  seems  to  have  been-  of 
the  least  use  is  opium,  and  that  only  as 
a  tranquilizer,  not  needed  if  physical 
and  psychical  rest  can  be  obtained 
without  it.  Its  best  effect  is  to  lessen 
the  hacking  cough  so  often  persistent. 
Without  discussing  the  various  proced- 
ures recommended,  I  would  say  that  we 
have  found  the  restriction  of  movement 
of  the  affected  lobe  the  best  method  for 
the  relief  of  hemoptysis.  A  good  sized 
towel  is  rolled — not  folded — till  it  re- 
sembles a  wide  roller  bandage.  It  is 
placed  over  the  site  of  hemorrhage,  or 
as  nearly  so  as  can  be  estimated,  either 
by  previous  knowledge  of  the  case  or  by 
auscultation  and  palpation — never  by 
percussion  under  such  conditions.  The 
roll  is  placed  in  position  at  right  angles 
to  the  ribs  and  half  way  from  the  ster- 
num to  the  outer  boundary  of  the  tho- 
rax. A  wide  bandage  is  then  passed 
around  the  chest  and  pressure  made  on 
the  roll  till  the  thoracic  movement  of 
that  side  is  limited.  The  bandage  is 
then  fixed  with  safety  pins,  the  patient 
placed  in  an  easy  recumbent  position, 
with  head  and  shoulders  slightly 
raised,  and  an  opiate  given  if  there  is 
much  restlessness  and  anxietv.  The 
bandage  is  adjusted  from  time  to  time 
and  kept  on  for  at  least  a  fortnight. 
There  may  be  more  effective  methods 
to  control  hemorrhage  from  the  lungs, 
but  so  far  this  is  the  most  satisfactorv 
we  have  tried. 

'  6.  Auto-infection.  ImiicatUm'  for 
use  of  nomml  ^It  solution.  This 
topic  deserves  more  extended  notice. 
I  believe  it  to  be  one  of  the  'most  im- 


portant chapters  in  the  study  of  the 
symptoms  and  care  of  tuberculosis. 
Let  me  briefly  call  to  mind  that  consti- 
pation (with  intercurrent  diarrhea)  is 
found  in  most  cases  of  pulmonary  tu- 
berculosis. It  has  been  shown  that 
bacilli  in  the  sputum  may  safely  pass 
the  impaired  gastric  secretions, 
travel  the  course  of  the  small 
intestine,  and  be  found  in  the  fecal 
accumulations  in  the  colon  and 
rectum,  or  may  p)ass  into  the 
deeper  structures  or  lymph  channels 
or  blood  channels  through  an  uninjured 
mucosa.  It  is  not  a  far  cry  to  the  con- 
clusion that  reabsorption  of  bacilli  with 
the  products  of  metabolism  and  decay 
'from  the  intestinal  tract  is  a  potent  ad- 
dition to  the  primary  infection.  That 
this  is  more  than  a  hypothesis  can,  I 
believe,  be  demonstrated.  There  is  here 
a  therapeutic  suggestion  which  we  try 
to  make  practical.  In  appropriate  cases 
a  high  enema  containing  a  small  quan- 
tity of  glycerine  is  given  daily  for  a 
nveek.  By  that  time  the  lower  bowel  is 
probably  emptied  of  all  scybalous 
masses.  After  that  the  nonnal 
saW  solution  is  used  in  quan- 
tities which  can  be  retained.  The 
exact  form  of  treatment  may 
vary  but  the  principle  is  kept  in 
mind.  The  reduction  of  temperature 
and,  in  many  cases,  improvement  in 
•assimilation  following  this  part  of  the 
treatment  certainly  suggests  cause  and 
effect.  The  premises  may  be  wrong 
but  the  conclusion  is  encouraging.  The 
fact  that  other  bacteria  are  factors  in 
temperature  increase  in  tuberculosis 
does  not  alter  the  deduction  as  to  the 
value  of  the  method. 
'     7.     Large  doses  of  creosolte  nPt  indi- 
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cated.  Following  the  adoption  of  the 
suggestion  last  mentioned  we  have  been 
willing  to  greatly  lessii  the  amount  of 
creosote  and  its  substitutes.  In  fact, 
except  with  the  idea  of  improvement 
of  digestion  and  nutrition  (and  I  con- 
fess my  want  of  faith  in  this)  the  use 
of  this  class  of  remedies  is  almost  for- 
gotten in  our  treatment.  Certainly 
*large  doses  of  creosote,  guaiacol,  and 
their  carbonates  are  not  given.  Here 
again  I  may  be  at  variance  with  many 
of  our  best  observers,  but  I  predict  that 
in  another  decade  very  little  if  any  of 
this  class  of  remedies  will  be  used  in- 
ternally in  the  treatment  of  tubercular 
cases. 

«  8.  Control  of  night  su^tats  by  time- 
ly stimulation.  The  etiology  of  night 
sweats  in  tuberculosis  is  an  unsettled 
question.  It  seems  reasonable  to  con- 
.  sider  it  as  an  evidence  of  exhaustion, 
•following,  as  it  generally  does,  fever 
and  immediately  consequent  upon  pulse 
decline  during  a  sound  sleep.  This  be- 
lief and  the  regularity  of  the  recurrence 
has  led  us  to  adopt  a  simple  and  some- 
times effective  treatment.  The  time  of 
the  beginning  of  the  sweating  is  re- 
corded as  nearly  as  may  be.  -After- 
wards the  night  attendant  wakes  the 
patient  just  before  this  time  and  gives 
an  ounce  of  whisky.  Other  stimulants 
have  been  tried,  but  the  whisky  seems 
best  adapted.  With  private  patients 
an  alarm  clock  is  sometimes  used. 
Good  ventilation,  light  covering,  the 
method  suggested  in  section  6,  and 
hydro-therapy,  especially  the  spinal 
douche,  are  all  helpful. 

9.  Control  of  fever.  As  the  fever 
in  tuberculosis  is  conceded  to  result 
•from  absorption  of  the  bacilli  and  sec- 


ondary bacteria,  the  treatment  of  the 
fever  is  too  often  futile.  Rest  is  a 
necessity.  A  degree  of  fever  in  our 
cases  means  "bed"  at  least  during  the 
rise.  More  than  that  means  absolute 
rest.  Sometimes  patients  whose  tem- 
perature is  normal  in  the  morning  may 
be  up  for  a  few  hours  preceding  the 
fever.  The  room  must  be  well  venti- 
lated. Often  they  lie  on  cots  on  the 
veranda,  but  the  idea  of  complete  rest — 
mental  as  well  as  physical  if  possible — 
is  maintained.  The  value  of  the  enema 
has  been  spoken  of.  Remember- 
ing the  advocacy  by  good  authorities 
of  'guaiacol  externally  in  typhoid  fever, 
we  have  used  it  in  a  number  of  cases  of 
tubercular  fever,  but  the  results  have 
not  been  definite  enough  to  warrant  its 
endorsement.  Cool  sponging  is  always 
grateful.  If  the  temperature  is  high  a 
basin  of  water  is  placed  by  the  bedside 
for  the  frequent  wetting  of  a  towel 
which, the  patient  keeps  on  his  forehead, 
or  if  need  be  on  his  chest.  It  is  still 
better  if  an  attendant  use  a  sponge,  al- 
lowing the  water  to  evaporate  and  re- 
applying it. 

10.  Heart  tonics  in  the  early  stages 
Tvith  increased  limg  )Arpf$i:si(m  to  en- 
tourage puhnonaary  circutatian.  It  has 
been  fully  demonstrated  that  heart 
weakness  is  a  large  part  of  the 
clinical  picture  in  tuberculosis. 
In  a  majority  of  fatal  cases  the 
heart  has  been  found  abnor- 
mally small  and  nearly  always  flabby. 
Whether  this  is  a  result  or,  as  Breh- 
mer  interprets,  a  forerunner  of  pul- 
monary tuberculosis,  it  demands  atten- 
tion, early  attention.  Diminished  blood 
pressure  in  the  lung  favors  tubercular 
processes.     The  heart  muscle  partakes 
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largely  of  the  strength  or  weak- 
ness of  the  general  muscular 
system.  The  inference  is  ob- 
vious. In  all  our  cases  the  condi- 
tion of  the  heart  is  a  matter  of  inquiry 
from  the  beginning.  Advantage  is 
taken  of  everything  that  will  tend  to 
relieve  lung  stasis  and  strengthen  heart 
action.  Rest  is  ordered  when  indicated, 
with  exercise  carefully  guarded,  deep 
breathing,  arsenic  and  strychnine,  and 
in  some  cases  where  there  is  arterial 
dilatation,  digitalis  in  small  doses.  I 
believe  our  best  builder,  so  far,  is  the 
cacodylate  of  soda  in  daily  hypodermic 
doses  of  a  grain  or  more. 

1 1 .  Value  of  alterative  expect^oroftts 
in  first  and  second  stages.  Many  au- 
thorities condemn  expectorants  alto- 
gether in  pulmonary  tuberculosis.  I 
am  not  sure  that  this  is  right.  In  many 
cases  there  is  a  chronic  broncho-pneu- 
monia in  which  the  tubercular  infection 
is  secondary  and  partial.  In  other 
cases  there  is  certainly  a  larger  amount 
of  inflammation  than  usual  from  the 
irrigation  of  the  bacilli.  Where  there 
is  consolidation  and  evidences  of  bron- 
chitis without  much  crepitation  and 
expectoration,  I  know  that  good  has 
followed  the  giving  of  some  alterative 
expectorant.  I  am  not  sure  but  that 
the  increase  in  the  number  of  bacilli 
expectorated  which  often  results,  is  to 
be  desired.  This  is  questionable  ground, 
however,  and  the  practice  must  be 
guarded.  The  objection  that  expecto- 
rants may  interfere  with  appetite  may 
be  lessened  by  using  a  pepsin  solution 
fes  a  vehicle.  With  this  precaution,  po- 
tassium iodide  or  ammonium  muriate 
or  both  may  be  safely  given  for  a  while 


at  least.  The  results  in  a  number  of 
selected  cases  have  certainly  been  some- 
thing more  than  mere  coincidences.  If 
iodine  alone  is  preferred,  it  should  be 
in  soluble  form,  well  diluted,  and  given 
some  time  before  meals  to  avoid  starch 
reaction. 

12.  Cough  controlled.  There  is  no 
symptom  that  is  more  aggressive  and 
oftentimes  more  yielding  than  cough 
in  chronic  tuberculosis.  Our  patients 
are  taught  how  to  cough,  or  rather  how 
to  expel  the  sputum  with  little  cough- 
ing. A  deep  breath  is  slowly  taken 
and  then  a  quick,  strong  expiration  or 
"exhaust"  as  one  of  the  men — an  en- 
gineer— calls  it.  In  some  of  our  wards 
there  is  very  little  coughing.  Where 
the  pharyngeal  and  laryngeal  irritation 
is  great,  relief  is  often  obtained  by  in- 
haling a  few  drops  of  some  anodyne 
mixture;  e.  g.,  equal  parts  of  chloro- 
form, alcohol  and  ether,  with  a  little 
creosote.  This  is  inhaled  from  an  or- 
dinary drinking  glass,  or,  better  stilU 
from  a  glass  tube  in  the  center  of  which 
is  a  little. cotton  or  a  small  roll  of  blot- 
ting paper.  The  tube  is  kept  corked 
when  not  in  use.  Sipping  hot  water 
is  sometimes  efficient. 
'  13.  The  TMxlu^e  of  the  spinal  douche. 
No  other  simple  measure  seeems  to 
give  the  quick  result  that  this  does.  In 
cases  where  there  is  poor  circulation  in 
the  extremities,  morning  languor,  and 
chilliness,  the  direction  is  as  follows: 
The  patient  early  in  the  m9rning  stands 
in  the  bath  tub  with  the  faucet  turned  to 
throw  water  of  about  100  degrees.  A 
large  sponge  is  held  under  the  faucet 
and  then  pressed  against  the  cervical 
spine.     Repeating  this   several  times^ 
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the  cold  water  is  turned  on  and  applied 
as  the  other.  After  very  slight  rubbing 
with  a  towel  the  patient  partly  dresses 
and  lies  down  for  half  an  hour.  This 
seems  better  than  the  ordinary  cold  bath 
or  the  shower. 

14.  Honesty  not  depressing.  This 
statement  may  not  be  readily  conceded. 
Too  many  physicians  are  unwilling  to 
•render  a  serious  verdict  to  the  one  most 
concerned.  Aside  from  a  therapeutic 
standpoint,  I  believe  the  average  pa- 
tient has  a  moral  right  to  know  the 
truth.  The  objection  is  that  often  the 
truth  will  do  him  harm,  will  depress 
and  discourage.  I  do  not  find  it  so. 
On  the  other  hand,  the  fact  that  the 
patient  recognizes  that  his  physician  is 
honest  with  him  and  that  he  is  asked 
by  his  physician  to  make  the  fight  with 
the  assurance  that  he  shall  know  his 
condition  so  far  as  he  wants  to  know, 
and  so  far  as  is  possible  for  the  physi- 
cian to  tell  him, — this  is  not  half  so  de- 
pressing as  the  other  fact,  not  to  be 
concealed,  that  the  physician  is  not  tell- 
ing him  the  truth  and  the  w^hole  truth 
so  for  as  he  has  knowledge.  I  have 
never  seen  harm  done  by  a  plain  state- 
ment of  fact.  It  is  hard  sometimes, 
and  we  gladly  shift  the  responsibility 
when  we  can.  On  the  other  hand,  I 
have  seen  new  courage  and  renewed 
effort  come  to  even  desperate  cases 
when,  after  an  honest  statement  of  his 
condition,  the  offer  was  made,  "Now 
you  and  w^e  will  make  the  fight  to- 
•gether.  Be  brave  and  we  will  get  all 
out  of  your  case  that  is  possible.'' 

15.  The  personal  eqimtion.  Is  this 
unworthy    of    consideration?      Some- 


times I  think  that  a  large  part  of  the 
success  of  the  physician  is  his  ablity 
to  put  himself  in  the  patient's  case.  This 
is  essentialy  true  in  the  case  of  the 
tubercular.  Mental  and  intellectual 
Conditions  should  aid  in  formulating 
treatment  almost  as  much  as  the  path- 
ological changes.  It  is  this  that  makes 
the  preceding  section  seem  to  me  im- 
portant. Suggestive  therapeutics  is  not 
to  be  overlooked.  location,  surround- 
ings, association,  even  food  and  exer- 
cise, should  be  chosen  as  far  as  possible 
to  suit  the  individuality.  Mental  ocai- 
pation  or  exercise  should  be  as  much  a 
part  of  the  study  in  each  case  as  phys- 
ical exercise,  or  chest  development,  or 
•medication.  There  is  no  straight-edge 
treatment  of  tuberculosis,  but  in  no 
other  disease  is  there  so  much  depend- 
ent upon  a  recognition  of  idiosyncracy 
and  personal  trend.  A  master  artist 
when  asked  with  what  did  he  mix  his 
colors  answered,  "with  brains."  The 
tubercular  patient  needs  "brain  treat- 
ment" often  rather  than  the  too  ready 
prescription. 

( In  the  attempt  to  solve  some  of  the 
problems  herein  mentioned  I  have  had 
•the  untiring  and  unselfish  assist- 
femce  of  our  resident  physician, 
IDr.  H.  H.  McDonald,  and  for 
encouragement  and  carrying  out 
of  every  suggestion  in  the  med- 
ical oversight  of  the  work  at  Mount 
St.  Rose,  I  cannot  but  acknowledge 
my  indebtedness  to  the  Sisters  of  St. 
Mary,  whose  devotion  to  the  unfortu- 
nate victims  of  tuberculosis  is  a  dailv 
incentive  in  the  effort  to  accomplish 
something  worth  the  while.) 
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Twenty  Cases  Illustrating  the  Frequency  off  Mistakes 

in  the  Diagnosis  off  Pregnancy. 


By  T.  Mitchell  Burns,  M.  D.,  Denver,  Colo. 

Professor  of  Obstetrics,  The  Denver  and  Gross  College  of  Medicine;  Consulting  Obstetrician  to 
St.  Anthony's  Hospital  and  the  Visiting  Nurse  Association ;  Attending  Obstetrician  to 
the  Denver  City  and  County  Hospital,  the  Mercy  Hospital,  and  the  National 

Jewish  Hospital  for  Consumptives. 


These  cases  are  only  samples.  Other 
similar  ones  might  be  recordeci. 

Case  I.  The  physician  diagnosed  a 
shoulder  presentation,  and,  after  three 
days  of  *'pains,''  he  called  in  a  consult- 
ant, who  found  pseudocyesis  and  a  re- 
tn)verted  and  atrophied  uterus.  The 
mother  of  the  patient  believed  the 
"pains*'  due  to  a  tapeworm  and  the 
"change  of  life,"  and  subsequent  events 
proved  this  to  be  true. 

OnsV  2.  After  menstruation  had 
been  absent  for  over  two  months,  a 
slight  bloody  flow  occurred.  Without 
making  an  examinaticfi,  the  symptoms 
being  slight,  the  physician  treated  the 
case  as  a  threatened  miscarriage.  A 
slight  flow  again  occurred  after  a 
month  or  so  and  was  similarlv  treated 
with  good  results.  Later  "life"  was 
felt,  and  at  the  supposed  eighth  month' 
the  physician  was  called  again.  By 
abdominal  examination  he  could  not 
find  the  uterus,  but,  by  vaginal  exami- 
nation, he  found  it  quite  small  and 
with  a  little  vascular  grow^th  on  the 
anterior  lip  of  the  cervix. 

This  woman  had  had  children  and 
thought  that  she  had  all  the  usual  symp- 
toms, morning  sickness,  "life/'  enlarge- 
ment of  the  abdomen,  etc.,  but  she  w^as 
really  passing  through  the  menopause, 
and  this  change  caused  the  symptoms 


which  simulate  pregnancy,  and  the 
vascular  tumor  caused  the  bloody  dis- 
charge. 

Cai^e  3.  During  early  lactation,  back- 
ache, pain  in  the  groins  and  flowing 
occurred  the  first  part  of  each  week. 
Bv  examination  the  cervix  was  found 
oi)en,  the  uterus  tender  and  not  larger 
than  a  uterus  of  subinvolution.  The 
symptoms  suggested  subinvolution 
rather  than  pregnancy,  but,  as  the  pa- 
tient had  a  pain  in  the  veins  above 
the  ankle,  which  she  always  had  when 
pregnant  and  at  no  other  time,  the  di- 
agnosis was  withheld.  Later  pregnancy 
was  diagnosed,  and  at  the  confinement 
the  membranes  showed  decidual  endo- 
metritis. 

If  the  painful  veins  of  the  ankle  had 
not  l)een  present,  the  pregnant  uterus 
would  have  been  curetted. 

Case  4.  A  young  nullipara,  after 
over  four  months  of  menstrual  sup- 
pression, felt  quickening;  then  in  two 
or  three  weeks  she  had  a  profuse  hem- 
orrhage. Following  this  hemorrhage, 
there  were  no  fetal  movements  and 
the  abdomen  diminished  in  size  for 
about  a  month,  when  she  was  examined 
by  a  physician,  w^ho  said  th^t  she  was 
not  pregnant.  Eight  months  subse- 
quent to  her  last  regidar  menstrual 
period  she  became  anxious  about  her 
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condition,  as  the  abdomen  was  again 
getting  larger,  and  consulted  a  physi- 
cian, who  easily  mapped  out  an  eight- 
month  fetus. 

Case  5.  A  multipara,  two  mohths 
after  her  last  menstruation,  was  ex- 
amined by  a  gynecologist,  who  said 
that  the  uterus  was  absolutely  too  small 
for  pregnancy  to  exist.  An  examina- 
tion six  months  later  showed  a  nor- 
mal eight-month  gestation. 

Case  6.  A  large,  fleshy  woman,  sup- 
posing herself  four  months  pregnant, 
w^as  examined  by  her  physician,  who 
said  she  was  ^ot  pregnant,  and  that  the 
sensation  like  quickening  was  due  to 
gas  in  the  bowels.  At  the  end  of  nine 
months  she  had  cramps  and  thought 
she  was  about  to  be  "unwell"  again, 
and  called  in  a  physician,  who  washed 
his  hands  rapidly  because  of  the  sus- 
picious i>ains.  The  head  was  found 
on  the  perineum  and  was  expelled  in 
a  few  minutes.  She  had  such  confi- 
dence in  her  physician's  diagnostic 
abilities,  that,  although  she  had  had 
two  children,  she  did  not  think  she  was 
in  labor  or  even  pregnant. 

Case  7.  After  several  months  of 
menstrual  suppression,  the  patient  was 
examined  by  a  physician,  who  told  her 
that  a  Jower  altitude  would  do  her 
good.  She  came  to  Denver  and  felt 
better  until  she  took  a  misstep,  which 
was  followed  by  pain  in  the  lower  ab- 
domen. By  examination  the  cervix 
was  found  firm,  and,  to  the  right  and 
in  front  of  the  uterus,  there  was  a 
large  mass  like  a  plaster  cast,  which 
seemed  to  have  pushed  the  broad  liga- 
ments into  the  abdomen.  From  the 
history  and  examination,  a  diagnosis 
of  pregnancy  in   the  uterus  or  tube. 


more  probably  in  the  latter,  was  made. 
An  incision  into  the  broad  ligament 
per  vaginam  disclosed  a  fuU-temi 
placenta,  but  no  fetal  remains  could 
be  found. 

Case  8.  The  first  physician  diag- 
nosed an  abscess  in  the  broad  ligament 
and  evacuated  it  through  the  vagina. 

Later,  the  patient  came  to  Denver  and 
the  abscess  in  the  left  side  of  the  pelvis 

was  reopened  and  found  to  extend  to 
the  right  side  of  the  uterus.  The  ma.ss 
lessened  rapidly  in  size  and  the  pa- 
tient became,  apparently  well.  Later 
she  ate  carrots  and  had  severe  cramps, 
followed  by  great  tenderness  in  the 
left  side  of  the  abdomen.  A  Idrge  mass 
was  found  in  the  left  side  of  the  pelvis 
extending  into  the  abdomen.  The  old 
abscess  was  reopened,  and  from  this 
an  opening  was  made  into  the  appar- 
ently new  mass  and  a  well-formed  pla- 
centa was  removed.  The  abscess  in  the 
right  broad  ligament,  probably  at  first 
a  pus  tube,  was  so  large  that  it  had 
extended  over  the  left  broad  ligament, 
covering  the  extra-uterine  pregnancy 
in  the  left  tube.  Considerable  improve- 
ment followed  this  operation,  but  an- 
other dose  of  carrots  caused  severe 
cramps,  as  on  the  previous  occasion, 
and  set  up  a  more  extensive  inflamma- 
tion, which,  together  with  her  weak 
condition  from  morphinism  and  a  long 
illness,  resulted  in  death  from  septi- 
cemia. 

Case  9.  'A  multipara,  about  two 
months  after  suppression  of  menstrua- 
tion, had  "pains,"  hemorrhage,  and  ex- 
pulsion of  placental-like  tissue,  fol- 
lowed by  a  rise  of  temperature.  Because 
of  these  symptoms,  an  incomplete  mis- 
carriage was  diagnosed  and  the  uterus 
curetted.    Only  a  little  decidual  tissue 
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could  be  found  and  this  was  attached 
to  the  left  side  of  the  uterus.  On  the 
left  side  of  the  cervix  was  an  old  tear, 
extending  well  into  the  left  vaginal  for- 
nix and  broad  Hgament.  Cicatricial 
tissue  at  the  site  of  this  tear  pulled  the 
cervix  and  uterus  to  the  left.  The 
patient  said  she  had  had  trouble  in  her 
left  side  since  one  of  her  children  was 
born.  Nothing  abnormal  could  be 
felt  in  the  left  broad  ligament,  except 
the  thickening  at  the  site  of  the  tear. 
After  the  curettage  she  apparently  got 
well,  and  the  doctor  stopped  calling. 
Later,  she  became  sick  and  was  taken 
to  a  hospital,  where  two  or  more  gyne- 
cologists examined  her  abdomen  and 
diagnosed  a  nodular  fibroid  uterus.  The 
abdomen  was  opened.  The  apparent 
fibrous  nodules  were  found  to  be  due 
to  adhesions  of  the  omentum  to  the 
fundus  of  the  uterus,  and  in  the  left 
broad  ligament  was  a  ruptured  extra- 
uterine pregnancy. 

CcBse  10.  In  a  multipara  a  small 
fibroid  was  first  diagnosed  in  the  uter- 
ine wall.  When  suppression  of  men- 
struation occurred  pregnancy  was  sus- 
pected. Later,  two  physicians  diag- 
nosed a  dermoid  cyst  of  the  right  ovary 
and  advised  an  operation.  The  abdo- 
men was  opened.,  No  disease  was  found 
in  the  ovaries,  but  an  enlarged,  thick 
uterus  appeared.  The  possibility  of  a 
dead  fetus  was  expressed.  Six  weeks 
later  the  abdomen  was  examined  by 
another  physician,  and  a  living  fetus 
easily  palpated.  At  the  end  of  another 
six  weeks  the  jpatient  was  confined, 
and  no  tumor  of  the  uterus  was  appar- 
ent, the  hand  being  introduced  to  the 
fundus. 

Case  II.  In  a  multipara  the  last  two 


menstrual  periods  continued  about  two 
we^ks  each,  the  flow  being  stopped, 
each  time,  by  ergot.  During  the  sec- 
ond, third,  and  fourth  months  of  men- 
strual suppression,  the  patient  piassed 
what  were  Called  "casts  of  the  uterus," 
and  was  treated  locally  during  this  time 
twice  a  week  for  '*womb  trouble."  Dur- 
inj[  the  foiJrth  month  of  suppression 
the  patient  supposed  she  felt  "life," 
but  two  physicians  considered  this  to  be 
gas,  and  ^diagnosed  a  ;tumor  of-  the 
bowel.  The  abdomen  was  opened  and 
normal  ovaries  were  found,  with  an 
enlarged  and  softened  uterus.  The 
possibility  of  pregnancy  was  thought 
of,  but  about  two  weeks  later  this  idea 
was  discarded,  and  .the  pat(ient  was 
asked  to  have  the  tumor  removed,  but 
she  objected.  Another  physician  then 
examined  her.  He  thought  that  preg- 
nancy existed,  and  was  sure  of  it  in 
another  month.  Severe  suffering  from 
tension  in  the  region  of  the  abdominal 
incision  occurred  during  the  last 
month,  but  just  nine  months  from  her 
menstruation  she  had  an  easy,  natural 
confinement. 

Case  12.  An  unmarried  woman  of 
17  was  examined  by  two  gynecologists 
at  different  times.  Both  diagnosed  a 
uterine  tumor.  After  the  last  examina- 
tion by  one  of  these  gynecologists,  who 
was  her  family  physician,  severe  pains 
occurred.  During  the  next  five  days 
the  pains  continued,  and,  as  her  own 
physician  was  out  of  town,  two  physi- 
cians were  called  in  succession.  The 
latter  found  the  patient  in  collapse,  in 
iaboF,  the  head  of  the  child  being  on 
the  perineum,  where  it  had  probably 
been  for  hours.  The  patient  was  de- 
livered, but  soon  died  of  exhaustion. 
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Ca^^  13.  In  a  school  girl,  following 
intercourse,themenses  were  suppressed, 
and,  at  the  end  of  three  months,  nausea 
and  vomiting  occurred  for  two  weeks. 
She  was  examined  several  times  by  a 
physician,  the  last  time  over  four, 
months  after  the  last  menstruation. 
He  said  he  could  not  find  any  signs  of 
pregnancy,  but  advised  the  young  man 
in  the  case  to  marry  the  girl.  A  little 
over  six  months  after  the  menstrual 
suppression,  she  was  examined  by  an- 
other physician,  who  found  all  the 
signs  of  pregnancy  well  marked,  al- 
though the  young  lady  said  she  had 
not  felt  "life"  and  did  not  know  that 
she  was  any  larger  than  usual,  but  at 
times  thought  she  might  be.  With  the 
second  physician's  added  advice  they 
were  married,  and  soon  there  existed  a 
happy  father  and  mother. 

Case  14.  In  the  early  months  this 
patient  attempted  abortion  but  failed. 
At  about  the  sixth  month  there  were 
symptoms  of  threatened  miscarriage 
arid  the  patient  was  afraid  that  some- 
thing was  wrong  as  she  had  seen  and 
felt  two  tumors  in  the  lower  abdomen 
several '  times.  These  seemed  to  her 
to  be  separated  by  a  well  marked  de- 
pression. She  had  felt  "life"  mostly 
on  the  right  side.  An  examination 
showed  the  cervix  soft  and  high  up  to 
the  left ;  the  region  above  the  anterior 
vaginal  fornix  very  soft;  in  the  abdo- 
n>en  to  the  right  and  about  two  fingers 
•below  the  navel,  the  upper  limit  of  a 
soft  mass  which  felt  like  a  pregnant 
uterus ;  to  the  left  and  above  the  navel, 
the  upper  end  of  a  mass  which  felt  like 
a  fetus,  and  over  which  were  fetal-like 
movements,  but  no  fetal  heart  sounds. 
The  mass  to  the  left  seemed  to  be  con- 


tinuous with  the  soft  mass  in  the  an- 
terior vaginal  fornix.  Nothing  like  a 
fetus  could  be  felt  at  the  brim  of  the 
pelvis.  Upon  a  second  examination 
of  the  mass  to  the  right,  the  pressure 
caused  the  patient  to  desire  to  urinate 
and  after  she  had  emptied  her  bladder 
the  tumor  to  the  right  was  gone,  and 
the  other  tumor  was  more  in  the  me- 
dian line  and  lower.  In  this  case  the 
uterus  had  probably  frequently  been 
pushed  up  into  the  abdomen  and  tQ  the 
left  by  the  over-distended  bladder.  She 
finally  gave  birth  to  a  premature  child 
which  soon  died. 

Case  15.  The  patient,  aged  21,  had 
been  married  thirteen  and  one-half 
months  at  time  of  examination.  She 
had  had  a  three-months'  miscarriage 
nine  months  before,  but  was  well  one 
month  after  miscarriage.  Last  regular 
menstruation  was  about  two  weeks  be- 
fore marriage.  Between  this  menstru- 
ation, and  the  time  of  the  examination, 
a  slight,  irregular  flow  occurred  every 
three  or  four  months.  "Life"  was  not 
felt  with  first  pregnancy,  but  about 
three  months  after  the  last  regular 
menses  she  thought  she  felt  it,  a  little 
to  the  left  and  below  the  navel,  running 
from  right  to  left.  Other  symptoms 
were  nausea  and  vomitmg  at  the  fifth 
month  for  two  weeks  (none  occurred 
with  the  first  pregnancy) ,  frequent  mic- 
turition, nervous  irritability,  varicose 
veins,  enlargement  and  painful  sensa- 
tions of  the  breasts,  enlargement  of  the 
abdomen  for  four  months,  shooting 
pains  through  the  lower  abdomen  into 
the  left  side,  and  backache  for  three 
or  four  months  before  the  examination. 
At  the  time  of  the  examination  the 
patient  stated  that  she  supposed  she  was 
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about  eight  months  pregnant,  but  was 
a  little  uncertain  because  of  the  irregu- 
larity in  her  ''monthlies." 

The  examination  per  vaginam  re- 
vealed  a  soft  cervix  and  a  mass  like 
a  thidcened  cyst  or  possibly  the  body 
of  the  uterus  in  the  anterior  fornix. 
The  finger  could  not  be  passed  beyond 
this  mass  in  front  of  the  cervix,  and 
nothing  could  be  felt  in  the  cul-de-sac 
of  Douglas.  The  abdomen  did  not 
seem  large  enough  for  an  eight-month 
pregnancy,  but,  by  palpation,  a  mass 
could  be  felt  with  its  right  border  to 
the  right  of  the  right  rectus  muscle, 
its  upper  border  just  below  the  navel, 
and  its  left  border  in  the  left  axillary 
line.  Abdominal  percussion  elicited 
tympanites  with  the  patient  in  the  dor- 
sal decubitus,  and  dullness  over  the 
region  of  the  mass  in  the  standing  pos- 
ture. By  auscultation,  only  sounds  sim- 
ilar to  those  produced  by  gas  in  the 
intestines  could  be  heard.  No  fetal 
movements,  fetal  heart  sounds,  or  bal- 
lottement  could  be  obtained.  The  ab- 
domen was  very  tense. 

The  possibilities  of  an  extra-uterine 
pregnancy,  an  ovarian  tumor,  or  a  nor- 
mal five  or  six  months*  pregnancy  were 
considered  and  the  patient  was  told 
that,  because  of  the  tenseness  of  the 
abdominal  wall,  a  positive  diagnosis  of 
her  case  could  not  be  made  at  once,  and 
that,  by  taking  citrate  of  magnesia 
and  following  it  with  salts  for  three 
or  four  days,  the  abdominal  wall  ought 
to  relax  sufficiently  to  permit  of  a 
more  thorough  examination. 

At  the  second  examination,  five  days 
later,  the  uterus  was  found  slightly 
ante-flexed  and  possibly  large  enough 
for  a  three-months'  pregnancy,  and  the 


abdominal  mass  was  gone.  The  pa- 
tient said  that  aftfer  taking  the  mag- 
nesia she  passed  a  very  large  amount 
of  gas,  and  that  her  bowels  moved. as 
if  they  had  not  moved  for  months.  She 
had  been  storing  up  faeces  and  gas  for 
about  eight  months,  with  only  a  little 
apparent  constipation.  This  accumu- 
lation had  caused  the  sigmoid  flexure 
region  of  the  bowels  and  possibly  the 
very  upper  part  of  the  rectum  to  dis- 
tend sufficiently  to  form  a  tumor  filled 
with  gas  and  faeces  the  size  of  the  mass 
mentioned  in  the  examinatioii. 

Ca^  16.  A  primipara  at  about  the 
fourth  month  felt  a  little  soreness  in 
the  right  side  of  the  lower  abdomen, 
and  this  occurred  at  times  during  the 
rest  of  the  pregnancy.  During  labor 
the  physician  in  charge  diagnosed 
twins.  One  child  was  born,  and  then 
the  "pains"  stopped.  After  waiting 
two  weeks,  the  possibility  of  a  fibroid 
tumor  was  considered,  and  upon  con- 
sultation a  large  hard  mass  was  found 
which  corresponded  in  shape  and  size 
to  a  uterus  containing  a  nine-months' 
fetus. 

The  mass  was  adherent  to  the  pel- 
vic wall  high  up  on  the  right.  By 
introducing  two  fingers  into  the  uterine 
cavity,  the  mass  was  found  to  be  con- 
tinuous with  the  anterior  wall  of  the 
uterus  and  to  extend  far  beyond  the 
uterus,  which  was  still  subinvoluted. 
This  woman  has  since  become  preg- 
nant again  and  has  been  delivered  with- 
out the  large  fibroid  causing  any 
trouble. 

Case  17.  The  physician  in  attend- 
ance treated  the  patient  several  times 
because  of  pains  and  slight  hemorrhage^ 
as  if  she  were  suffering  from  a  threat- 
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ened  miscarriage.  He  did  this  with- 
out making  an  examination,  because 
of  the  fear  of  causing  a  miscarriage. 
Finally,  during  one  of  these  pe- 
riods of  pain  and  flowing;,  the 
attending  physician  could  not  be 
obtained  and  another  physician  was 
called,  who,  on  account  of  the  severe 
"pain,"  made  a  gentle  examination  of 
the  cervix,  and  found  it  closed.  As 
the  other  physician  had  made  no  ex- 
amination, force  was  not  used  to  find 
the  fundus  through  the  very  fleshy  ab- 
domen, but,  after  a  few  days,  this  phy- 
sician telephoned  to  the  attending  one 
and  asked  him  if  he  had  thought  of 
the  possibility  of  the  patient  not  being 
pregnant.  The  latter  said  he  had  not 
and  would  examine  her.  His  examina- 
tion proved  the  absence  of  pregnancy. 

C(W0  iiS.  During  the  year  1900  a 
well-known  professor  of  obstetrics  di- 
agnosed an  extra-uterine  pregnancy, 
cut  open  the  abdomen,  found  twins 
in  the  uterus  and  everything  normal. 

Of  cases  previously  reported  the  fol- 
lowing, taken  from  Bedford's  Obstet- 
rics, are  of  special  interest: 

Ca^^  I.  Several  consultants  diag- 
nosed ascites  and  recommended  para- 
centesis. The  operation  was  performed 
with  the  result  that  the  patient  died  of 
sepsis.  The  autopsy  showed  that  the 
trocar  had  penetrated  the  heart  of  a 
living  fetus. 

.  Case  2.  A  very  refined  young  lady, 
the  daughter  of  a  clergyman,  became 
engaged  to  a  young  barrister  of  great 
promise  and  respectability.  Shortly 
after  this  her  health  became  poor,  she  v 
left  society,  and  her  form  soon  pre- 
sented the  characteristics  of  pregnancy ; 

•her  appetite  became  capricious  and  she 


had  gastric  irritability.     Her  so-called 
.friends  )first  speculated  and  then  ru- 
mored that  she  was  pregnant     The 
barrister,  instead  of  standing  by  her 
in  her  hour  of  need  or  until  time  could 
prove  the  condition,  increased  the  poor 
girl's  sorrow  by  writing  to  her  father 
asking  his  release  from  the  engagement. 
At  this  stage  the  girl  asked  that  a  phy- 
sician be  called  so  that  she  might  prove 
her  innocence.       But  this  only  made 
matters  worse,  as  did  subsequent  con- 
sultation, for  all  agreed  that  she  was 
undoubtedly  pregnant.    The  clergyman 
brought  his  daughter  to  America  to 
get  away  from  the  old  associations, 
though  he  himself  had  no  doubt  of  his 
daughter's  purity.     In  New  York  he 
met  Dr.  Bedford,  who,  after  getting  a 
careful  history  and  making  a  thorough 
examination,  said  that  the  young  lady 
was  positvely  not  pregnant,  but  was 
suffering  from  a  fibroid  tumor  which 
had  simulated  the  symptoms  of  preg- 
nancy.    He  also  told  her  father  that 
she  was  in  the  last  stage  of  consump- 
tion.   In  two  weeks  she  died.    At  the 
autopsy  the  father  watched  every  stage 
of  the  operation,  and  when  the  tumor 
was  removed  he  grasped  it  convulsively 
and  said,  "This  is  my  trophy,  and  I 
will  return  with  it  to  England  and  it 
shall   confound  the  traducers  of  mv 
child."     Here  reputation  and  probably 
life  were  sacrificed  by  an  error     of 
judgment. 

SUMMARY. 

These  cases  demonstrate  the  fre- 
quency of  mistakes  and  illustrate : 

1.  Unpardonable  error. 

2.  The  necessity  of  an  examination 
when  abnormal  symptoms  are  present, 
and  the  fact  that  subinvolution  and 
pregnancy  may  co-exist. 
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3.  The  value  of  special  symptoms. 

4.  That  fetal  movements  may  dis- 
appear, the  abdomen  diminish  in  size, 
and  pregnancy  nevertheless  continue  to 
a  normal  labor. 

5.  That,  to  the  experienced  exam- 
iner, a  two-months'  gestation  may  pro- 
duce no  apparent  increase  in  the  size 
of  the  uterus  or  any  other  definite  sign 
of  pregnancy. 

6.  That  a  multipara  may  be  preg- 
nant and  in  labor  and  not  know  it. 

7.  That  in  tubal  pregnancy  the 
fetus  may  die  early,  the  placenta  grow 
to  term  and  cause  very  few  symptoms. 

8.  That  in  salpingitis,  a  large  pus 
cavity  may  exist  in  one  broad  ligament 
and  an  extra-uterine  pregnancy  in  the 
other. 

9.  That  adhesions  of  the  omentum, 
the  result  of  an  extra-uterine  preg- 
nancy, .may  simulate  a  nodular  fibroid 
uterus. 

10.  That  a  thick- walled  seven- 
months'  pregnant  uterus  may  be  mis- 
taken for  a  dermoid  cyst  of  the  ovary. 

ir.  That  a  five-months'  pregnant 
uterus  may  resemble  a  tumor  even 
after  the  abdomen  is  opened. 

12.  That  a  woman  may  be  in  labor 
and  be  treated  for  something  else  with 
fatal  result  if  an  examination  is  not 
made. 


13.  That  even  after  the  fourth 
month  some  physicians  say  that  there 
are  no  signs  of  pregnancy,  either 
through  lack  of  skill  or  to  prevent  crim- 
inal abortion. 

14.  That  a  distended  bladder  dur- 
ing pregnancy  ^'ay  raise  the  uterus 
and  itself  high  in  the  abdomen  and 
produce  signs  of  twins,  a  double  uterus, 
an  extra-uterine  pregnancy,  or  preg- 
nancy complicated  by  a  cystic  tumor. 

15.  That  fecal  accumulations  may 
distend  the  bowels  so  as  to  produce  a 
tumor  that  will  cause  all  the  subjective 
signs  and  some  of  the  objective  signs 
of  a  five-  or  six-months'  pregnancy. 

16.  That  a  pregnant  fibroid  uterus 
may  simulate  twins  and  apparently  con- 
tain a  fetus  after  one  is  born. 

17.  That  amenorrhea  with  an  oc- 
casional slight  discharge  of  Wood  in 
a  fleshy  woman  may  be  treated  for 
threatened  miscarriage  if  a  careful  ex- 
amination is  not  made. 

18.  That  extra-uterine  pregnancy 
may  be  diagnosed  in  normal  multiple 
pregnancy. 

19.  That  ascites  may  be  diagnosed 
during  pregnancy  and  paracentesis 
cause  death  of  the  fetus. 

20.  That  tuberculosis  and  a  uterus 
enlarged  by  a  fibroid  may  closely  sim- 
ulate pregnancy. 
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Light 


Its  Therapeutic  Importance  in  Tuberculosis  as  Founded 

Upon  Scientific  Researches. 


By  J.  Mount  Bleyer,  M.  D.,  F.  R    A.,  M.  S.,.  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity.  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


{Oontinued  from 

'This  reversal  at  night/*  says  a  most 
talented  philosopher,  **of  what  was 
done  in  the  day,  may,  at  first  sight,  ap- 
pear a  variance  with  the  unity  of  the 
plan  which  we  should  expect  to  find 
preserved  in  the '  vegetable  economy, 
but  a  more  attentive  examination  of 
the  process  will  show  that  the  whole  is 
in  perfect  harmony,  and  that  these  con- 
trary processes  are  both  of  them  nec- 
essary in  order  to  produce  the  result 
intended." 

He  then,  evidently  feeling  the  diffi- 
culty of  the  question,  proceeds  to  ex- 
plain this  harmony  as  follows : 

"The  water  which  is  absorbed  by 
the  roots  generally  carries  with  it  a 
certain  amount  of  soluble  animal  and 
vegetable  materials  which  contain  car- 
bon. This  carbon  is  transmitted  to  the 
leaves,  where,  during  the  night,  it  is 
made  to  combine  with  the  oxygen  they 
absorb.  It  is  thus  converted  into  car- 
bonic acid,  which,  when  daylight  pre- 
vails, is  decomposed,  the  oxygen  being 
dissipated,  and  the  carbon  retained.  It 
is  evident  that  the  object  of  the  whole 
process  is  to  obtain  carbon  in  that  pre- 
cise state  of  disintegration  to  which 
it  is  reduced  at  the  moment  of  its  sepa- 
ration from  carbonic  acid  by  the  aption 
of  solar  light  on  the  green  substance 
of  the  leaves ;  for  it  is  in  this  state  alone 


the  June  Number,) 

that  it  is  available  in  promoting  the 
nourishment  of  plants,  and  not  in  the 
crude  condition  in  which  it  exists  when 
it  is  pumped  up  from  the  earth  along 
with  the  water  which'  conveys  it  into 
the  interior  of  the  plant.  Hence  the 
necessity  of  its  having  to  undergo  this 
double  operation  of  first  combining 
.  with  oxygen,  and  then  being  precipi- 
tated from  its  combination  in  the  man- 
ner above  described."  These  passages 
are  selected,  not  with  any  view  of  re- 
flecting upon  their  accomplished 
author,  but  because  they  afford  the  best 
expression  of  the  views  which  have 
been  generally  entertained  on  the 
strength  of  the  experiments  of  Saus- 
sure  and  Grishchow,  which  admit  of 
another  explanation. 

It  is  the  green  parts  of  plants,  prin- 
cipally the  leaves  and  to  a  less  extent 
the  bark,  which  absorb  carbonic  acid. 
Plants  grow  in  soils  composed  of  divers 
materials,  and  they  derive  from  these 
by  the  soluble  power  of  water  which 
is  taken  up  by  the  roots  and  by  mechan- 
ical forces  carried  over  every  part,  car- 
bonic acid,  carbonates  and  organic  mat- 
ters containing  carbon. 

Evaporation  is  continually  going  on. 
and  water  escapes  freely  from  the  leaves 
during  the  night,  when  the  functions 
of  the  vegetable,  like  those  of  the  ani- 
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maK  world,  are  at  rest.  "A  cotton 
wick,"  says  another  experimental  phil- 
osopher, ."enclosed  in  a  lamp  which 
contains  a  liquid  saturated  with  car- 
bonic acid,  actS'  exactly  in-  the  same 
manner  as  a  living  plant- — ^in  thfiii\|[ght. 
Water  and  carbonic  acid- are  sucked  up 
by  capillary  attraction,  and  both  evapo- 
rate from  the  exterior  part  of  the 
wick." 

A  plant  placed  in  a  vessel  containing 
water  impregnated  with  carbonic  acid 
and  carefully  closed,  so  that  no  water 
could  escape  by  evaporation  except 
through  the  plant,  was  placed  under 
the  receiver  of  an  air  pump  in  which 
was  put  some  pure  potash,  and  a  good 
exhaustion  effected.  The  potash  was 
found  to  have  absorbed  carbonic  acid.  . 
The  same  arrangement  was  made, 
only  that  the  water  now  usetV'was 
distilled.  Under  the  same  circum- 
stances in  every  respect,  a  like 
quantity  of  moisture  was  found 
to  be  absorbed  by  the  caustic  potash, 
but  of  course  no  carbonic  -  acid.  Ip 
these  experiments  the  carbonic  acid  and 
water  were  mechanically  drawn 
through  the  plant. 

Precisely  similaf***^f!r'angements  were 
placed  under  bell  glasses  filled  with  at- 
mospheric air  which  was  dried 
and  freed  from  carbonic  acid  by  expo- 
sure to  potash  for  some  time.  In  neither 
case  could  any  diminution  of  •  the 
quantity  of  oxygen  be  detected,  but 
traces  of  carbonic  acid  were  found  in 
the  air  in  which  the  plant  in  the  car- 
bonated water  was  placed.  These  ex- 
periments were  in  the  dark,  and  eudio- 
metric  examinations  of  this  air  have 
convinced  Mr.  Hunt  that  some  oxygen 
is  always  given  off. 


'  There  is  no  reversion  of  the  proc- 
esses which  are  necessary  to  support 
the  life  of  a  plant;  the  same  functions 
cire  operated  in  the  same  way  by  day 
and  by  night,  but  differing  greatly  in 
degree.  During  the  hours  of  sunshine, 
the  whole  of  the  carbonic  acid,  absorbed 
by  the  leaves  or  taken  up  with  water 
by  the  roots,  is  decomposed,  all  the 
functions  of  the  plant  are  excited,  the 
processes  of  inhalation  and  of  exhala- 
tion are  quickened,  and  the  plant  pours 
out  to  the  atmosphere  streams  of  pure 
oxygen,  at  the  same  time  as  it  removes 
a  large  quantity  of  deleterious  carbonic 
acid  from  it.  In  the  shade,  the  excit- 
ing power  being  lessened,  these  opera- 
tions are  slower,  and  in  the  dark  they 
are  very  nearly,  but  certainly  not  quite, 
suspended. 

We  have  now  certain  knowledge.  We 
know  that  all  the  carbon  which  forms 
the  masses  of  the  magnificent  trees  of 
the  forest,  and  of  the  herbs  of  the  fields, 
etc.,  has  been  supplied  from  the  atmos- 
phere, to  which  it  has  been  given  by 
thfe  functions  of  animal  life  and  the 
necessities  of  animal  existence.  Man 
and  the  whole  of  the  animal  kingdom 
require  and  take  from  the  atmosphere, 
its  oxygen  for  their  support,  ft  is 
this  which  maintains  the  spark  of  life, 
and  the  product  of  this  combustion  is 
carbonic  acid,  which  is  thrown  off  as 
the  waste  material  and  deteriorates  the 
air.  The  vegetable  kingdom,  however, 
drinks  this  noxious  air ;  it  appropriates 
one  element  of  this  gas,  carbon,  and 
the  other,  oxygen,  is  liberated  again 
to  perform  its  service  to  the  animal 
world.  It  is  not  possible  to  conceive  a 
more  perfect,  a  more  beautiful  system 
of  harmonious  arrangement  than  this. 
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making  the  animal  and  the  vegetable 
kingdoms  mutually  dependent.  The 
existence  of  the  one  ceases  when  the 
other  is  destroyed.  If  the  vegetable 
world  was  swept  away^  animal  life 
would  soon  become  extinct;  and  if  all 
animal  existence  was  brought  to  a 
close/  the  forest  Iwould  fall  and  the 
flowers  of  the  field,  which  now  clothe 
the  earth  with  gladness,  perish  in  thf 
utterness  of  a  lamentable  decay.  It 
has  been  supppsed  that  the  vegetable 
world  was  called  into  existence  long 
previous  to  the  .creation  of  animals, 
and  to  this  period  is  referred  the  forma- 
tions of  the  coal  strata.  There  might 
have  been  an  epoch  when  the  disturbed 
condition  of  the  earth — ^its  earthquake 
shocks,  and  volcanic  strugglings — may 
have  poured  so  large  a  quantity  of  car- 
bonic acid  into  the  atmosphere,  as  to 
have  rendered  this  planet  unfit  for  the 
habitation  of  animals,  until  a  teeming 
and  most  gigantic  vegetation,  by  ex- 
hausting it  for  its  own  supply,  purified 
the  air  and  rendered  the  more  quiet 
earth  a  fitting  abode  for  creatures  en- 
dowed with  reason  and  with  instinct. 
But  the  hypbthesis  is  unsupported  by 
facts,  and  it  is  not  within  the  range  of 
probabilities  that  the  animal  and  vege- 
table kingdoms  can  ever  have  an  inde- 
pendent existence. 

The  animal  kingdom  is  constantly 
producing  carbonic  acid,  water  in  the 
state  of  vapor,  nitrogen,  and  in  combi- 
nation with  hydrogen,  ammonia.  The 
vegetable  kingdom  continually  con- 
sumes ammonia,  nitrogen,  water 
and  carbonic  acid.  The  one  is  con- 
stantly pouring  into  the  air  what  the 
other  is  as  constantly  drawing  from 
it,  and  thus  is  the  equilibrium  of  the 
elements  maintained. 


Plants  may  be  regarded  as  com- 
pounds of  carbon,  vapor,  oxygen,  hy- 
drogen, and  nitrogen  gases,  consoli- 
dated by  the  all-powerful,  all-pervading 
influences  of  the  solar  ray ;  and  all  these 
elements  are  the  produce  of  the  living 
animals,  the  conditions  of  whose  ex- 
istence is  also  greatly  under  the  influ- 
ence of  these  beams  of  sunlight  which 
are  poured  in  unceasing  flow  from  the 
center  of  our  system. 

Can  anything  more  completely  dis- 
play a  system  of  the  loftiest  design  and 
most  perfect  order,  than  these  phe- 
nomena ? 

THE    SOLAR    RAYS    AND    THEIR    INFLU- 
ENCE  ON    CHEMICAL    COMBINATION. 

There  are  many  examples  whic'i 
show  clearly  the  influence  of  the  solar 
rays  upon  chemical  combination.  Here 
are  a  few  remarkable  instances  which 
are  worth  our  notice.  Vogel  observes, 
that  if  chlorine  was  passed  into  alcohol 
nearly  saturated  with  that  gas,  and  at 
the  same  time  exposed  to  the  sunshine, 
each  bubble  of  chlorine,  as  it  entered  the 
spirit,  exploded,  giving  a  bright  pur- 
ple flame  and  a  white  vapor.  This  ex- 
periment I  have  repeated  and  found 
that  the  effect  depends  entirely  upon 
the  .agency  of  the  chemical  radiation. 
The  interposition  of  an  orange  glass, 
or  a  yellow  fluid,  is  quite  sufficient  to 
stop  this  energetic  chemical  combina- 
tion. 

It  has  long  been  known  to  chemists, 
that  a  mixture  of  chloric  and  hydro- 
gen gases  might  be  preserved  in  dark- 
ness, without  combining  for  some  time, 
but  that  exposure  to  diffused  daylight 
gradually  accomplished  their  combina- 
tion, whilst  the  direct  solar  rays  pro- 
duced the  sudden  inflammation  of  the 


LIGHT  AND  TUBERCULOSIS.                                            i     249 

mixture.     This  combination  has  been  Dr.  Draper  has  shown  that  the  light 

investigated  by  Gray,  Lussac  and  Then-  of  a  taper  produces  a  decided  effect 

ard,  and  also  by  Davy.    Sir  Htunphry  upon  the  mixed  gases,  chlorine  and  hy- 

Davy  states^  that  in  mixture  chlorine  drogen,  and  also  that  the  light  emitted 

and  hydrogen  acted  more  rapidly  upon  during  the  rapid  passage  of  the  electric 

each  other,  combining  without  explo-  spark,  acts  powerfully  upon  them.  For 

sion,  when  exposed  to  the  red  rjays,  speed  of  action  no  tithonographic^  com- 

than  when  placed  in  the  violet  rays.  •  pound  can  approach  it;  a  light  which 

But  he  found  that  a  solution  of  chlor-  perhaps  does  not  endure  the  millionth 

ine  in  water  became  a  solution  of  mu-  part  of  a  second   affects  it  energetic- 

riatic  acid  most  rapidly  when  placed  in  ally^    In  the  red  the  chemical  influence 

the   refrangible    rays.      The    former  is   pretty  active,  and   this,*  combined 

statement  is  doubtful.  with  the  thermic  power  of  that  ray, 

My  own  experiments  appear^to  show  accounts  for  the  phenomenon  observed 

that  the  combination  of  these  gases  may  by  Davy.    I  have  found,  however,  that 

be  effected  in  every  part  of  the  pris-  ^he  combination  is  effected  with  the 

matic  spectrum,  but  that  it  is  entirely  greatest  speed  by  the  extreme  blue  and 

independent  of  the  luminous  rays.     I  ii^digo  rays.    Dr.  Draper  has  fixed  the 

have  kept  chlorine  and  hydrogen  with-  maximum  in  the  indigo  rays,  and  giv- 

out  uniting,  behind  a  yellow  medium,  >"?  a  numerical  value  to  the  forces  ex- 

for  as  long  a  period  as  I  have  been  able  erted  by  the  different  rays  he  calls  the 

to  preserve  the  mixture  in  the  weakest  maximum  power  of  the 

diffused  daylight.     It  does  not,  how-     Indigo  ray 240.00 

ever,  appear  to  be  quite  independent  of     Blue  ray 144 .  00 

calorific  influence;  for  it  is  found  that     Violet  ray I2i  .00 

the  combination  is  effected  gradually    Green  ray 54 .  00 

under  the  influence  of  the  dark  rays     Extra  special  ray 12.00 

of  heat.  ^  Yellow  ray 2.00 

We  have  evidence  to  show  that  the     Orange  ray -75 

chemical  agent,  whatever  it  may  be,     ^^^  ^ay -5^' 

which  accompanies  light,  is  diffused  The  red  ray  should  have  a  much 

over  every  part  of  the  prismatic  spec-  higher  power  than  is  here  stated,  as  it 

trura,  although  its  action  is  modified  by  is  found  it  is  quite  equal  to  the  green 

the  luminous  and  calorific  influences,  ray,  and  I  think  superior  to  it  in  effect, 

Now,  as  it  is  proved  that  a  very  small  since  it  has  been  shown  that  if  glass 

amount  of  actinic  power  will  occasion  tubes  of  small  bore  are  used,  the  com- 

the    chemical    combination      f    these  bination  of  the  gases  can  be  effected 

gases,  we  can  well  understand  that  it  without  any  explosion. 

is  diffused  over  the  whole  of  the  rays,  Taking  advantage  of  the  action  of 

although  in  different  degrees.  the  sun's  rays  upon  these  gases,  Dr. 

^Tithonicity  was  a  name  given  by  Dr.  Draper  to  the  chemical  rays,  but  which  is  per- 
haps badly  chosen ;  and  certainly  not  at  all  iil  accordance  with  the  Lavoiserion  principle  of 
nomenclature. 
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Draper  i  devised  an  instrument  for 
measucing  the  chemical  force  exerted 
by  light.!  This  instrument  consists  es- 
sentially jdf  a  mixture  of  equal  volumes 
of  chlorine  «  and  hydrogen  which  is 
evolved'  from  and  confined  avermuria- 
tic  acid^  in  a  graduated  bent  tube.  The 
gases  are  .  liberated  from  the  liquid 
acid  by  the  agency  of  galvanic  electric- 
ity^: Platinum  wires,  which  can  be  con- 
nected with  a  voltaic  battery,  are  in- 
serted into  the  tube  in  such  a  manner 
that  when  the  required  quantity  of  the 
gases  is  1.  formed  the  decomposition 
Ureases,  owing  to  the  fluid  having  fallen 
below  the  wires.  The  gases  combine 
in  a  longer  or  shorter  time,  according 
to  the  amount  of  light,  the  number  of 
degrees  over  which  the  fluid  falls  in 
the  graduated  arm  in  a  mmute  giving 
relatively  the   force  m  action.     This 


instrument  is  certainly  a  very  ingenious 
application.  ?,.  1; 

The  formation  by  the  sun's-  rays  of 
precipitates  which  do  not  occur  in  the 
dark,  has  engaged  the  attention  of  Sir 
John  Herschel ;  but  further  investiga- 
tions are.  required.  Phenomena  which 
have  been  observed  lead  me  to  believe 
that  under  no  circumstances,  where  the 
changes  I  are  gradual,  does  precisely  the 
same  thing  take  place  in  darkness  as  in 
daylight.  As  far  as  observations  have 
gone,  it  is  found  that  in  all  cases^where 
precipitation  does  not  take  place  imme- 
diately upon  mixjipg  two  solutions, 
there  is  a  marked  difference  in  the  time 
required  for  precipitation,  to  ensue  in  a 
fluid  kept  in  the  dark,  and  in  one  ex- 
posed even  to  diffused  daylight,  this 
being,  of  course,  niore  strikingly  shown 
if  one  fluid  is  placed  in  the  sunshine. 


(to  BB  GONTUrUBP.) 


Tuberculosis  in  the  Negro:  Causes  and  Treatment. 


By  John  E.  Hunter,  M.  D.,  Lexington,  Ky. 


Gentlemen  of  the  American  Anti-Tu- 
berculosis League: 
We  bring  to  you  the  greetings  of  the 
National  Association  of  Colored  Physi- 
cians and  Surgeons,  and  assure  you 
that  we  are  gjeatly  interested  in  this 
work  and  gladly  join  in  the  battle 
against  the  "white  plague." 

I  do  not  attempt  to  bring  to  you  on 
this  occasion  a  volume  of  statistics  and 
theories  on  the  subject  of  tuberculosis, 
for  Koch  and  some  of  our  own  bacte- 


riologists in  this  country  have  taken 
this  matter  out  of  the  unoertaintv  of 
theories,  and  placed  it  upon  the  plane 
of  facts. 

The  history  of  the  American  negro 
before  the  war  shows  that  he  was  com- 
paratively free  from  tubercular  infec- 
tion, although  no  special  statistics  w^ere 
very  accurately  kept  along  that  line,  as 
It  concerned  mostly  his  master.  It  .is 
reasonable,  however,  to  suppose  that  it 
was  a  very  rare  thing  for  him  to  fall  h 


♦Read  before  the  American   Anti-Tuberculosis  League,  Atlanta,  Ga.,  April  19,  1905. 
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victirtl  of  that  disease,  or*  his  conlrtier- 
cial' value  would  have  ^  been  Ktepreciated 
in  those  days. 

The  official  statistics,  as  compiled, 
and  that,  doubtless;  somewhat  ittiper- 
fectly,  show  that  the  death  rate  from  tu- 
berculosis is  much  greaterat  present  in 
the  negro  than  in  the  white  race;  and 
that  increase  has  taken  place  since -he 
became  a  free  man.*  In  stating  this 
fact,  I  want  to  thank  Dr.  Seale*  Harris, 
of  Union  Sprmgs,  Ala.,  fof*  his  very 
excellent  and. fair  paper  which  he  pre- 
pared on  the  subject  of  "Tuberculosis 
in  the  Negro/^  and  read  at  the  fifty- 
fourth  annual  meeting  of  the  American 
Medical  Association.  It  was  explicit, 
systematic,  scientific,  and  reasonable, 
and  given  in  the  spirit  of  sympathy  for 
the  weaker  brother ;  and,  in  view  of  my 
appreciation  of  his  fairmindedness,  I 
wish  to  add  this  part  of  his  paper  to 
mine.  He  says:  "I  am  not  an  alarm- 
ist, and  this  paper,  which  calls  particu- 
lar attention  to  the  weak  points  of  the 
negro,  is  written  for  no  other  purpose 
than  to  call  attention  to  the  alarming 
increase  of  tuberculosis  in  that  race,  in 
the  hope  that  something  may  be  done 
that  will  lessen  the  frightful  mortalitjj 
of  the  disease  in  this  generally  kind- 
hearted  people." 

Digressing  somewhat,  since  we  have 
to  admit  the  fact  that  the  pendulum  of 
mortality  from  tuberculosis  has  swung 
too  far  to  our  side,  we  can  only  cor>tent 
ourselves  in  this  sad  hour  with  the 
boasts  of  our  fathers,  that  in  the  days 
of  slavery  they  could  eat  with  impu- 
nity and  grow  fat  on  the  bacilli  of  yel- 
low fevier,  while  their  beautiful  young 
mistresses  and  athletic  young  masters 
would  either  have  to  take  to  the  woods 


or  suffer^  the  ravages  of  the  disease. 
We  can  say,  however, -that  OUi*«  birth 
rate  is  still  at  par,  if  not  a  little' above. 
So,  in  view  of  the  fact  that  we  have 
kept  out  of  the  way^of  this* monster 
since  we  have  been  fred,-  by^  reason  of 
the  inexperience  and  vicissitudes '  that 
naturally  follow  a  new  birth  of  people, 
we  come  to  you,  gentlemen,  whose  race 
has  never  known  the  yoke  of- bondage, 
and  whose'  civilization,  education^  «and 
ruling  power  of  the  world  are  as  old  as 
the  birth  of  Christ,  that  you  may  teach 
and  help  us  to  improve  our  environ- 
ments, so  that  we  may  lower  thisvfery 
undesirable  mortality,  and  thereby  help 
all  mankind.  • 

The  study  of  the  classes  of  tlie  col- 
ored race  reveals  the  same  facts  that 
such  a  study  would  reveal  in  any  other 
race.  '  Those  who,  by.  reason  of  indus- 
try, education,  and  morality,  have  lived 
above  the  environments  that  are  con- 
ducive to  tubercular  tendencies,  have  a 
very  low  death  rate  from  tuberculosis. 
The  same  is  true,  not  only  of  classes  of 
individuals  of  the  same  race,  but  also 
of  nations.  The  death'  rate  of  the 
American  Indian  from  tuberculosis  ex- 
ceeds that  of  any  other  race  in  the 
United  States.  This  is  due  to  his  envi- 
ronments, lack  of  ability  for  self- 
government  and  of  knowledge  of  hy- 
giene and  the  laws  of  health.  The  same 
is  true  of  the  Chinese,  whose  death 
rate  from  tuberculosis  exceeds  that  of 
any  other  civilized  race  of  the  world. 

Tuberculosis  in  the  negro  is  caused 
bv  the  same  tubercle  bacilli  that  infect 
other  races.  The  growth  and  develop- 
ment of  these  bacilli  are  influenced  by 
the  soil  in  which  they  find  lodgment. 
Hence  the  cause  and  treatment  of  tu- 


'vl> 


^5^ 

places,  the  schools,  the  churches  of 
our  people,  and  preach  the  gospel  of 
pure  air.  We  know  the  masses,  their 
habits  and  needs  as  well.  We  have 
endeavored  to  decrease  the  death  rate 
•from  thJrs  disease  in  our  race,  and,  by 
tJie  help  -of  God,  we  expect  to  do  more 
in  the  future.  We  have  not  only  tried 
to  check  the  spread  of  disease  in  the 
unsanitary  places,  where  many  ire 
forced  *to  live  by  reason,  of  low  wages, 
and  others  because  of  their  bad  habits 
and  other  curcumstances  over  which 
they  have  not  entire  control;  but  we 
have  been  just  as  faithful  in  keeping  its 
spread  from  the  white  families  for 
jwhom  these  unfortunates  work,  as  our 
fathers  were  faithful  to  their  masters' 
families  while  they  were  in  the  battle- 
fields fighting  for  the  Confederate 
pause.    We  do  four  whole  duty ! 

1  In  view  of  these  facts,  do  yow  not 
think  that,  where  there  are  competent 
colored  physicians,  valuable  help  could 
come  to  a  community  by  some  of  them 
being  on  the  Boards  of  Health  ?  They 
are  on  the  Pension  Boards,  and  are 
paid  for  it,  and  why  should  they 
not  be  on  the  boards  that  seek  for 
the  betterment  of  the  health  of  all  ? 

/FHE  TREATMENT  OF  TUBERCULOSIS  IN 
J         ^  JHE  NEGRO. 

.  The  treatment  of  this  disease  in  the 
oegro  consists  of  fresfh  air  and  plenty 
of  it,  proper  food  and  clothing  ^and 
enough  of  them,  andi^t  the»same  tUme 
preventing  the  patient  from  infecting 
others  and  reinfecting  himself.  The 
question  of  travel  for  the  negro  of 
some  means  and  intelligence,  seeking 
•health  ?n  sanatoria,  ,is  not  worthy  of 
consideration  at  this  time;  for  a  sick 
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man  traveling  without  civil  rights,  not 
•knowihg  Jvhere  he  will  be  permitted  to 
shelter  his  weakejied  .body  and  quench 
his  parching  'tongue,  had  better,  yes, 
|far  better,  remain  at  home  with  his 
jfamily,  and  trust  God  for  the  rest  But 
(With  the  brain  and  aid  »of  such  men  in 
the  front  ^as  constitute  this  organiza- 
tion, and  that  of  municipalities,  states, 
and  federal  government,  together  with 
our  own  greatest  efforts,  we  may  look 
up,  with  hope. 

I  hail  from  one  of  the  greatest  states 
in  the  union,  the  home  of  Henry  Clay, 
the  brainy  and  fearless  Bredcenridges, 
Ephraim  McDowell,  the  father  of  ab- 
dominal surgery,  the  birthplace  of  Jef- 
ferson Davis  and  Abraham  Lincoln, 
and  the  home  of  the  now  living  and 
very  active  Mayor  Thomas  A.  ConAs 
-r-"01d  Kentucky" — representing  the 
fairest,  the  greatest  and  most  preten- 
tious city  of  its  size  in  all  of  the  world, 
Lexington,  Kentucky. 

When  I  moved  into  the  home  I  now 
occupy,  I  was  the  only  man  and  prop- 
erty owner  of  my  race  living  in  that 
square.    As  the  city  had  not  water  pipes 
along  that  street,  it  became  necessary 
for  the  property  holders  to  build  a  pri- 
vate line.    We  came  together,  collected 
the  money,   and   constructed  the  line. 
When  completed,  we  all  had  water,  and 
enjoyed  all  the  benefits  of  its  proper  use. 
This   was   a   common  need  of  us  all, 
and,    as    a    business    proposition,   "we 
united  and  got  it.    In  the  same  home,  I 
have  had  parties,  and  it  has  always  been 
my  choice  to  invite  colored  people,  and 
all    the    people    that    have    attended 
these  parties  have  likewise  been  colored 
people.    My  white  neighbors  have  also 
had  their  parties,  and,  as  far  as  I  know. 
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all  of  tlieir  guests  that  were  invited 
and  attended  were  white  people.  I  have 
never  felt  slighted,  neither  has  my  fam- 
ily, by  not  being  invited  to  their  social 
functions,  and  I  do  not  believe  they 
have  felt  slighted  in  the  least  by  not  be- 
ing invited  to  ours,  as  they  treat  me  and 
my  family  very  neighborly  still.  This 
was  a  matter  of  choice,  a  social  affair, 
one  that  always  has  and  always  will  ad- 
just itself  if  let  alone.  Socially,  we 
are  just  as  distinct  and  separate 
as  the  taps  which  lead  the  water  into 


our  different  yards;  but  when  it 
comes  to  the  general  good  of  the  neigh- 
borhood, the  best  interests  of  the  prop- 
erty holders,  we  are  as  the  main  pipe 
we  all  laid — ^united.  Tuberculosis  is  a 
deadly  scourge  in  the  land,  emitting  its 
deadly  germs  seeking  those  they  may 
devour,  entering  your  home  and  my 
home,  placing  crape  on  our  doors, 
causing  tears  and  sorrow  within.  We 
rmust  fight  together  and  destroy  this 
enemy,  or  else  we  ourselves  will  be  de- 
stroyed, separately,  by  it. 


It  is  stated  that  the  Prussian  min- 
istry for  railways  has  placed  at  every 
important  railway  center  throughout 
the  kingdom  a  magnificently  built 
and  appointed  car  for  the  transport 
of  sick  persons.  These  cars  have  been 
specially  fitted  up  from  plans  supplied 
by  sanitary  authorities.  Spring  beds 
and  every  medical  device  for  the  al- 
leviation of  suffering  during  transit 
havie  been  utilized.  There  are  ice 
safes,  gas  stoves  for  cooking,  rooms 
for  attendants,  and  ingenious  de- 
vices for  muffling  the  sound  caused 
by  the  motion  of  the  train.  It  is  not 
intended  tP  make  these  carriages  pay; 
they  have  been  instituted  chiefly  on 
the  ground  of  humanity. 


Precautions  for  the  prevention  of 
contagious     diseases  epidemic  among 


the  school  children  of  Kansas  City 
are  already  being  considered  by  the 
school  board.  The  city  medical  de- 
partment has  pffered  to  work  in  con- 
junction with  the  board  in  keeping 
down  diseases  of  a  contagious  nature 
among  the  pupils.  The  school  board 
will  instruct  the  principals  of  the 
various  schools  to  notice  especially 
the  pupils  coming  from  the  districts 
in  which  there  are  contagious  dis- 
eases, and,  should  any  of  the  pupils 
show  symptoms  of  illness,  to  send 
them  to  their  homes  at  once.  During 
last  year  there  were  a  number  of  cases 
of  typhoid  fever.  Especially  was  this 
prevalent  in  the  high  schools.  The  fa- 
talities from  this  malady  during  the 
year  were  eight  students  and  one 
teacher.  In  the  city  physician's  report, 
however,  no  cases  of  typhoid  fever  are 
mentioned. 
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CLINOGRAPHY,  TOPOGRAMS,  "The  method  which  I  published  a 
AND  SEMIOGRAMS.  year  ago,  and  which  now  is  known 
According  to  Professor  V.  Pensuti,  and  practiced  in  the  principal  centers 
Chief  Physician  in  the  Hospitals  of  oi  Italy,  in  the  hospitals  and  the  am- 
Rome,  etc.,  in  an  article  entitled  "The  '  bulances,  has  been  proved  by  me  for 
Universal  Method  of  Clinical  Writing  many  years  in  the  largest  number  of 
hy  Means  of  Clinography,"  published  cases  which  I  have  observed  in  private 
in  the  lom^mal  of  the  Anveric^  Med-  practice  and  in  the  hospitals.  *  *  * 
ical  Association,  May  20,  1905,  "The  "I  have  given  the  name  of  *clino- 
medical  world  feels  the  necessity  of  graphy,'  or  universal  method  of  clin- 
gathering  together  the  clinical  histories  ical  writing '  to  my  system.  It  has 
of  the  patients  in  a  uniform  method,  two  objects.  The  first  object  is  to  ex- 
so  as  to  render  them  easily  understood  press  the  narratioil  of  the  facts  by 
by  all,  and  thus  utilize  them  for  in-  means  of  a  history  in  the  Latin  Ian- 
creasing  medical  knowledge.  gi^age.  *  *  * 
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"The  second  object  consists  in  pre- 
senting a  diagram;  that  is,  a  figure 
representing  the  parts  of  the  patient, 
which  are  examined  by  means  of  phys- 
ical examination,  percussion,  palpa- 
tion, etc.,  and  showing  the  results  of 
these  examinations.  Therefore,  the 
diagram  is  made  by  means  of  topo- 
grams, showing  examined  parts,  and 
semiograms,  which  represent  the  vari- 
ous symptoms  which  have  been  found 
by  the  physical  examination." 


than  of  practical  value  today.  The 
average  Italian  physiaan  may  be  able 
to  use  the  Latin  language  fluently 
enough  to  make  it  valuable  in  his  writ- 
ings. The  same  might  possibly  hold 
true  of  other  nationalities  of  Conti- 
nental Europe.  When  it  comes,  how- 
ever, to  the  English-speaking  physi- 
cian, whether  of  England  or  America, 
to  suggest  that  he  employ  Latin  would 
probably  cause  a  chill  to  course  up  and 
down  his  vertebral  column.     English 


^tc^a. 


^>€l^ 


Fiffare  2. 


Then  Professor  Pensuti  proceeds  to 
unfold  his  ^'universal  method,"  which, 
notwithstanding  the  fact  that  it  is 
"now  known  and  practiced  in  ttie  prin- 
cipal centers  of  Italy,"  is  rather  un- 
practical, to  say  the  least. 

Language.  The  first  criticism  which 
we  have  to  offer  concerns  the  propo- 
sition to  use  the  Latin  language  in 
which  to  write  the  history.  Latin  is 
a  dead  language,  so  dead  that  it 
scarcely  produces  a  shadow,  and  it  is 
more  of  historical  and  literary  interest 


is  the  most  important  world-language 
of  today  and  probably  of  the  future. 
A  universal  language,  in  our  genera- 
tion at  least,  is  an  impossibility. 

Topogrmns,  The  only  thing  which 
can  be  sail  in  favor  of  Fensuti's  top- 
ograms is  that  they  require  no  print- 
ing, as  they  can  be  drawn  free-hand 
to  suit  each  rase.  There  are  many  dif- 
ficulties in  the  way  of  p  general  adop- 
tion of  topograms,  but  that  they  may 
be  drawn  free-hand  scarcely  advances 
that  aim.     The  serious  objection  to 
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those  proposed  by' the  author  of  the 
article  is  that  they  scarcely  convey  to 
any  but  the  thoroughly  initiated  any 
idea  or  conception  of  what  they  are  to 
represent.  The  best  topogram  is  un- 
doubtedly a  printed  anatomical  out- 
line. No  better  demonstration  of  this 
fact  is  needed  than  the  comparison  of 
Pensuti's  Fig.  2,  herewith  reproduced, 
with  the  corresponding  anatomical 
outline  likewise  herewith  reproduced. 
Of  course  in  the  former  figure  there 
are  semiograms  represented  which 
somewhat  tend  to  obscure  the  topo- 
gram. The  fact  that  rubber  stamps 
of  anatomical  outlines  are  now  readily 
obtainable,  places  it  within  the  reach 
of  any  physician  desiring  to  employ 
them,  and  certainly  no  hospital  need 
be  without  its  own  printed  forms. 

Scfrdogrcmlk.  There  is  room  for  a 
difference  of  opinion  on  th€  subject 
of  semiograms.  Certainly  those  are 
best  in  which  the  smallest  number  of 
arbitrary  signs  are  included.  This  is 
a  serious  criticism  of  Professor  Pen- 
suti's  semiograms,  which  are  all  arbi- 
trary, and  likewise  convey  absolutely 
no  impression  save  to  those  thoroughly 
initiated. 

There  cannot  be  any  doubt  that  the 
carefully  recorded  case  history  is  of 
the  greatest  importance  in  the  devel- 
opment of  the  physician's  diagnostic 
ability  and  is  of  the  greatest  aid  in 
conveying  his  findings  to  those  at  a 
distance.  There  is  scarcely  a  physician 
of  note  who  does  not  use  systematic 
methods  of  recording  his  case  records. 
To  secure  absolute  uniformity  with 
those  of  other  members  of  the  profes- 
sion is  an  impossibility.  This  is  not, 
however,  difficult  in  hospitals  nor  in 


one's  own  private  practice.  Case-record 
keeping  would  probably  be  more  uni- 
versally practiced  if  physicians  in  gen- 
eral recognized  that  the  printed  case- 
reoord,  no  matter  how  simple,  is  a 
labor-saving  device;  and  the  greater 
the  proportion  of  matter  that  can  be 
printed,  the  greater  the  proportionate 
saving  of  labor. 


SANITARY  WARFARE. 

When  a  new  method  of  preventing 
and  combating  disease  is  discovered,  it 
often  happens  that  the  public  at  first 
bend  all  their  energies  to  the  applica- 
tion  of  that  method,  only  to  lapse 
shortly  into  old-time  habits  and  indif- 
ference; so  that  a  constant  reminding 
is  necessary  to  keep  up  energetic  action 
against  the  causes  of  disease  and  its 
means  of  communication.  Perhaps, 
however,  the  warfare  is  steadily  prose- 
cuted by  methods  old  and  new,  only 
less  noise  is  made  about  it  when  the 
methods  have  become  routine. 

However  this  may  be,  it  is  pleasing 
,if  not  helpful  to  learn  that  in  far-away 
Malacca  the  blessings  of  sanitary 
iscience  are  making  their  way,  thus  veri- 
fying, as  it  were,  the  old  semi-philo- 
sophic theory  that  the  concentric  waves 
of  energy  started  by  dropping  a  peb- 
ble on  the  surface  of  still  water  stop 
not  until  they  have  encircled  the  globe. 

Klang  is  a  town  of  about  3,500  in- 
habitants in  the  Federated  Malay  States 
under  British  control,  and  has  a  port 
( Port  Swettenham)  of  about  500  resi- 
dents, mostly  English  oflScials.  Both 
places  were  recently  the  home  of  pesti- 
tilential  malaria.  In  the  year  1901, 
officials  to  the  number  of  236  were 
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Stricken  with  the  disease,  and  the  na- 
tives suffered  likewise  in  proportionate 
numbers.  Since  that  year  sanitary 
measures,  outlined  by  the  Liverpool  and 
the  London  Schools  of  Tropical  Med- 
icine, have  been  carried  out  in  Klang 
and  its  port  and  in  their  immediate  vi- 
cinity. Swamps  have  been  drained  and 
filled-in  with  earth,  jungle^'atnd  under- 
growth cleared  away,  and  inconting 
springs  diverted  into  a  contour  drain. 
As  a  result  of  these  sanitary  measures 
and  simultaneously  with  their  execu- 
tion, the  number  of  cases  of  malaria 
has  steadily  diminished,  so  that  in  the 


malarial  season  of  1904,  no  official  was 
attacked  by  the  disease  after  July,  that 
is,  during  the  part  of  the  year  when 
malaria  is  usually  most  severe  in  that 
quarter  of  the  globe.  Among  the  na- 
tive population,  also,  malaria  scarcely 
made  its  appearance. 

These  facts  are  generally  reassuring 
to  all  interested  in  the  progress  and 
possibilities  of  sanitary  science  and  are 
specially  noteworthy  as  showing  that 
mosquitoes  of  the  genus  am>pheles  are 
not  rapidly  migratory  and  are  there- 
fore practically  conquerable. 
I  A.  D. 
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Neurology  and  Alienism. 


Conducted  by  B.  Oettinger,  M.  D.,  Denver,  Colorado, 


EPILEPSY. 

Dr.  A.  A.  Eshner  {Medicine,  Vol. 
2,  No.  3)  defines  epilepsy  as  a  parox- 
ysmal neurosis  characterized  by  attacks 
attended  with  derangement  of  con- 
science or  motor  co-ordination  with  or 
without  convulsions.  The  underlying 
factors  are  at  present  unknown. 

Four  types  of  epilepsy  may  be  recog- 
nized ;  viz. :  major,  minor,  focal,  and 
psycfhic,  and  these  may  be  variously 
combined  in  the  same  subject.  Only 
the  last  two  need  be  defined.  In  focal 
epilepsy,  the  motor  phenomena  usually 
are  confined  to  the  san^  parts  and 
exhibit  the  same  order  of  invasion, 
although  they  may  become  more  exten- 
sive and  even  general.    Consciousness 


may  be  preserved  throughout  the  at- 
tack, and  the  affected  muscles  may  be 
paretic  subsequently.  In  psydhic  epi- 
lepsy tht  mental  activities  are  sus- 
pended or  modified  for  a  varying  length 
of  time;  motility,  if  at  all  affected,  be- 
ing impaired  for  only  a  brief  time. 

Each  case  of  epilepsy  must  be  stud- 
ied and  treated  individually.  A  care- 
ful and  systematic  record  of  attacks 
should  he  kept,  noting  the  character  as 
well  as  the  frequency.  In  the  begin- 
ning, it  may  be  advisable  to  withhold 
all  treatment  in  order  to  establish  a 
basis  for  comparison  with  the  condi- 
tion after  treatment. 

The  patient's  living  must  be  regular, 
and  moderation  in  all  his  activity  must 
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be  insisted  on.  The  diet  should  be 
simple,  nutritious,  digestible,  and  un- 
stimulating.  A  just  sufficient  amount 
of  exercise  in  the  open  air  should  be 
taken.  The  activities  of  the  lungs,  gas- 
tro-intestinal  tract  and  the  kidneys 
should  be  specially  promoted. 
I  In  the  attack  itself,  constricting 
tlothing  should  be  released,  free  ac- 
fcess  of  air  secured,  and  the  administra- 
tion of  stimulants  avoided.  Violence 
of  movements,  or  their  long  continu- 
>ance,  may  justify  the  induction  of 
narcosis  bv  chloroform  and  ether.  The 
{lateral  decubitus  is  to  be  preferred  in 
jbrder  to  prevent  the  inspiration  of 
Vomited  matter. 

Medical  treatment  is  essentially  em- 
pirical, palliative,  or  symptomatic. 
fWhen  an  aura  is  present,  inhalation  of 
amyl  nitrite  may  abort  the  attack. 
Apomorphine  hypodermically  has  been 
lused  for  the  same  effect.  A  reduction 
in  the  number  of  attacks  is  best  accom- 
plished by  means  of  bromine  prepara- 
tions. An  associated  omission  of  so- 
dium chloride  from  the  dietary  is  fa- 
vorably reported.  The  joint  adminis- 
tration of  bromids  with  digitalis  is  of 
special  service  in  minor  epilepsy.  Anti- 
pyrin  is  a  useful  adjuvant  to  the  bro- 


mids. Boras,  although  not  as  trust- 
•worthy  as  the  bromids,  serves  as  a  de- 
sirable substitute.  The  author  has 
found  logr.  doses  t.  i.  d.  for  consider- 
able periods  of  time  entirely  inoffensive. 
Psychic  effect  is  potent,  as  evidenced  by 
the  beneficial  effect  of  occasional 
change  in  medication  or  even  in  the 
attending  physician.  Ligation  of  the 
vertebral  arteries  has  been  recom- 
mended with  a  view  of  controlling  the 
cerebral  circulation,  and  division  or 
excision  of  the  cervical  sympathetic  has 
also  been  practiced.  Any  profound 
impression,  such  as  may  be  induced  by 
traumatism,  accidental  or  surgrical,may 
exert  an  apparently  favorable  influence 
upon  the  frequency  and  severity  of  the 
seizures,  just  as  an  attack  of  acute  in- 
tercurrent disease  at  times  does. 

(A  patient  recently  attended,  expe- 
rienced no  epileptic,  seizure  for  several 
months  following  excision  of  the  cer- 
vical sympathetic  on  the  left  side.  Later, 
and  up  to  the  present  time,  eighteen 
months  ofter'  the  operation,  attacks 
have  been  more  violent  and  follow  each 
other  with  far  greater  frequency,  than 
at  any  time  during  the  twenty  years 
of  patient's  illness. — ^Ed.) 


Ophthalmology  and  Otology. 


Conducted  by  Melville  Blacky  M,  D,,  Denver,  Colo. 


LATENT    HYPERMETROPIA,    THE    CAUSE 

OF   THE  DIFFICULTIES   ATTENDING 

REFRACTION  WORK. 

This  is  the  title  of  a  paper  by  Dr. 
Lewis  .S.  Dixon,  in  the  April  issue  of 


The^  Afmais  of  Ophthalmology,  This 
paper  has  received  some  editorial  no- 
tice, and  it  is  not  remarkable  that  it 
should,  as  the  stand  taken  by  Dr.  Dix- 
on is  somewhat  extreme.    He  believes 
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that  it  is  exceptional  to  find  all  of  the 
hypermetropia  manifest,  even  though 
the  atropine  may  have  been  used  for 
several  days.  This  latent  and  usually 
uncorrected  hypermetropia,  Dixon 
thinks,  is  the  cause  of  continued  dis- 
comfort in  many  cases,  and  is  respon- 
sible for  their  consulting  one  oculist 
after  another  in  hopes  of  obtaining  re- 
lief. He  reasons  that  in  order  for  any 
muscle  to  do  its  work  with  comfort  it 
must  have  periods  of  rest ;  that  this  ap- 
plies to  the  ciliary  muscle;  and  that  a 
small  uncorrected  error  of  hyperme- 
tropia will  render  it  impossible  for  this 
muscle  to  obtain  periods  of  complete 
rest. 

He  thinks  the  only  way,  in  many 
cases,  of  bringing  out  all  the  latent 
hv'permetropia  is  by  prescribing  a  plus 
lens  stronger  that  the  patient  actually 
accepts  (fogging).  During  his  exam- 
ination, and  after  having  found  the 
lenses  giving  the  best  vision,  a  plus 
.25  is  added  and  the  patient  asked  if 
momentarily  the  vision  is  clear  and 
then  slightly  fogged.  If  clear  for  an 
instant,  it  indicates  that  a  quarter  di- 
optrie  more  hypermetropia  exists  than 
at  first  was  manifest.  He  goes  on 
adding  these  weak  plus  lenses  until  the 
vision  remains  permanently  fogged, 
and  decides  upon  the  lens  that  last 
gave  momentary  clear  vision,  li  the 
asthenopia  is  not  relieved  by  the 
glasses  given,  Dixon  then  prescribes 
a  still  stronger  lens,  believing  that 
there  is  still  a  certain  amount  of  hy- 
permetropia uncorrected.  He  fre- 
quently finds  that  this  additional  lens 
is  soon  accepted  with  clear  vision  and 
with  relief  of  painful  symptoms. 

His  reasoning  along   certain   lines 


seems  to  us  not  justified.  For  ex- 
ample: he  reports  cases  given  plus 
lenses  who  a  few  years  later  accepted 
twice  the  strength  of  lens  originally 
prescribed.  He  assumes  that  there  has 
been  no  increase  in  the  hypermetropia, 
only  that  he  failed  at  the  former  ex- 
amination to  find  it.  This  is  purely 
assumption,  and  proves  nothing. 
There  may  or  may  not  have  been  an 
actual  increase  in  the  hypermetropia. 
Where,  however,  a  patient  does  accept 
a  definite  plus  lens  and  no  more  under 
cycloplegia,  and  later,  by  fogging,  ac- 
cepts with  clear  vision  an  additional 
plus  lens,  it  proves  conclusively  that 
there  was  at  the  first  examination  that 
amount  of  undetected  hypermetropia. 
Dixon  must  have  the  faculty  of 
making  his  patients  do  things,  or  he 
would  not  be  able  to  get  them  to  wear 
.a  lens  that  gaye  them  cloudy  vision. 
My  patients  object  most  seriously  to 
lenses  that  give  them  poorer  vision 
than  when  they  came  to  me.  Such 
lenses  not  only  fog  but  they  cause 
movement  of  objects  when  the  eyes 
move,  slight  vertigo,  and  sometimes 
nausea.  It  certainly  requires  a  great 
deal  of  patience  to  wear  such  lenses. 
Personally,  I  am.  inclined  to  think 
Dixon  exaggerates  the  difficulties  of 
hypermetropic  corrections.  My  experi- 
ence leads  me  to  believe  that  it  is  the 
exception,  and  a  very  decided  excep- 
tion, when  patients  are  not  relieved 
by  correcting  all  the  h)rpermetropia 
revealed  under  cycloplegia.  If  there 
is  any  hypermetropia  left  behind,  and 
It  later  gives  trouble,  it  will  be  manifest 
at  a  subsequent  e'xamination,  and  it 
is  time  enough  then  to  correct  it.  The 
aim  is  to  relieve  the  patient,  not  to 
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cause  him  more  discomfort.  If,  after  Dixon's  recommendation  of  fogging, 
our  correction,  discomfort  continues,  but  to  make  it  a  routine  practice  seems 
it  would  seem  time  enougfh  to  try  Dr.      unwarranted. 


SOCIETY  REPORTS. 


The  Denver  Clinical  and 


Society. 


The  regular  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was 
held  May  12th  in  the  rooms  of  Doctor 
Stover,  the  members  entertaining  be- 
ing Drs.  Stover,  Beggs,  Kleiner,  Hill- 
kowitz,  and  Wilder. 

The  records  of  the  last  meeting  were 
read  and  approved. 

Dr.  Powers  exhibited :  i.  Thegreater 
part  of  J  the  omentum  from  a  boy  10 
years  of  age,  who  was  operated  upon 
for  scrotal  hernia.  Tubercular  involve- 
ment of  the  peritoneum,  not  suspected 
before  operation  owing  to  the  absence 
of  clinical  evidence  of  the  same,  was 
found  to  .be  present.  The  patient  re- 
covered. 2.  A  specimien  consisting 
of  bone  measuring  one  and  one-half 
by  one  inch  removed  from  the  abdo- 
men and  resting  on  the  peritoneum 
posterior  to  the  linea  alba  of  a  girl  suf- 
fering from  umbilical  hernia,  and  sup- 
posed to  be  a  portion  of  the  right  pel- 
vic bone.     Discussed  by  Dr.  Schaflfer. 

Dr,  Fre'eman  exhibited  a  kidney 
showing  polycystic  degeneration,  the 
whole  kidney  being  converted  into  a 
mass  of  cysts.  The  disease  was  bilat- 
eral, the  outer  kidney  being  least  af- 
fected, and  the  liver  was  also  involved. 
Discussed  by  Drs.  Beggs,  Powers  and 
Freeman. 


Dr,  CkUds  exhibited  skiagraphs  of 
two  cases,  each  showing  renal  calculus. 
One  had  been  operated  upon.  The  cal- 
culus, which  weighed  one  and  one- 
fourth  grains,  was  found  in  the  exact 
locality  indicated  by  the  X-ray.  The 
calculus  was  also  exhibited. 

Dr.  Hill  exhibited  photo-micrographs 
as  follows:  i.  Round  celled  lipoma. 
2*  Scirrhus  epithielium.  3.,  Adeno- 
fibro-myoma.  4.  Genito-urinary  epi- 
thelium. 5.  Vesical  cells.  6.  Renal 
tubal  cells.  7.  Urethral  and  seminal 
cells.  8.  Vaginal  cells.  9.,  Pros- 
tate cells. 

Dr.  Stover  exhibited:  i.  Skiagram 
of  crushed  first  lumbar  vertebra.  2. 
Series  of  illuminated  skiagrams  of  (a) 
tumor  of  kidney,  (b)  stone  in  kidney, 

(c)  tuberculosis  of  hip  joint  in  a  boy, 

(d)  giant-celled  sarcoma  of  small  fin- 
ger on  right  hand,  (e)  osteo-myelitis 
of  tibia.  3.  Specimen  of  "liquid  sun- 
shine" fluorescein,  which  is  an  ani- 
line product.  The  dose  is  10  drops  in 
solution  given  about  ten  minutes  be- 
fore the  X-ray  exposure  is  made. 

Dr.  Beggs  exhibited  specimen  from 
both  lungs  of  a  male  dying  from  pyo- 
pneumothorax, there  being  perforation 
of  both  lungs,  one,  the  older  one,  be- 
ing one-fourth  of  an  inch  in  diameter 
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and  not  resulting  in  pneumothorax  be- 
cause of  adhesions. 

Dr.  Pazoers  reported  a  case  of  ap- 
pendicitis with  free  fluid  in  the  peri- 
toneal cavity,  the  intestines  being  mat- 
ted together  and  the  cecum  and  appen- 
dix located  under  the  liver,  just  outside 
the  gall-bladder,  both  pointing  upward. 
Discussed  by  Drs.  Freeman,  Mc- 
Naught,  Rogers,  Childs,  and  Powers. 

Dr.  Whitney  reported  a  case  of  com- 
plete transposition  of  the  viscera  in  a 
child. 

Dr.  Black  reported  on  the  use  of  the 
giant  magnet  for  the  removal  of  a  for- 
eign body  in  the  eye,  extraction  be- 
ing accomplished  in  15  minutes.  He 
called  attention  to  the  fact  that  con- 
siderable time  might  be  required  by 
the  magnet  in  which  to  accomplish  its 
object. 

Z>r..  Beggs  reported:  i.  A  case  of 
chicken-pox  closely  simulating  small- 
pox, eruption  being  confluent  on  the 
face  and  appearing  on  the  plantar  sur- 
face of  the  hands  and  feet  and  in  the 
mouth,  gums,  and  the  fauces,  and  um- 
bilication  occurring.  2.  A  case  of 
pulmonary  tuberculosis,  the  lesion  be- 
ing apparently  slight  at  first  but  sud- 
denly becoming  very  active  and  the  pa- 
tient dying  within  one  week. 

Dr.  Whitn^  reported :  i .  A  case  of 
pneumonia  in  a  male  who  was  cyanotic 
in  the  early  stage.  Venesection  was 
done,  eight  ounces  of  blood  being  re- 
moved, with  imjjrovement  in  the  condi- 
tion. Later,  one  and  one-half  ounces 
of  pus  were  removed  from  the  right 
side,  with  healing  in  a  few  days.  The 
temperature,  however,  remained  ele- 
vated, and  a  second  pocket  of  pus  was 


found  on  the  left  side.  On  being  evac- 
uated the  temperature  dropped  to  the 
normal  point,  the  cavity  healed  quick- 
ly, and  a  complete  recovery  followed. 
Dr.  Whitney  thought  the  case  a  good 
illustration  of  the  rapidity  of  recovery 
in  this  class  of  cases.  2.  A  case  of 
pneumonia  in  Extremis  which  was 
bled  without  benefit,  death  following. 
He  was  of  the  opinion  that  venesection 
was  of  benefit  only  in  the  early  stage 
of  the  disease. 

Dr,  Hall  reported:  i.  A  case  of 
pleural  effusion  from  which  80  ounces 
were  removed,  but  it  did  not  present 
dyspnoea  nor  any  clinical  sig^s  of  the 
trouble  before  aspiration.  2.  A  case 
of  a  woman  with  enlarged  heart  sec- 
ondary to  a  kidney  lesion  of  long  stand- 
ing, the  heart  occupying  a  mid-axil- 
lary position.  3.,  A  case  of  a  child 
with  hereditary  syphilis,  discussing  in 
this  connection  the  presence  of  well 
marked  atheroma.  Discussed  by  Dr. 
Beggs. 

Dr.  Hickey  discussed  the  treatment 
of  syphilis  by  hypodermatic  medica- 
tion.. He  reported  a  case  of  a  woman 
formerly  treated  with  mercury  inter- 
nally improving  rapidly  under  the  use 
of  salicyate  of  mercury  hypodermat- 
ically.  Discussed  by  Dr.  Black,  who 
reported  that  Dr.  Hickey' s  case  had  im- 
proved so  much  that  the  vision  of  the 
eye  least  affected  was  5-7  of  normal, 
while  the  other,  which  had  been  very 
opaque,  was  5-40  of  normal  with  small 
visual  field.  Further  discussion  by 
Drs.  Edson,  Beggs,  and  Hall. 

Dr.  Waxham  reported :  i .,  A  case  of 
tuberculosis  in  a  woman,  a  native  of 
Colorado,  having  a  tubercular  throat, 
•who  was  benefited  by  a  residence  in 
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Arizona  during  the  winter  months  of 
each  year.  Later  an  empyema  was 
discovered  and  drained,  following 
which  general  emphysema  appeared  and 
death  resulted.  2.  A  case  of  em- 
pyema operated  upon,  prompt  relief  fol- 
lowing. 

Dr,  Edson  discussed  the  measuring 
of  the  blood  pressure  with  Cook's  modi- 
fication of  the  Riva-Rocci  sphygmo- 
manometer. He  reported  a  case  of  a 
woman  with  an  extremely  high  blood 
pressure  of  over  350  mm.  Venesection 
was  done,   16  ounces  of  blood  being 


drawn  and  the  arterial  tension  being 
reduced  50  mm.  Dr.  Edson  advises  the 
use  of  a  wide  armband,  and,  in  fat 
people,  an  allowance  of  20  mm.  less 
than  reading  on  account  of  the  excess 
in  adipose  tissue. 

Dr.  W^th&ill  reported  two  cases  of 
vesico-vag^nal  fistulae,  in  one  case  there 
being  almost  complete  atresia  of  the 
vagina.  Both  were  operated  upon 
with  recovery. 

The  Society  then  adjourned;  mem- 
bers present,  26;  visitors,  5. 

F.  W.  Kenney,  M.  D.,  Secretary. 


BOOK  REVIEWS. 


The  Practical  Medicine  Series 
OF  Year  Books.  Comprising  ten 
volumes  of  the  year's  progress  in 
medicine  and  surgery.  Under  the 
general  editorial  change  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  VoL 
I.  Geii^toi  Medicifi^,  Edited  by 
Frank  Billings,  M.  S.,  M.  D.,  Head 
of  the  Medical  Department  and  Dean 
of  the  Faculty  of  Rush  Medical  Col- 
lege, Chicago,  and  J.  H.  Salisbury, 
M.  D.,  Professor  of  Medicine,  Chi- 
cago Clinical  School.  Series  1905. 
Price  of  the  volume,  $1.00;  price  of 
the  series  of  ten  volumes,  $5.50,  pay- 
able  in  advance.  The  Year  Book 
Publishers,  40  Dearborn  St.,  Chi- 
cago. 

This,  the  first  volume  of  the  current 
series,  gives  a  review  of  the  literature 
'for  the  past  year,  it  being  intended  to 
cover  only  one-half  the  field,  the  rest 
being  reserved  for  a  second  volume  of 
some  of  the  most  important  subjects 
in  medicine.    It  takes  up  diseases  of  the 


respiratory  organs^  diseases  of  the  cir- 
culatory organs,  diseases  of  the  blood 
and  blood-making  organs,  general  in- 
fectious   diseases,    parasitic    diseases, 
metabolic  diseases,  diseases  of  the  kid- 
ney, and  diseases  of  the  ductless  glands. 
There  has  been  a  vast  amount  of 
contributions  to  the  literature  on  these 
subjects  during  the  past  year.     This 
is  evidenced  by  the  fact  that  in  dis- 
eases of  the  respiratory  organs,  for  in- 
stance, some  seventy  pages  are  requisite 
for  a  suitable  resume  of  the  subject  of 
tuberculosis,  and  pneumonia  requires 
nearly  thirty.  These  are,  of  course,  the 
affections  at  the  present  day  of  great- 
est interest  in  general  medicine.    The 
review  of  the  subject  of  leukemia  and 
splenic  anemia  is  likewise  specially  full 
•and  specially  interesting. 
.    This  series  of  volumes  is  indeed  val- 
uable for  the  general  practitioner,  and 
we  know  of  no  other  which  he  will  find 
more  valuable  to  him.    It  is  character- 
ized throughout  by  evidence  of  emi- 
nently judicious  selection  and  treat- 
ment of  the  subjects. 
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Light— Its  Therapeutic  Importance  in  Tuberculosis  as  Founded 

Upon  Scientffk:  Researches. 
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Chairman  on  Light  and  Electricity.  American  Congress  on  Tuberculosis,  held  at 
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{OonHnMed  fr^m  iho  Ji4y  Nwmbtfr,) 


Chlorine^  iodine,  and  bromine,  it  is 
well  known,  act  with  considerable 
energy  upon  metallic  bodies.  If,  how- 
ever, any  polished  metal  is  exposed  to 
the  action  of  them  in  a  diluted  state, 
the  combination  is  at  first  exceedingly 
weak  and  the  films  that  are  formed  by 
either  of  these  three  elementary  bodies 
upon  any  metal  undergo  considerable 
change  under  the  influence  of  the  sun. 
In  most  cases  it  appears  that  these 
bodies  are  set  free,  and  the  metal  left 
in  a  state  of  very  fine  division  or  oxidi- 
zation. 

Copper,  tin,  iron,  zinc,  lead,  pewter, 
bismuth  and  several  other  metals  have 
offered  the  same  results.  It  is  still 
more  remarkable,  that  films  of  bromine 
or  iodine  on  glass  are  found,  under  the 
action  of  the  sun's  ray,  to  act  in  a  simi- 
lar manner;  and  in  1841  a  scientist  of 
note,  whose  name  I  cannot  find,  pub- 


lished in  some  magazine  a  full  account 
of  the  power  of  iodine  in  rendering 
wood  capable  of  receiving  photc^aphic 
images. 

In  connection  with  this  section  of  my 
subject,  the  following  observation  and 
experiments  of  Dr.  Franklin  are  most 
important.  They  are  abstracted  from 
his  "Researches  on  the  Organic  Radi- 
cals," published  in  the  Qtcarterly  Jour- 
nal of  the  CMmical  Society. 

"Scheele,  Seebeck,  and  others  found 
that  nitric  acid  exposed  to  sunlight 
is  converted  into  nitrous  acid  and  oxy- 
gen, whilst  many  metallic  oxides  lose 
the  whole  or  part  of  their  oxygen ;  thus 
peroxide  of  lead  is  resolved  into  metal- 
lic mercury  and  red  oxide,  whilst  red 
oxide  of  mercury,  under  water,  is  de- 
composed into  grey  oxide  and  oxygen 
gas. 

"It  has  been  long  known,  that  cer- 
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tain  inorganic  bodies,  containing  iodine, 
such  for  instance  as  the  iodides  of  silver 
and  gold,  undergo  decomposition 
when  exposed  to  light,  the  iodine  com- 
pounds of  the  noble  metals  appearing 
to  be  most  susceptible  to  this  change. 

"From  the  close  relation  of  hydro- 
gen to  these  metals,  its  iodide  might  be 
expected  to  possess  the  same  suscepti- 
bility, and  this  is,  in  fact,  found  to  be 
the  case;  for  it  is  well  known,  that 
aqueous  hydriodic  acid,  even  when 
preserved  in  closely  stopped  bottles, 
gradually  turns  brown  on  exposure  to 
light,  from  the  separation  of  free 
iodine,  but  the  decomposition  only  be- 
comes continuous  when  the  iodine  is 
removed  as  fast  as  it  is  liberated ;  it  has 
also  been  observed,  that  when  hydriodic 
acid  gas  is  allowed  to  stand  over  mer- 
cury, its  volume  becomes  reduced  to 
one-half,  and  the  residual  gas  consists 
of  pure  hydrogen;  but  whether  this 
reaction  only  occurs  under  the  influence 
of  light,  has  not  been  clearly  estab- 
lished. 

"It  has  been  remarked  by  almost  all 
chemists  who  have  had  occasion  to  em- 
ploy iodide  of  ethyl,  that  this  liquid 
becomes  brown  from  the  separation  of 
iodine  when  exposed  even  to  diffused 
daylight;  this  observation,  which  I 
have  myself  of  late  also  frequently  had 
an  opportunity  of  making,  induced  me 
to  hope  that  a  decomposition  here  oc- 
curs analogous  to  that  suffered  by  the 
iodide  of  hydrogen  under  the  same  in- 
fluence. I  find  that  the  ethyl  com- 
pound when  exposed  to  direct  solar 
light,  rapidly  becomes  of  a  dark  brown 
color;  but,  as  is  the  case  with  hydrio- 
dic acid,  this  separation  of  iodine  soon 


ceases,  and  when  a  certain  intensity  of 
color  has  been  attained  no  further 
action  takes  place ;  if,  however,  the  free 
iodine  be  removed  by  agitating  the 
liquid  with  mercury,  the  action  imme- 
diately recommences  and  proceeds  to 
the  same  point  as  before.  This  be- 
havior of  the  iodine  under  light  and  in 
contact  with  mercury  indicated  the 
method  by  which  the  action  could  be 
carried  on  continuously  and  the  pro- 
ducts collected  and  preserved. 

"For  this  purpose  several  glass  flasks 

• 

of  about  lo  ounces  capacity  were  filled 
with  mercury,  and  inverted  in  a  vessel 
containing  the  same  metal,  a  few  drops 
of  iodide  of  ethyl    being   then    intro- 
duced into  each  by  means  of  a  pipette; 
they  were  exposed  to  the  direct  rays  of 
the  sun.     The  surface  of  the  mercury 
where  it  was  in  contact  with  the  liquid, 
soon  became  covered  with  a  film  of 
proto-iodide,    which,    by    the    further 
action  of  the  light,  was  converted  into 
biniodide,  whilst  bubbles  of  gas  were 
continually  evolved  and  gradually  dis- 
placed the  mercury  from  the  flask ;  fin- 
ally, the  whole  of  the  iodide  of  ethyl 
disappeared,    the    gas    and    biniodide 
being  the  sole  products  of  the  decompo- 
sition.    Although  simple  exposure  to 
the  sun's  rays  caused  this  action   to 
take  place  with  tolerable  rapidity,  yet 
it  was  greatly  accelerated   by   placing 
each  flask  near  the  focus  of  an  1 8-inch 
parabolic  reflector,     which     was    not, 
however,  so  highly  polished  as  to  cause 
a  very  considerable  elevation  of  tem- 
perature, the  heat  never  rising  to  the 
boiling  point  of  iodide  of  ethyl  (71.06® 
C). 

"As   iodide  of  ethyl   is   not  in   the 
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least  acted  upon  by  mercury  at  a  tem- 
perature of  150°  C,  it  could  scarcely 
be  supposed  that  the  comparatively 
low  degree  of  heat  at  which  these  ma- 
terials were  exposed  in  the  focus  of 
the  reflector  could  play  any  important 
part  in  the  decomposition;  yet,  in 
order  to  set  the  question  entirely  at 
rest,  an  inverted  bell- jar,  containing 
iodide  of  ethyl,  confined  over  mercury, 
was  surrounded  by  a  glass  cylinder, 
and  this  latter  filled,  first  with  water, 
then  with  a  solution  of  chloride  of 
copper,  and  lastly  with  a  solution  of  bi- 
chromate of  potash.  When  the  outer 
cylinder  was  filled  with  water,  the  de- 
composition proceeded  with  as  much 
rapidity  as  without  the  intervention  of 
that  fluid,  whilst  the  temperature  of  the 
water  was  scarcely  perceptibly  raised 
during  the  operation;  the  same  was 
the  case  when  solution  of  chlor- 
ide of  copper  was  employed;  but 
on  substituting  the  solution  of  bi- 
chromate of  potash  scarcely  the  slight- 
est action  was  perceptible,  even  after 
several  days  exposure  to  bright  sun- 
shine. 

"Now,  since,  according  to  Mr. 
Hunt,  at  whose  suggestion  I  employed 
these  liquids,  the  solution  of  chloride 
of  copper  absorbs  nearly  all  the  heat- 
ing rays  and  allows  about  90  per  cent, 
of  the  actinic  rays  to  pass,  whilst  the 
solution  of  bichromate  of  potash  in- 
tercepts the  actinic  and  gives  free  pas- 
sage to  the  heating  rays,  it  is  evident 
that  the  decomposition  before  us  is  due 
to  the  chemical  influence  of  light,  and 
is  totally  independent  of  the  heating 
rays  of  the  solar  spectrum." 

Based  upon  the  above  experiments 


and  our  knowledge  of  the  action  of 
light  on  chemical  combination,  I  un- 
dertook a  series  of  important  experi- 
ments upon  the  effects  of  the  adminis- 
tration of  iodide  of  potash  and  soda, 
and  mercury,  in  their  various  forms  in 
the  treatment  of  syphilis  in  its  various 
forms. 

Much  to  my  astonishment,  in  cases 
where  I  could  not  get  as  rapid  an  im- 
pression upon  the  disease  by  the  ad- 
ministration of  these  remedies  in  the 
usual  way,  I  found  that  when  the  sub- 
ject was  placed  under  the  electric  arc- 
light,  or  in  the  pure  sunlight,  in  a  nude 
state  these  remedies  acted  almost  mag- 
ically and  their  impressions  were 
noticeable  in  one-half  the  time  by  the 
regular  method  of  administration  at 
our  disposal.  I  had  a  number  of  mixed 
cases  under  treatment  (that  is,  syphilis 
and  tuberculosis  of  the  lungs) .  I  could 
not  make  as  rapid  a  progress  as  I 
would  have  liked  until  I  began  the 
method  of  exposure  of  the  body  in  a 
nude  state  half  an  hour  after  the  ad- 
ministration of  the  iodide  of  soda,  and 
mercury. 

This  combination  of  treatment  in 
mixed  cases  of  tuberculosis  and  syph- 
ilis will  be  found  to  give  results  that 
no  other  methods  to  date  can  possibly 
duplicate.  Further  on  I  have  some- 
thing to  say  of  iron  preparations  upon 
which  light  acts  within  the  body  after 
their  administration  to  which  I  call 
your  attention  most  recommendably. 

INFLUENCE  OF    THE     SOLAR  I  RAYS     ON 

PRECIPITATION. 

In  1832  Sir  John  Herschel  communi- 
cated the  remarkable  fact  that,  when 
a  solution  of  platinum  in  nitro-muriatic 
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acid  which  has  been  neutralized  by  the  then  removed  into  the  sunshine, 
addition  of  lime,  and  has  been  well  when  the  solution  immediately  became 
cleared  by  filtration,  is  mixed  with  lime  cloudy  and  was  very  speedily  decom- 
water  in  the  dark,  no  precipitation,  or  posed,  the  precipiate  falling  heavily, 
scarcely  any,  takes  place,  but  when  By  experiments  with  the  spectrum  I 
(being  thoroughly  cleared  of  any  sedi-  have  since  found  that  the  precipitation 
ment)  this  mixture  is  exposed  to  sun-  is  due  almost  entirely  to  the  more  re- 
shine  it  instantly  becomes  milky,  and  a  frangible  rays.  I  have  not  been  en- 
white  or  yellowish-white  precipitate  abled  to  decide  with  that  degree  of  ac- 
speedily  falls.  curacy  I  could  desire,  in  which  ray  the 
By  exposing  this  mixture  behind  maximum  effect  is  produced.  The  pre- 
colored  media,  Sir  John  Herschel  found  cipitates  formed  in  the  blue,  indigo  and 
that  the  effect  was  due  to  the  influence  violet  rays  were  nearly  of  the  same 
of  the  most  refrangible  rays.  These  weight,  but  it  did  appear  that  the  pre- 
mixtures  another  noted  scientist  placed  cipitation  was  most  speedily  produced 
in  small  glass  tubes,  and  so  arranged  by  the  mean  blue  ray.  After  all  my 
them  that  they  were  individually  ex-  experimental  research,  I  find  that  the 
posed  to  a  separate  ray  of  the  spectrum ;  blue  ray  is  one  of  the  most  powerful 
after  an  exposure  of  one  hour  the  fol-  chemical  action  rays  in  the  entire  spec- 
lowing  results  were  obtained,  the  pre-  trum. 

cipitates  having  been  carefully  washed         tx        j-      1      .u    u  •  'i.  * 

*^,    ,  .   ,  .     °         ,       .       : .  ,     ,  If  we  dissolve  the  brown  precipitate 

and  dned  in  the  tubes  m  which  they  r         i.u      u       1  •        1  •  1 

-  ,  ^  from  the  chameleon  mineral  in  a  solu- 

were  formed.  ..         r  -j      r      ^      .  * 

tion  01  cyanide  of  potassium,  we  have 

Most  refrangible  rays  beyond   the  1         /i    -j       t»  ^'       • 

visible  spectrum 0.07  gr.  ^  Clear  tluia.     Reserve  one  portion  in 

Violet  rays   1.05  gr.  darkness,  and  expose  another  direct  to 

Indigo  rays 0.60  gr.  '  ^ 

Blue  rays  0.45  gr.  sunlight ;  the  solution  preserved  in  the 

Yellow  a*nd  Oraige  'rkV8.\'.'.*.".".*.'.V.  ^.*!^.  ^'  ^^^k  ^^'1  remain  quite  clear  for  many 

Red  rays  0.05  gr.  days,  whereas  that  exposed  to  actinic 

It  is  a  fact  worthy  of  especial  notice,  influence  throws  down  a  brown  pre- 
that  this  precipitation  is  so  dependent  cipitate  after  a  few  hours'  exposure, 
upon  the  amount  of  sunshine,  that  jM'e-  When  a  few  grains  of  sulphate  of  the 
cipitates  obtained  in  the  same  time,  protoxide  of  iron  are  dissolved  in  rain- 
being  carefully  weighed  off,  will  show  water  and  kept  in  perfect  darkness,  the 
the  relative  amount  of  actinic  influence  solution  remains  clear  for  a  long  time; 
to  which  they  have  been  exposed.  it  becomes,  however,  eventually  cloudy 

Mcmganate  of  potash.     A   solution  and  colored  from  the    formation    of 

of  this  body,  having  been  made  in  the  some  basic  salt  of  iron,  even  in  tubes 

dark,  was  placed  in  two  glass  vessels  hermetically  sealed.     A  few  minutes' 

and  set  aside.    After  having  been  kept  exposure  to  direct  sunlight  is  sufficient 

in  darkness  for  two  hours,  the  solu-  to  produce  this  change,  and  the  salt 

tions  remained  as  clear  as  at  first.  One  formed,  instead  of  floating  in  the  fluid 

of  the  vessels  with  its    contents    was  and.  as,  in  the  former  case,  rendering 


CREASOTE  AND  PULMONARY  TUBERCULOSIS. 


271 


it  opaque,  falls  speedily  to  the  bottom. 
Of  course  I  could  go  into  this  sub- 
ject deeper,  taking  up  the  question  of 
the  solar  action  on  various  metallic 
compounds,  non-metallic  compounds, 
thermography  in  reference  to  the  ex- 


amination of  all  the  phenomena  con- 
nected with  the  supposed  radiation  of 
light  in  absolute  darkness,  phosphores- 
cence, the  magnetizing  power  of  light, 
etc.,  but  all  this  is  beyond  the  pale  of 
this  paper. 


(TO  »i  OOMTUiUBD.) 


SELECTED  ARTICLE. 


The  Use  off  Creasote  in  the  Treatment  off  Puhnonary  Tuberculosis.* 


By  H.  LoNGSTREET  Taylor,  a.  'M.,M.  D.,  St  Paul,  Minn. 


Prof.  Osier*  says:    "The  profession 
was  long  in  learning  that  typhoid  fever 
is  not  a  disease  to  be  treated  by  med- 
icines."   When  writing  of  the  treat- 
ment of  tuberculosis  he  might  have 
asked  the  question,  how  long  will  it 
take  the  profession  to  learn  that  tuber- 
culosis is  not  a  disease  to  be  treated  by 
medicines  ?    On  some  questions  the  at- 
titude of  the  profession  is  theoretically 
correct,  but  in  practice  it  is  still  bound 
hand  and  foot  to  the  old  idea  that  every 
disease  must  yield  to  some  remedy  if 
properly    given.    It    was    disgraceful 
under  the  old  regime  to  allow  a  pa- 
tient to  die  unless  he  had  been  bled 
and  puked  and  purged  secundem  artem. 
In  many  instances  these  heroic  measures 
certainly  hastened  the  end,  and  prob- 
ably often  prevented  the  recovery  of 
the  patient,  which  might  have  taken 
place  if  nature  had  not  been  crippled 
by  some  meddlesome  therapeutics. 


We  have  learned  the  lesson  of  mas- 
terly inactivity  in  typhoid  fever,  as  in- 
dicated by  Prof.  Osier's  remark;  it  is 
time  we  were  learning  it  in  the  treat- 
ment of  our  cases  of  pulmonary  tuber- 
culosis. The  specific  action  of  iodide 
of  potash  and  mercury  in  syphilis  is 
accepted  to-day,  although  not  under- 
stood. 

Surely,  if  there  is  a  specific  for  pul- 
monary tuberculosis,  it  is  not  to  be 
found  among  the  minerals  or  vegetables 
of  the  earth,  for  if  there  is  any  vege- 
table or  mineral  product  that  had  not 
been  extolled  by  some  one  as  such  a 
specific,  then  it  has  been  unintentionally 
overlooked,  and  it  may  be  encouraged 
by  the  assurance  that  like  every  dog, 
its  hour  will  come.  I  made  a  list  of  so- 
called  new  remedies  that  have  been 
recommended  for  the  treatment  of  this 
condition  during  the  past  decade,  with 
the  intention  of  incorporating  them  in 


^President's  address  delivered  at  the  annual  meeting  of  the  Ramsey  County  Medical 
Society.  January  80,  1906. 
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this  paper,  but  the  list  assumed  such 
proportions  that  this  idea  had  to  be 
abandoned.  In  spite  of  all  this  experi- 
mentation, nothing  like  a  specific  has 
as  yet  been  discovered  for  this  exceed- 
ingly widespread  and  common  disease. 
The  most  popular  are  to  be  found 
among  those  possessing  antiseptic  prop- 
erties, the  idea  usually  being  that  the 
tubercle  bacilli  in  the  tissues  will  fall 
victims  to  the  antiseptic  action  of  the 
remedy  after  its  absorption.  But  this 
theory  has  not  been  sustained  by  the 
results  of  treatment;  even  with  the 
largest  doses  that  the  individual  can 
be  given  without  producing  symp- 
toms of  acute  poisoning,  experimenters 
have  never  been  able  to  reduce  the 
number  or  vitality  of  the  bacilli  in  the 
sputum  or  lessen  their  virulence.  An- 
ders' claims  that  the  antiseptic  treat- 
ment is  able  to  cause  the  arrest  of  the 
growth  and  the  development  of  the 
bacilli  in  the  tissues,  but  he  brings  for- 
ward nothing  to  substantiate  his 
statements.  Sollman'  declares  that 
such  antiseptic  action  in  the  tissues  is 
a  dream  of  the  future.  If  this  state- 
ment of  SoUman's  is  correct,  it  is  indeed 
surprising  that  the  profession  as  a  body 
still  uses  this  class  of  remedies,  and 
especially  its  most  popular  exponent, 
creasote.  It  is  probably  safe  to  say 
that  the  diagnosis  of  pulmonary  tu- 
berculosis suggests  creasote  to  the  ma- 
jority of  the  profession,  just  as  the 
diagnosis  of  malarial  fever  suggests 
quinine. 

Creasote  was  first  used  as  a  remedy 
for  tuberculosis  in  1830.  On  account 
of  its  irritating  qualities  it  gradually 
fell  into  disuse,  although  in  1846,  in 
Germany,  Dr.  Stoehr*  published  a  book 


upon  this  remedy.    Its  use  was  revived 
by  Bouchard  and  Gimpert',  who  pub- 
lished an  account  of  their  results  in 
1887,  but  it  remained     for     Sommer- 
brodt",  by     his    enthusiastic     articles, 
which  appeared  ten  years  later,  to  ^^ 
call  the  profession  to  this  long  neg- 
lected remedy.    Sommerbrodt's  dictum, 
"the  more  creasote  that  can  be  taken 
daily,  the  better  the  results,"  and  his 
advice  to  increase  the  dose  if  it  dis- 
agreed, that  tolerance  would  soon  be 
established,  called  forth  warnings  from 
others   who  did   not  have  this  expe- 
rience.   Both  Fraentzef  and  Lublinski' 
warn  against  the  danger  of  creasote, 
in  articles  during  the  same  year.    The 
popularity  of  the  remedy  is  shown  by 
the    activity    of    the    manufacturing 
chemists,  who  have  given  us  Duotal, 
Benzosal,  Geosot,  Kreosotal,  TunosaL 
Phosot,   Tuphsot,   Phosphotal,   Eosot, 
Sirolin,  etc.,  all  combinations  of  crea- 
sote or  giiaiacol,  and  all  warranted  not 
to  injure  the  most  delicate  digestive 
apparatus,  which  they  nevertheless  do 
with     remarkable    promptness.     Not- 
withstanding this,  some     seventy-five 
per  cent,  of  all  cases  are  put  on  crea- 
sote or  guaiacol,  and  the  use  of  these 
drugs  is  insisted  upon  as  the  one  thing 
necessary  to  effect  a  cure.     They  are 
given  to  consumptives  in  every  possi- 
ble way,  by  the  mouth,  by  the  rectum, 
subcutaneously,  as  an  inunction,  and  as 
an  inhalation.     These     remedies     are 
used  because  they  are  supposed  to  pre- 
vent the  growth  and  development  of 
the  pathogenic  bacilli  which  are  found 
not  in  the  fluid  tissues  of  the  body,  as 
in  the  case     in     malarial     poisoning, 
which  renders  the  action  of     quinine 
upon  the  malarial  Plasmodium  possi- 
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ble,  but  in  the  tubercles,  cut  off  from 
the  general  circulation,  into  which  they 
only  obtain  access  occasionally  and 
accidentally,  and  where  they  are  not 
necessarily  confined,  and  in  which  they 
probably  do  not  multiply.  Whatever 
influence  they  have,  it  is  positively  not 
exerted  upon  the  bacilli,  because  no 
one  has  observed  that  the  bacilli  in  the 
sputum  are  reduced  in  vitality,  viru- 
lence, or  quality  under  the  most  heroic 
dosage.  Osier  says  it  has  no  essential 
influence  upon  the  progress  of  the  dis- 
ease. Cushny*  says  that  animals  in- 
fected with  tuberculosis  and  treated 
with  creasote  die  as  soon  as  the  con- 
trols. 

Bernheim**  says  that  it  is  impossible 
to  find  two  samples  of  beechwood  crea- 
sote in  the  market  that  are  just  alike. 
It  is  not  a  product  of  a  stable  chemical 
composition,  but  a  very  uncertain  one. 
It  is  very  poisonous  on  account  of  its 
intense  corrosive  toxicity.    It  is  a  caus- 
tic.    Its  smell  and  taste  are  both  ex- 
ceedingly objectionable  to    many    pa- 
tients.   Guaiacol,  while  a  definite  chem- 
ical compound,  is  not  free  from  other 
objections.     It  is  the  desire  of  every- 
one using  these  preparations  not  to  ir- 
ritate the  stomach,  and  different  meth- 
ods are  used  in  order  to  accomplish  this 
very  proper    design.     But    are    these 
methods  successful  ?  Do  the  physicians 
who  use  this  remedy  observe  the  time- 
honored     doctrine    of    primum    non 
nocere?     Do  the  digestive  organs  of 
the  patients  escape  injury?     Most  as- 
suredly they  do  not.     There  are,   of 
course,  exceptions  to  every  rule.    There 
have  been,  undoubtedly,  a  large  num- 
ber of  consumptives  who,  while  daily 
consuming  quantities  of  alcohol,  have 


recovered.  One  or  more  of  these  can 
be  found  in  most  communities,  and  so, 
having  them  constantly  in  view,  the 
popular  mind  has  been  convinced  that 
in  brandy  or  whisky  we  possess  a  sov- 
ereign remedy  against  consumption. 
But  the  failures  are  not  in  evidence, 
and  hence  the  fallacy  of  the  popular 
conclusion  which  has  been  reached  by 
the  persuasive  presence  of  a  few  who 
have  recovered,  while  the  ones  who  ac- 
quired a  gastric  catarrh,  and  they  con- 
stitute the  great  majority  of  those  who 
have  tried  the  whisky  cure,  are  dead 
and  forgotten.  The  attitude  of  the 
profession  toward  the  class  of  drugs 
under  discussion  is  not  unlike  that  of 
the  people  in  regard  to  alcohol. 

It  is  generally  conceded  that  the  first 
effort  of  the  practitioner  must  be  to 
meet  the  most  important  indication  of 
treatment,  which  is  to  secure  for  his 
patient  a  state  of  the  highest  nutritive 
activity.  In  order  to  secure  this,  the 
digestive  organs  must  be  maintained 
in  a  condition  of  the  greatest  efficiency. 
The  consumptive's  best  friend  is  his 
stomach,  and  he  cannot  afford  to  run 
the  risk  of  even  hurting  the  feelings 
of  his  friend,  while  an  actual  rupture 
of  pleasant  relations  is  always  most 
disastrous  and  at  times  even  fatal  in 
its  consequences. 

The  advocates  of  creasote  claim  that 
it  increases  the  appetite,  and,  by  the  in- 
testinal antisepsis  which  its  use  pro- 
duces, improves  general  nutrition; 
which  would  be  important  if  true.  So 
with  the  popular  idea  that  whisky  is 
almost  a  specific  in  tuberculosis,  but 
with  which  theory,  with  very  few  ex- 
ceptions, the  profession  is  not  in  ac- 
cord.    Prof.  Nolen"  makes  the  state- 
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ment  that  creasote,  by  irritating  the 
stomach  and  intestinal  mucous  mem- 
branes, increases  the  appetite  and  im- 
proves the  digestion.  The  bitter  tonics 
are  safer  agents  with  which  to  accom- 
plish this  end  and  are  equally  effica- 
cious. 

The  digestive  organs  of  the  tuber- 
culous are  very  easily  disturbed,  and 
once  unbalanced  the  return  to  normal 
function  is  most  difficult  to  secure,  and 
here  lies  the  kernel  of  the  whole  mat- 
ter. Creasote,  no  matter  how  given, 
insults  the  organs  of  taste  and  smell. 
It  is  an  article  whose  peculiar  prop- 
erties linger  long,  like  those  of  the 
onion,  and  of  which  constant  remind- 
ers continue  to  disgust  the  sensitive  pa- 
tient hours  after  the  nauseating  stuff 
has  been  swallowed.  These  eructations 
are  so  annoying  to  the  patient  that  food 
soon  becomes  objectionable,  and  the 
quantity  consumed  is  greatly  lessened. 
If  the  dose  is  increased,  as  it  too  often 
is  even  in  the  face  of  these  danger  sig- 
nals, vomiting  and  purging  may  both 
be  produced,  greatly  to  the  detriment 
of  the  sufferer.  When  this  irritable 
condition  of  the  digestive  tract  has 
been  thoroughly  established  it  takes 
days  and  son^etimes  weeks  before  its 
functions  can  be  restored.  In  the  mean- 
time the  disease  has  taken  advantage 
of  the  temporary  lull  in  the  efficiency 
of  the  nutritive  process  and  spreads 
rapidly  through  lung  areas  formerly 
apparently  normal.  The  induced  ca- 
tarrhal inflammation  of  the  mucous 
membranes  of  the  intestines  invites  an 
infection  by  the  tubercle  bacilli,  which 
are  unconsciously  swallowed  in  every 
case  of  open  tuberculosis  of  the  lungs. 
If  this  accident  happens  and  intestinal 


tuberculosis  is  thoroughly  established, 
then  we  can  do  nothing  but  smooth  the 
sufferer's  thorny  path  and  secure  eu- 
thanasia if  possible. 

This  is  not  a  picture  drawn  from 
imaginary  models,  but  one  that  is  met 
so  often  in  the  work  of  every  physician 
who  sees  many  cases  of  pulmonary  tu- 
berculosis that  the  almost  universal  use 
by  the  profession  of  a  remedy  that  can 
be  given  without  doing  harm  in  only 
a  small  percentage  of  cases  passes  un- 
derstanding. 

Since  creasote  and  its  relatives  can- 
not influence  the  bacilli  in  the  tissues, 
nor  lower  the  vitality  of  those  escap- 
ing into  the  air  passages,  even  when 
given  in  large  doses,  and  at  the  best 
acts  as  an  expectorant,  then  why  not 
give  it  in  small  doses  if  it  must  be 
given  at  all?     The  doses  should  be 
just  large  enough  to  secure  intestinal 
antisepsis,  and  possibly,  by  its  irrita- 
tion, to  increase  the  appetite  and  aid 
digestion,  although,    as    pointed    out 
above,   we  possess  other  agents  that 
produce  this  effect  which  are  free  from 
the  objectionable  qualities  of  creasote. 
Its  use  may  be  likened  to  handling 
edged  tools  that  cut  both  ways,    for 
while  the  dose  is  increased,  in  the  hope- 
less design  of  rendering  the  patient's 
tissues  a  soil  in  which  the  bacilli  can- 
not exist,  a  catarrhal  inflammation  of 
the  intestines  is  induced  that  broadens 
the  field  of  activity  for  the  enemy  and 
effectually    cripples    nature's    defense 
against  the  invasion  of  the  intestinal 
mucosa.    When  the  enemy  is  once  en- 
trenched here  then  it  only  becomes  a 
question  of  time,  how  long  the  doomed 
fortress  can  stand  the  siege.    Food  may 
be  forced  into  the  stomach,  but   verv 
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little  of  it  is  digested  and  assimilated. 
The  frequent  evacuation  of  watery 
stools  deprives  the  blood  of  its  seriun 
and  the  tissues  of  their  normal  resist- 
ance, and  as  one  organ  after  another 
is  infiltrated  with  tubercles  the  forlorn 
picture  of  a  tuberculosis  becomes  com- 
plete. 

Since  Naegeli"  has  shown  that  prac- 
tically every  one  over  thirty  years  of 
age  shows  evidence  at  death  of  the 
presence  of  a  healed  or  active  tubercu- 
losis, and  if  only  one-sixth  of  mankind 
succumb  to  tuberculosis,  then  the  abil- 
ity of  the  individual  to  overcome  this 
disease  is  very  great  indeed,  and  if,  by 
careful  study  and  observation  of  na- 
ture's methods,  we  learn  how  the  re- 
sistance  of     the    individual    can     be 
strengthened  by     increasing    resisting 
power  of  the  tissues  in  harmony  with 
the  eflfbrts  of  the  living    organism    to 
overcome  the  threatened  danger  of  de- 
struction, then  we  will  be  much  nearer 
the  goal  than  we  can  ever  get  by  the 
present  all  too  common  faith  in  drugs. 
The  modern  hygienic  dietetic  regi- 
men", without  recourse     to    a  single 
remedy,   will   accomplish  more  for  a 
patient  than  any  one  or  more  of  the 
drug  treatments   now   in  vogue.      If, 
however,    it   is   to  be   successful,   the 
methods  of    the    modern    sanatorium 
must  be  copied,  as  no  mere  half-way 
imitation  can  be     safely     substituted. 
The  patient  must  be  convinced,  by  the 
enthusiasm  and  confidence  of  the  phy- 
sician, of  the  ultimate  success  of  the 
plan  of  treatment,  and  must  be  a  willing 
ally,   and   not  a  "doubting  Thomas", 
since  to  carry  out  for  months  the  very 
strenuous  efforts  to  regain  strength  and 
health   which   this  treatment     presup- 


poses requires  on  the  part  of  the  pa- 
tient an  implicit  confidence  in  the  phy- 
sician, a  determination  to  succeed,  and 
a  courageous  spirit,  together  with  a 
willingness  to  sacrifice  present  comfort 
and  ease  for  future  rewards,  and,  on 
the  part  of  the  physician,  the  ability  to 
inspire  confidence,  courage,  patience, 
and  determination  that  unfortunately 
makes  a  greater  demand  upon  his  men- 
tal resources  than  it  would  to  change 
the  prescriptions  every  week  and  con- 
vince the  patient  and  his  family  that 
everything  possible  was  being  done  for 
the  sufferer.  The  physician  must  be 
prepared  to  sustain  the  spirits  of  the 
patient  through  all  sorts  and  kinds  of 
discouragements  and  to  inspire  him 
with  the  necessary  mental  stimulus  to 
keep  him  from  faltering  or  returning  to 
his  former  bad  habits  in  a  hygienic 
sense.  This  ability  to  obtain  and  per- 
petuate a  control  over  his  patients,  to 
be  able  to  manage  their  lives  in  every 
detail,  is  the  first  requisite  of  the  suc- 
cessful phthisiotherapist,  and  is  an  im- 
portant element  in  the  successful  out- 
come of  any  given  case.  The  failures 
of  the  treatment  in  suitable  cases  are 
principally  due  to  the  absence  of  the 
requisite  mental  qualities  in  either  the 
patient  or  the  physician,  or  possibly  in 
both. 

The  specific  drug  treatment  of  this 
disease  has  been  tried  throughout  the 
centuries,  and  should  now  be  con- 
demned as  inefficient.  Drugs  are  nec- 
essary to  meet  the  emergencies  that 
arise  from  time  to  time  during  its 
course  and  to  regulate  and  control  the 
different  functions  of  the  body,  but 
here  their  usefulness  ceases.  The  fu- 
ture is  big  with  promise  and  the  bac- 
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terio-therai)eutics  of  the  disease  are 
being  worked  out  very  satisfactorily, 
although  the  ideal  product  has  not  as 
yet  been  discovered.  At  the  present 
the  greatest  aid  to  the  sanatorium  treat- 
ment is  to  be  found  in  the  judicious 
use  in  carefully  selected  cases  of  tu- 
berculin, ** '" "  "  The  best  preparation 
is  Dr.  von  Ruck's"  watery  extract  of 
tubercle  bacilli.  While  not  a  specific, 
yet  it  produces  at  least  a  partial  toxin 
and  bacillary  immunity  which  aids  the 
organism  in  establishing  a  bacillary 
immunity.  The  cases  must  be  most 
carefully  selected  and  watched  through- 
out  the  administration  with  the  ut- 
most care.  Trudeau "  reports  that  re- 
lapses are  not  as  common  after  a  course 
of  tuberculin  as  they  are  when  it  is 
not  us-ed.  If  von  Behring's""  Jenneri- 
zation  of  calves,  as  he  calls  his  inocu- 
lation of  the  calf  with  an  attenuated 
culture  of  tubercle  bacilli,  proves  to 
be  an  efficient  protection  of  cattle 
against  the  ordinary  channels  of  in- 
fection, then  we  may  possibly  be  able 
to  Jennerize  human  infants  in  the  fu- 
ture. 

Should  this  idea  of  von  Behring's 
prove  practicable,  then  another  scourge 
of  the  human  race  will  have  been  over- 
come by  the  advances  of  scientific 
medicine,  and  the  reign  of  consumption 


as  Captain  of  the  Men  of  Death  will  k 
ended  forever. 
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EDITORIALS. 


RXAMIXATIOXS  OF  THE  COLO- 
RADO STATE  BOARD. 
The  Colorado  State  Board  of  Med- 
ical Examiners  inaugurates  a  new 
principle  in  its  examinations.  Here- 
after, the  candidate  for  license  to  prac- 
tice in  this  state  will  be  given  an  oral 
and  clinical  examination.  Should  this 
not  prove  satisfactory  to  the  Board  no 
further  test  of  his  ability  will  be  made 
and  the  license  will  be  denied.  Should 
It,  on  the  other  hand,  be  satisfactory, 
the  candidate  will  be  admitted  to  writ- 
ten examination.  If  the  percentage  at- 
tained in  this  is  sufficient,  the  license 


will  be  issued,  otherwise,  it  will  be  de- 
nied. 

The  Board  no  longer  permits  the 
publication  of  its  examination  ques- 
tions. In  this  decision  it  agrees  with 
some  of  the  other  State  Boards,  among 
them  that  of  Missouri,  and  gives  as 
the  reason  for  it,  that  there  is  a  syndi- 
cate in  St.  Lx)uis  which  compiles  the 
examination  questions  of  the  various 
State  Boards  and  for  one  hundred  dol- 
lars will  guarantee  that  the  applicant 
will  pass  any  State  Board.  While  this 
is  an  interesting  enterprise,  it  is  very 
questional)le  whether  the  State  Board 
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need  fear  that  the  publication  of  its  ex- 
amination questions  will  further  the  in- 
terests of  this  syndicate  in  any  marked 
degree.  Coaching  clubs  exist  in  va- 
rious localities  for  various  purposes, 
doing  a  certain  amount  of  definite  good. 
We  would  suggest  that  the  limitations 
of  any  State  Examining  Board  must 
be  very  considerable  if  it  cannot  pre- 
pare examination  questions  without 
any  great  amount  of  duplication  of 
those  used  in  previous  years  or  by  other 
Boards.  On  the  other  hand,  it  does 
not  make  a  gjeat  deal  of  difference  how 
the  candidate  may  obtain  his  medical 
knowledge  provided  it  be  sufficiently 
extensive  and  accurate ;  and  if  the  ex- 
amination questions  .)f  tlic  several 
boards,  by  being  publi  -.hed,  will  in  any 
way  tend  to  increase  tl  e  medical  knowl- 
edge of  those  consulting  them,  that  is 
not  to  be  decried.  Of  course  this  is  a 
matter  concerning  which  thtre  is  ample 
room  for  a  difference  of  opinion,  and 
no  criticism  can  be  offered  to  the  Board 
for  the  stand  it  is  taking  on  this  sub- 
ject. 


THE  CONQUEST  OF  DISEASE. 

The  report  of  the  Board  of  Agri- 
culture for  Great  Britain  for  the  year 
1904  shows  no  case  of  pleuro-pneu- 
monia  (which  until  recently  was  very 
prevalent)  among  the  live  stock  of  the 
island.  The  method  successfully  em- 
ployed in  exterminating  the  disease  re- 
quired the  destruction  not  only  of  all 
animals  actually  suffering  from  the 
disease,  but  also  of  all  those  that  had 
been  merely  exposed  to  infection. 

During  the  year  1904  there  was  no 
outbreak  of  rabies  in  Great  Britain  and 


no  death  from  hydrophobia.    The  year 
1899  was  similarly  conspicuous.  Com- 
menting (London  Daily  Times,  June 
13,  1905)  on  this  exemption  from  one 
of  the  most  frightful  of  maladies,  Sir 
W.  R.  Gowers  says :    "It  should  never 
be  forgotten  that  this  unique  result,  the 
extinction  of  a  disease,  which,  if  rare, 
was  never  absent,  a  disease  the  most 
terrible  of  all   to   which  mankind  is 
liable,  is  due  entirely  to  Mr.  Walter 
Long  when  Minister    of    Agriculture. 
Only  those   who  have  witnessed  the 
agonies  of  a  sufferer  from  hydrophobia 
can  at  all  conceive  what  Mr.  Long  has 
prevented  or  the  debt  the  nation  owes 
him."     To  this  we  would  add  that  if 
one  man  can  accomplish  so  much,  what 
results  might  be  attained  if  all  should 
give  their  proper  modicum  of  heed  to 
the  prevention  of  disease  in  general! 
Aside  from  the  joy  we  feel   in  the 
extiiKtion  of  this  or  that   particular 
disease,   there  is  also  the  comforting 
thought  that  the  entire  host  of  formi- 
cable  diseases,     like    the     formidable 
beasts  of  the  field,  must  ultimately  suc- 
cumb to  the  genius  and  intelligence  of 
man;  so  that  we  are  allowed  to  hope 
the  time  is  almost  at  hand  when  any 
one  arriving  at  the  years  of  discretion 
with  a  sound  mind  in  a  sound  body 
may  be  easily  able,  if  he  chooses  to  use 
that  discretion,  to  fill  out  with  satis- 
faction the  usual  tenn  of  years  allotted 
by  general  inheritance  to  individuals 
of  the  human  race.     All  this  is  fine 
thinking,    indulgence  in  which   might 
lead  one  to  fear  the  possible  prevalence 
of  extreme  and  cumbersome  longevity ; 
but  that  fear  is  at  once  dispelled  when 
one  ventures  on  the  street  thronged 
with  death-dealing  automobiles,  tram- 
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cars,  and  the  like;  detects  the  custom- 
ary adulterants  in  staple  foods  and 
drinks ;  or  experiences  for  one  moment 
the  devitalizing  conditions  that  are 
thrust  daily  and  all  day  upon  myriads 
of  men  while  plying  some,  even  of  ordi- 


nary, industrial  arts.  It  cannot  but  fill 
the  foremost  optimist  with  pessimism 
to  reflect  that  somehow  or  other  as  we 
become  pound  wise  in  one  directibn, 
we  must  become  pound  foolish  in  an- 
other. A.  D. 
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K .  i- .  K. 


of  the  Digestive  Tract. 


Conducted  by  A.  E.  Engselius,  M.  D.,  Denver,  Colorado. 


TYPHOID    FEVER    AND    APPENDICITIS. 

Every  practitioner  who  has  seen 
much  of  typhoid  fever  has  met  with 
abnormal  forms  of  this  disease  in  which 
the  diagnosis  has  been  extremely  dif- 
ficult. When  the  uncertainty  in  diag- 
nosis rests  between  typhoid  fever  and 
appendicitis  the  difficulties  become  en- 
hanced because  of  the  necessity  of  an 
immediate  settlement  of  the  question, 
as  in  the  case  of  appendicitis  a  delay 
in  operative  interference  might  prove 
fatal  to  the  patient. 

The  differential  diagnosis  between 
atypical  forms  of  these  two  diseases  is 
well  and  clearly  considered  by  Cumr 
ston  in  The  American  Journal  of  Med- 
ical Science,  May,  1905.  The  subject 
is  dealt  with  in  three  distinct  divisions : 

1.  Atypical  forms  of  typhoid  fever 
and  appendicitis. 

2.  The  simultaneous  existence  of 
both  diseases  in  the  same  patient. 

3.  The  appearance  of  symptoms  of 


appendicitis  during  the  progress  of  an 
attack  of  typhoid  fever. 

For  the  very  reason  that  the  forms 
of  the  disease  under  consideration  are 
atypical,  we  are  deprived  of  the  guide 
to  a  correct  diagnosis  which  localiza- 
tion and  character  of  abdominal  pain 
and  tenderness,  muscular  rigidity,  pulse 
and  temperature  curve,  and  hypertro- 
phy of  the  spleen  would  otherwise  af- 
ford us.  In  these  cases  Cumston  at- 
taches diagnostic  importance  to  the 
headache,  epistaxis,  and  insomnia  of 
typhoid  fever.  He  further  states  that 
"in  the  majority  of  cases  the  abdominal 
s)rmptoms  are  those  which  are  fore- 
most in  the  clinical  picture  of  typhoid, 
while,  on  the  contrary,  the  gravity  of 
the  general  condition  often  overshad- 
ows from  the  very  commencement  all 
other  signs  found  upon  local  exami- 
nation, when  the  case  is  one  of  ap- 
pendicftis." 

The  aid  in  diagnosis  to  be  derived 


28o 


THE  COLORADO  MEDICAL  JOURNAL. 


from  researches  in  the  laboratory  and 
the  use  of  the  microscope,  is  in  these 
doubtful  cases  very  important  and  val- 
uable, indeed.  The  examination  of  the 
urine  should  never  be  omitted.  Al- 
though albuminuria  may  be  met  in 
both  typhoid  and  appendicitis,  it  is  apt 
to  be  found  early  in  typhoid  fever  which 
is  insidious  in  its  onset,  thus  giving  the 
typhoid  toxins  time  to  permeate 
throughout  the  entire  economy  before 
the  actual  symptoms  of  the  disease 
make  their  appearance,  whereas  appen- 
dicitis is  a  local  affection  at  the  time 
the  symptoms  appear.     To  quote : 

"In  the  former  the  kidney  is  already 
under  the  influence  of  the  toxin,  while 
in  the  latter  the  toxin  has  not  as  yet 
had  time  to  be  produced".  Indicanuria 
is  considered  of  an  absolutely  second- 
ary diagnostic  value,  and  the  diazo-re- 
action  of  Ehrlich  is  not  mentioned. 

Examinations  of  the  blood  are  of 
importance.  Appendicitis  is  charac- 
terized by  a  great  increase  in  the  num- 
ber of  leukocytes.  In  typhoid  fever 
the  count  remains  normal,  or  there 
may  even  be  a  hypoleukocytosis. 

Of  the  Widal  test  Cumston  has  this 
to  say:  "Of  all  the  means  of  investi- 
gation at  our  disposal  the  serodiag- 
nosis  of  Widal  is  assuredly  the  one 
that  gives  the  most  certain  results 
other  than  the  clinical  symptoms.  In 
all  doubtful  cases  of  typhoid  fever  the 
research  for  this  sign  has  a  capital  im- 
portance and  in  itself  alone  it  will  al- 
low one  to  distinguish  a  mild  typhoid 
from  slight  gastric  disturbance,  a  se- 
rious typhoid  from  a  meningitis,  or  all 
other  affections  which  may  simulate  it. 
In  many  cases  where  there  is  any  hes- 
itancy in  the  diagnosis  between  a  ty- 


phoid and  an  abnormal  appendicitis 
the  serodiagnosis  will  settle  the  ques- 
tion, and  where  the  result  is  positive 
this  sign  has  absolute  certainty."  It 
should,  however,  be  remembered  that 
agglutination  not  infrequently  appears 
very  late  in  the  disease,  and  that  es- 
pecially in  the  serious  typhoids  it  may 
be  entirely  wanting  or  hardly  marked. 

In  a  case  presenting  the  ordinary 
symptoms  of  a  perforating  peritonitis 
"the  question — and  occasionally  a  very 
delicate  one  to  determine — will  at  once 
arise  whether  it  is  due  to  a  ruptured 
appendix  or  a  perforated  typhoid 
ulcer."  Inasmuch  as  an  immediate 
operation  is  indicated  in  either  case  the 
differential  diagnosis  seems  to  us,  how- 
ever, to  be  less  urgently  demanded. 

To  illustrate  the  difficulties  which 
sometimes  confront  the  diagnostician 
in  the  class  of  cases  under  considera- 
tion, the  following  case,  reported  by 
Baget,  is  mentioned:  "The  patient 
was  a  young  woman  who  was  sud- 
denly taken  with  febrile  phenomena, 
accompanied  by  a  slight  indefinitely 
localized  pain  in  the  right  iliac  fossa. 
On  account  of  the  large  size  of  the 
right  tube,  a  diagnosis  of  acute  ca- 
tarrhal salpingitis  was  made,  and  this 
diagnosis  appeared  all  the  more  justi- 
fied because,  under  the  influence  of 
quiet  and  appropriate  treatment  of  this 
slight  local  lesion,  the  temperature  fell 
in  two  or  three  days.  The  patient 
appeared  to  be  cured  when  she  was 
suddenly  seized  by  an  acute  pain  at 
McBurney's  point  with  serious  general 
symptoms  and  a  high  temperature.  As 
the  diagnosis  of  appendicitis  did  not 
appear  to  be  a  matter  of  doubt,  the 
patient  was  oj^erated  on  the  next  day. 
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The  appendix  removed  was  of  normal 
size,  slightly  hyperaemic,  and  contained 
a  clot  of  blood.  In  spite  of  the  opera- 
tion the  disease  became  worse  and  the 
patient  died  a  few  days  afterward. 
Autopsy  showed  characteristic  ulcera- 
tions of  typhoid  fever.  The  night  be- 
fore death  Widal's  test  was  positive.*' 
In  this  connection  we  also  note  two 
cases  mentioned  by  Hall  (Appendicitis 
in  trained  nurses;  The  Journal  A,  M, 
A.,  July  I,  1905)  :  "One  patient  whom 
I  did  not  see,  broke  out  with  measles  as 
she  left  the  table,  and  the  appendix 
showed  much  redness  and  swelling, 
leading  the  operators  to  consider  it  a 
case  of  eruptive  disease  manifested  in- 
ternally as  well  as  externally.''  The 
other  case  diagnosed  as  appendicitis 
and  operated  upon,  developed  typhoid 
fever  immediately  after  operation.  "It 
was  one  of  those  in  which  in  the  be- 
ginning it  is  impossible  to  state  whether 
the  disease  is  appendicitis  or  typhoid." 


RADIUM     TREATMENT     OF     CANCER     OF 
THE  ESOPHAGUS. 

In  addition  to  his  nine  cases  reported 
in  the  Medical  Record,  July  30,  1904, 
Max  Einhorn  {Jour,  A,  M,  A,,  July  i, 
1905)  now  reports  on  seven  new  cases 
of  esophageal  cancer  healed  with  local 
application  of  radium.  The  article 
gives  a  description  of  the  apparatus, 
with  illustration,  and  mode  of  applica- 
tion. 

In  each  case  0.25  gram  of 
Curie's  radium  of  20,000  activity  was 
applied  to  the  stricture  for  one  hour 
daily.  In  no  instance  occurred  any 
accidents  which  might  be  ascribed  to 
the  radium  treatment. 


In  all  cases  the  stricttre  improved, 
and  all  the  patients  were  generally  im- 
proved by  the  treatment;  five  could 
swallow  better;  three,  in  whom  strict- 
ure had  become  entirely  permeable, 
were  able  to  take  semi-solid  and  even 
solid  food.  The  pain  was  less  in  five  of 
the  patients. 

Considering  that  we  have  to  deal 
with  an  affection  which  until  now  has 
not  been  amenable  to  treatment,  Ein- 
horn looks  upon  the  results  obtained  as 
being  very  promising.  He  firmly  be- 
lieves, that  "in  the  methodical  appli- 
cation of  radium  we  have  the  means 
to  influence  favorably  the  course  and 
seat  of  the  disease  and  to  retard  its 
progress,  even,  if  at  present  we  can  not 
entirely  remove  it."  He  ends  his 
article  with  the  prophecy  that  "this 
mode  of  treatment  is  certainly  des- 
tined to  play  an  important  role  in  the 
therapeutics  of  cancer  of  the  esophagus, 
and  deserves  to  be  tried  on  a  large 
scale  and  in  a  thorough  manner. 
Should  my  results  be  confirmed  by 
other  clinicians,  radium-therapy  should 
take  a  high  rank  in  the  treatment  of 
cancer  of  the  esophagus."  The  same 
method  of  applying  radio-therapy  may 
also  be  used  in  gastric  cancer. 


TESTS   FOR  OCCULT   BLEEDING. 

"Occult  Blood  in  the  Feces  and  its 
Clinical  Significance"  is  a  subject  re- 
ceiving able  consideration  by  Steele 
and  Butt  {Americ.  Jour.  Med,  Sciences, 
July,  1Q05).  As  to  the  diagnostic 
value  of  the  detection  of  occult  bleed- 
ing, these  writers  remark  that  "occult 
bleeding  has  in  general  the  same  clin- 
ical significance  as  visible  hemorrhage. 
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except  that  its  recognition  is  a  much 
more  delicate  means  of  diagnosis  be- 
cause the  quantity  of  blood  present  is 
so  small.  Practically,  however,  the 
presence  of  occult  blood  is  of  decided 
diagnostic  value  only  in  the  detection 
of  gastric  or  duodenal  ulcer  or  gastro- 
intestinal cancer,  because  it  occurs  with 
considerable  more  regularity  and  fre- 
quency in  these  two  affections  than  in 
any  other  condition  of  the  alimentary 
tract." 

As  the  two  reactions  oftenest  em- 
ployed in  the  testing  for  occult  bleed- 
ing, the  authors  mention  the  guaiac- 
titrpentine  test  of  Weber  and  the  cdovn- 
turpentine  test  of  Klunge  and  Schaer. 
The  former  was  described  in  the  Col- 
orado Medical  Journal,  October, 
1903. 

The  aloin  test,  however,  possesses 
certain  advantages  and  is  by  all  ob- 
servers recommended  as  the  more  re- 
liable and  delicate.  It  was  experiment- 
ally found  that  the  reaction  demon- 
strated 0.25  gram  of  blood  in  2  grams 
of  feces. 

From  the  above  named  article  we 
here  quote  the  technique  of  the  test: 

"If  the  stools  are  not  in  a  semi- 
liquid  condition  they  must  be  made  so 
by  thoroughly  mixing  them  with  dis- 
tilled water.  We  usually  employed  5 
grams  of  fecal  matter  in  every  test. 
After  the  material  has  been  thoroughly 
softened  the  feces  must  then  be 
thoroughly  mixed  with  at  least  its  own 
bulk  of  ether,  and  the  whole  well 
shaken.  This  is  a  very  necessary  part 
of  the  procedure,  as  it  removes  the  fat, 
which  otherwise  produces  a  thick  emul- 


sion when  the  stools  are  extracted  with 
acetic  acid  and  ether,  and  renders  it 
almost  impossible  to  obtain  a  satisfac- 
tory ethereal  extract.  After  being 
thoroughly  shaken  the  mixture  of  feces 
and  ether  should  be  allowed  to  stand 
for  fifteen  minutes  or  longer  and  the 
supernatant  liquor  is  then  poured  off. 
The  remaining  fecal  matter  is  then 
mixed  with  one-third  its  volume  of 
glacial  acetic  acid  and  10  c.c.  of  ether. 
The  mixture  is  again  thoroughly  shaken 
and  allowed  to  stand  for  at  least  fifteen 
minutes.  The  ethereal  extract  will  rise 
to  the  top  in  a  clear  layer  and  can  be 
readily  poured  off.  The  solution  of 
aloin  used  is  made  by  dissolving  as 
much  aloin  as  will  go  on  the  end  of  a 
spatula,  in  one-third  of  a  test  tube  of  70 
per  cent,  alcohol;  2  or  3  c.c.  of  the 
clear  yellow  aloin  solution  are  then 
mixed  in  the  test  tube  with  about  the 
same  amount  of  the  ethereal  acetic 
acid  extract,  2  or  3  c.c.  of  ozonized 
turpentine  are  then  added  and  the 
whole  is  gently  shaken. 

"If  blood  is  present  the  reaction  may 
appear  in  one  of  several  ways:  either 
the  whole  mixture  turns  a  pink  which 
gradually  deepens  to  a  cherry  red ;  sec- 
ond, or  the  solution  of  aloin  sinks  to 
the  bottom  and  forms  a  layer  beneath 
the  mixture  of  ether  and  turpentine, 
and  this  lower  layer  of  aloin  in  posi- 
tive tests  gradually  becomes  a  deep 
cherry  red.  Sometimes,  if  the  ether  and 
turpentine  are  first  mixed  and  then  the 
aloin  allowed  to  flow  down  the  side  of 
the  tube,  the  two  sets  of  fluid  will 
remain  separate  and  a  deep  red  ring 
will  form  at  their  junction.  Not 
more  than  fifteen   minutes   should  be 
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allowed  for  the  red  color  to  show  itself, 
for  after  this  the  aloin  will  gradually 
turn  red  even  if  blood  is  not  present. 

"It  is  extremely  important  to  make 
up  the  solution  of  aloin  freshly,  for 
when  it  stands  exposed  to  light  it 
changes  into  about  the  color  that  it  at- 
tains in  the  reaction  when  blood  is 
present. 

"When  the  test  is  negative  the  color 
remains  a  light  yellow,  which  becomes 
a  red  after  standing  for  some  length  of 
time.  Hydrogen  peroxide  does  not 
work  satisfactorily  as  a  substitute  for 
turpentine  in  the  aloin  test.  The  ozon- 
ized oil  of  turpentine  should  be  pre- 


pared by  allowing  a  chemically  pure 
oil  of  turpentine,  such  as  that  pre- 
pared by  Merck,  to  stand  exposed  to 
the  air  for  at  least  three  weeks." 

The  authors  have  by  observations 
been  convinced  that  rare  meats  taken 
in  suflScient  quantities  will  give  a  de- 
cided reaction  for  blood  in  the  feces. 
To  quote :  "We  found  that  two  meals 
daily  of  rare  beef  or  chops  will  in- 
variably give  the  reaction,  and  one 
meal  may  do  it.  Well  cooked  fowl, 
ham,  kidney,  and  fish  never  gave  a 
positive  reaction.  Our  results  showed 
that  the  ordinary  winter  vegetables 
were  not  liable  to  give  a  positive  test." 


Tuberculosis. 


Conducted  by  IVm,  N.  Beggs,  A.  B,,  M,  D,,  Denver,  Colo, 


THE    PRESENT    LIMITATION    OF    SERUM 

THERAPY    IN    THE    TREATMENT 

OF  INFECTIOUS  DISEASES. 

Dr.  Henry  W.  Berg  {Medical  Rec- 
ord, May  6,  1905)  divides  all  patho- 
genic bacteria  into  the  following  three 
classes : 

1.  Those  which  produce  in  living 
cultures  outside  of  the  body  (best 
shown  in  fluid  media)  as  a  free  secre- 
tion, a  virulent  real  toxin.  The  chief 
members  of  this  group  are  the  diph- 
theria and  tetanus  bacilli. 

2.  Those  which  secrete  little  or  no 
free  toxin  in  living  cultures,  but  con- 
tain in  the  living  bacterial  cells  a  pow- 
erful toxin  known  as  an  endotoxin 
(Buchner-Oppenheim),  which  is  partly 


set  free  only  upon  the  death  and  dis- 
organization of  the  bacterial  cell.  The 
largest  number  of  pathogenic  bacteria 
belong  to  this  class,  good  examples 
being  the  typhoid  bacillus,  the  pneu- 
mococcus,  and  the  streptococci. 

3.  Those  bacteria  that  produce  no 
free  toxins  nor  have  in  the  bacterial 
cells  endotoxins  of  any  power,  but  in 
which  the  cell  plasma  contains  other 
poisons  in  addition  to  the  protein  poi- 
sons which  all  bacterial  cells  in  com- 
mon contain.  For  our  purpose  the 
most  important  member  of  this  group 
is  the  tubercle  bacillus.  (It  might  be 
inquired  where  does  tuberculin  belong 
if  we  accept  this  classification  unques- 
tionably.— Editor. ) 
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In  the  first  class  the  pathologic 
changes  are  due  chiefly  to  the  toxins. 
In  the  second  the  pathologic  changes 
are  due  to  the  bacteria  themselves,  and 
the  endotoxins  which  are  set  free  on 
the  destruction  of  the  bacterial  growth. 
In  the  third  class  the  symptoms  are 
due  to  the  bacterial  growth,  there  being 
no  toxins  or  endotoxins.  Of  course, 
all  three  groups  may  be  complicated 
with  mixed  infection. 

The  author  says:  Our  present  clin- 
ical and  bacteria  knowledge,  therefore, 
enable  us  to  lay  down  certain  limita- 
tions to  the  use  of  antitoxic  sera  in  the 
treatment  of  disease  produced  by  the 
toxic  bacteria  belonging  to  the  first 
group.     These  are: 

1.  The  bacteriological  cause  of  the 
disease  must  be  positively  identified 
and  known. 

2.  That  it  must  be  an  organism 
which  produces  a  free  specific  toxin 
and  virulent  enough  to  be  effective  in 
the  immunization  of  animals. 

3.  That  the  experimental  injection 
of  the  antitoxic  serum  in  sufficient 
quantities  be  successful  in  saving  ani- 
mals from  death  when  injected  with 
or  immediately  after  a  fatal  dose  of  the 
toxin  specific  to  the  organism. 

4.  The  bacterial  cause  and  its  anti- 
toxin being  both  specific,  the  specificity 
of  the  action  of  the  antitoxic  serum 
follows  as  a  natural  sequence  and  must 
be  recognized. 

5.  The  combination  between  toxin 
and  endotoxin  being  a  chemical  one, 
there  must  be  an  absolute  quantitative 
relation  between  the  toxin  injected  and 
the  quantity  of  antitoxin  required  to 
neutralize  it. 

6.  That  the  antitoxin,  when  used 


for  curative  purposes,  must  be  injected 
before  the  union  of  the  toxin  with  ani- 
mal cells  has  become  sufficiently  firm 
to  cause  pathological  and  destructive 
changes  in  the  body  cells,  tissues,  and 
organs.  For  the  antitoxin  only  an- 
tagonizes and  neutralizes  free  or  partly 
free  toxins? 

The  following  limitations  are  given 
for  the  second  group: 

1.  The  bacteriological  cause  of  the 
disease  must  be  positively  identified 
and  known. 

2.  The  experimental  injection  of  the 
bacteriolytic  seruni  in  sufficient  doses 
must  be  successful  in  saving  animals 
from  death  when  injected  with  or  im- 
mediately after  a  lethal  dose  of  a  living 
corresponding  bacterial  culture. 

3.  The  bacterial  cause  of  the  dis- 
ease being  specific,  the  specificity  of  the 
bacteriolytic  serum  follows  as  a  nat- 
ural sequence. 

4.  Since  the  antiserum  .has  a  de- 
structive or  bacteriolytic  action  upon 
the  pathogenetic  bacteria,  their  action 
being  dependent  upon  the  combined 
presence  of  two  known  substances, 
namely,  the  alexin  or  complement  (an 
unstable  substance  present  in  the  nor- 
mal living  body  and  in  fresh  serum) 
and  the  immune  body  (present  in  bac- 
teriolytic sera) ,  and  since  only  a  small 
amount  of  alexin  is  present  in  the 
body,  in  quantity  sufficient  to  produce 
only  a  very  limited  bacteriolysis,  it  fol- 
lows that  unless  the  antibacterial  seruni 
be  freshly  drawn,  thus  securing  the 
unchanged  alexin  present  in  the  blood 
of  the  immune  animal,  the  antimicrobic 
action  of  the  bacteriolytic  serum  is  lim- 
ited by  the  insufficient  amount  of  alexin 
present  in  the  body  of  the  patient. 
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5.  The  bacteriolytic  sera  have  a 
quantitative  relation  to  the  amount  of 
bacteria  which  they  can  destroy.  At 
best,  tlie  antisera  protect  only  against 
a  limited  amount  of  bacterial  infection. 
When  this  increases  beyond  a  certain 
figure  no  amount  of  antiserum  will  pro- 
tect or  cure  the  animal.  Hence  very 
large  doses  are  necessary,  sometimes 
repeated. 

6.  While  enthusiasts  might  claim 
that  the  bacteriolvtic  action  of  the  anti- 
sera  seen  in  animals  which  are  the  sub- 
ject of  experimental  infections  occurs 
also  in  patients  suffering  from  infec- 
tious diseases,  no  curative  effect  can 
possibly  occur  with  regard  to  patholog- 
ical changes  which  have  already  been 
produced  by  the  bacterial  infection.  So 
that  the  later  the  antiserum  is  used, 
the  less  the  chance  of  its  having  any 
curative  effect. 

Bacteriolytic  sera  have  been  pre- 
pared for  the  serum  therapy  of  a  num- 
ber of  the  infectious  diseases,  but  such 
sera  have  had.  hitherto,  little  or  no  ef- 
fect.     Attempts    have   been   made   to 


produce  antisera  in  almost  every  infec- 
tious disease  the  bacterial  cause  of 
which  is  known.  It  is  safe  to  general- 
ize and  say  that  none  of  these  sera 
have  been  therapeutically  effective,  an 
occasional  report  of  one  or  more  ap- 
parently hopeless  cases  cured  to  the 
contrary  notwithstanding.  Those  fail- 
ures are  probably  due  to  one  or  more 
of  the  limitations  inherent  in  all  bac- 
teriolytic sera,  especially  to  the  impos- 
sibility of  providing  sufficient  alexin 
complement,  and  the  difficulty  of  rec- 
ognizing most  of  the  infectious  dis- 
eases until  symptoms  depending  upon 
gross  pathological  changes  have  oc- 
curred. The  serum  therapy  is  thus  ap- 
plied too  late.  Finally,  even  the  largest 
practicable  dose  of  the  bacteriolytic 
serum  can  destroy  only  a  limited 
amount  of  bacteria,  entirely  insufficient 
to  free  the  patient  from  the  bacterial 
infection. 

[The  limitations  of  the  third  group 
are  entirely  omitted  by  the  authors,  but 
would  probably  be  very  similar  to  those 
of  the  others. — Editor.] 


Neurology  and  Alienism. 


Conducted  by  B.  Oettinger,  Af.  D.,  Denver,  Colorado. 


FORMAL  TREATMENT  OF  EPILEPSY. 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine,  Dr.  Chas.  L. 
Dana,  speaking  upon  this  subject, 
stated  that  while  it  was  admitted  that 
the  colony  treatment  of  epilepsy  was 
the  best  condition  to  obtain  for  the  epi- 


leptic, it  could  not  be  employed  in  every 
case.  Many  of  these  patients  had  to  be 
medically  cared  for  while  at  home,  and 
for  this  class  he  had  gradually  evolved 
a  conventional,  or,  as  he  termed  it,  a 
^'formal,"  treatment  affording  him  best 
possible  results. 
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Cases  best  adapted  to  these  measures 
were  those  not  of  long  standing  and  in 
which  serious  mental  deterioration  has 
not  yet  taken  place.  The  features  of 
this  method  were: 

1.  The  course  of  treatment  was  to  last 
at  least  two  years.  All  measures  pre- 
scribed were  to  be  carried  out  with 
fidelity  and  exactness  during  that  time, 
no  matter  how  well  the  patient  might 
seem  or  how  unnecessary  the  regimen 

and  drugs  might  appear  to  become. 

• 

2.  The  use  of  pure  bromide  of  so- 
dium in  combination  with  glycero- 
phosphate of  sodium,  so  that  a  patient 
took  on  an  average  sixty  grains  of  so- 
dium bromide  and  twenty  to  thirty 
grains  of  the  sodium  glycerophosphate 
in  twenty-four  hours.  To  this  some 
glycerophosphate  of  iron  and  a  little 
arsenic  might  be  added. 

3.  Intermittence  of  medication  for 
one  or  two  days  in  each  seven.  Dur- 
ing this  time  a  tumbler  of  hot  water 
three  times  a  day  before  meals  with  an 
alkaline  laxative  or  a  tablet  of  rhubarb 
and  soda  with  nux  vomica  was  given. 

4.  Patient  was  to  exercise  violently 
twenty  or  thirty  minutes  at  least  three 
times  a  week.  This  could  be  obtained 
by  gjrmnasium  work,  bag  punching, 
chopping  or  sawing  wood,  etc.,  and 
continued  until  free  perspiration  took 
place.  Following  this  exercise  a  cold 
bath  was  to  be  taken.  When  patients 
were  not  strong,  a  hot-box  sweat  three 
times  a  week  followed  by  a  cold  bath 
could  be  substituted  for  physical  ex- 
ertion. 

5.  The  diet  is  to  be  regulated  but 
none  of  a  special  character  instituted; 
it  should  be  a  moderate  mixed  diet,  in- 


cluding a  small    amount    of    meat.— 
{Med,  Record,  Vol.  67,  No.  19.) 


ALCOHOLIC    MEDICATION. 

Crothers    (Virginia  Medical  Semi- 
Monthly)  says  the  supposed  tonic  and 
stimulant  properties   of  alcohol  as  a 
medicine  are  not  sustained  by  modem 
research.    The  use  of  spirits  and  quin- 
ine as  an  anti-malarious  remedy  has 
been  practically  abandoned  and  spirits 
as  an  anti-tuberculosis  remedy  is  now 
considered  dangerous.    The  last  is  true 
also  of  its  use  in  nervous  exhaustion. 
The  use  of  alcohol  is  to  be  condemned 
in  fevers  and  even  in  the  later  stages 
of  heart  failure.     Common  use  of  al- 
cohol in  collapse  has  been  practically 
abandoned  because  in  all  probability  it 
lowers  vitality  and   seriously  compli- 
cates the  original  condition.     The  au- 
thor has  seen  well  marked  examples  of 
delirium  tremens  in  the  last  stages  of 
typhoid  fever  and  pneumonia  from  the 
free  use  of  alcohol  alone.    Persons  who 
overwork    and    live    badly,    suflFering 
from  acute  indigestion,  insomnia,  and 
exhaustion,  may  apparently  be  helped 
by  spirits,  but  the  relief  is  only  tem- 
porary. 

Modern  teaching  shows  that  the  orig- 
inal conditions  were  toxemias,  and  that 
alcohol  adds  new  poisons  and  covers  up 
the  protests  of  nature  by  its  anesthetic 
effect. 

In  the  author's  experience  there  ap- 
pears a  close  relation  between  inebriety 
and  tuberculosis.  Persons  suffering 
from  tuberculosis  frequently  become 
inebriates,  and  inebriates  who  become 
abstainers  suddenly  develop  tubercu- 
losis. 
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Alcohol  diminishes  the  oxygen-car- 
rying power  of  the  blood  cells,  lessens 
the  power  of  absorption,  of  nutrition, 
and  enfeebles  the  rapidity  of  elimina- 
tion. 

Critical  inquiry  dispels  the  delusion 
that  alcohol  can  be  used  without  dan- 
ger in  old  age,  as  the  same,  by  its 
action,  increases  the  impairment  of  ar- 
terial contraction  and  expansion.  The 
causes  of  death  from  alcohol  and  old 
age  are  strikingly  similar;  thus  central 
hemorrhage,  pneumonia,  acute  inflam- 
mation of  the  kidneys,  sudden  profound 
exhaustion  followed  by  heart  collapse 
are  common  to  both  classes. 

There  is  a  wide  unknown  field  of 
personal  equation  which  may  be  de- 
scribed as  susceptibility  to  drug  con- 
ditions of  the  organism;  presence  of 
toxins,  capacity  to  eliminate,  powers  of 
absorption  and  other  unknown  forces 
which  determine  effects. 

Given  for  specific  (cell  erosion) 
anesthetic  and  narcotic  action,  the 
same  as  its  derivations,  ether  and  chlor- 
oform, the  use  of  alcohol  will  be  practi- 
cal, scientific,  and  rational,  otherwise 
the  purpose  of  its  use  is  doubtful  and 
reflects  on  the  judgment  of  the  physi- 
cian prescribing  it. 

The  practical  conclusion  is  that  the 
subject  of  alcohol  medication  should 
be  studied  anew  by  each  physician  in 
his  practice.  He  should  seek  to  de- 
termine its  effects  above  all  theories, 
opinions,  or  prejudices  of  others. 


[The  last  thought  was  scientifically 
developed  by  Cabot  of  Boston  within 
the  last  twelve  months  with  somewhat 
different  conclusions  than  those  enter- 
tained by  the  above  author  as  regards 
the  effects  on  the  blood  vessels.  Cabot's 
studies  showed  that  in  283  cases  of 
severest  tjrpes  of  alcoholism,  excluding 
all  cases  over  50  years  of  age  and  those 
having  had  syphilis,  only  6  per  cent, 
showed  evidences  of  arterio-sclerosis  of 
the  peripheral  vessels  or  of  the  heart. 
If  patients  between  40  and  50  years 
were  excluded  only  1.4  per  cent,  were 
diseased.  On  the  other  hand,  in  cases 
of  premature  arterio-sclerosis  occurring 
before  45  years,  only  13  cases  of  45 
examined  gave  any  history  of  alcohol- 
ism. That  clinical  studies,  although 
valuable,  are  insufficient  for  the  study 
of  arterio-sclerosis  was  also  shown.  In 
a  series  of  cases  coming  to  autopsy 
and  presenting  palpable  arteries  with- 
out, however,  tortuosity,  roughening, 
or  stiffening,  careful  microscopic  ex- 
amination by  Wright  showed  no  evi- 
dence of  arterio-sclerosis.  We  may  not 
doubt  that  alcohol  is,  generally  speak- 
ing, a  tissue  poison.  It  would  seem, 
however,  that  other  toxins  must  often 
at  least  complicate  the  alcoholic  ef- 
fect- We  must  also  keep  in  mind  that 
whereas  alcohol  may  always  affect  nor- 
mal tissue  unfavorable,  it  might  yet  be 
of  service  to  antagonize  toxins  present 
in  acute  pathological  conditions.  The 
entire  subject  must  indeed  be  studied 
anew. — Ed.] 


A  fracture  produced  by  only  slight  tIo- 
lence  should  at  once  raise  the  suspicion  of  a 
malignant  growth.  In  such  a  case  a  uni- 
form dark  shadow  about  the  bone  as  seen  in 


the  fluoroscope  is  to  be  interpreted  as  a 
neoplasm  rather  than  as  callus,  for  recent 
callus  is  not  opaque  to  the  x-rays. — Ameri- 
can Journal  of  Surgery. 
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Physiology,  Hygiene  and  Public  Health. 


Conducted  by  Allison  Drake,  M.  D.,  Denver,  Colo, 


THE     URBAN-POOR     PROBLEM. 

Mr.  Rider  Haggard,  who  was  re- 
cently sent  to  America  by  the  English 
government  (though  the  expenses  were 
paid  out  of  the  Rhodes  Oxford  fund) 
to  investigate  the  conditions  and  char- 
acter of  the  agricultural  and  industrial 
settlements  managed  by  the  Salvation 
Army,  has  made  his  report  to  the  gov- 
ernment and  the  report  has  been  pub- 
lished as  a  "Blue  Book."  The  settle- 
ments visited  by  Mr.  Haggard  are 
Fort  Romie,  Cali.,  Fort  Amity.  Colo., 
and  Fort  Herrick,  O.  Mr.  Haggard 
highly  commends  these  enterprises,  at- 
tributing their  few  shortcomings  to 
causes  that  mav  be  easily  overcome  or 
wholly  avoided  in  the  founding  of 
similar  settlements  in  the  future.  He 
advises  his  government  and  his  coun- 
trymen of  means  to  assist  the  poor  of 
the  cities  by  transferring  them  to  the 
country,  where  they  may  ]3ecome  self- 
supporting  and  a  vigorous  national 
asset  rather  than  a  disease-breeding 
liability.  Mr.  Haggard  would  limit 
such  efforts,  however,  mostly  to  those 
who  have  migrated  to  the  city  from 
the  country  and,  having  l>ecome  finan- 
cially embarrassed,  are  anxious  to  re- 
turn  to  the  country  but  are  unable  to 


transfer  themselves  and  families 
thither. 

As  the  selection  of  persons  suitable 
for  the  formation  of  successful  settle- 
ments is  a  problem  requiring  an  inti- 
mate acquaintance  with  the  poorer 
classes,  Mr.  Haggard  advises  his  gov- 
ernment to  make  the  Salvation  Army 
its  agent  in  the  business.  His  estimate 
of  the  expense  of  transferring  to  Can- 
ada, for  example,  a  family  of  father, 
mother  and  three  children  is  about 
$1,000.  This  the  emigrants  would  be 
required  to  refund  in  small  semi-annual 
installments  with  interest  at  six  per 
cent,  per  annum,  including  one  per 
cent,  for  a  sinking  fund.  As  specula- 
tors might,  as  usual,  become  an  ele- 
ment of  danger  to  a  colony  as  soon  as 
established,  it  is  proposed  to  give  no 
one  the  title  to  the  land  until  all  the 
money  advanced  to  him  has  been  i>aid 
back  to  the  lender. 

To  insure  to  the  settlers  a  certain 
amount  of  social  life,  which  even  a 
short  residence  in  town  makes  almost 
a  necessity  in  the  estimation  of  most 
people,  it  is  recommended  that  each  set- 
tlement consist  of  at  least  one  hundred 
families  and  that  the  families  be  selected 
for  each  particular  colony  with  a  view 
to  their  mutual  congeniality. 


In  the  presence  of  anemia  or  of  faintness,  condition  may  result  from  hemorrhages  due 
without  other  apparent  cause,  inquire  con-  to  an  ulcer  or  neoplasm  of  the  small  intes- 
cerning  the   passage   of   black   stools.     The      tine. — American  Journal  of  Surgery. 
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Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  M,  D.,  Denver,  Colo, 


NEW  CONQUESTS  OF  OCULAR  THERA- 
PEUTICS. 

Dr.  R.  A.  Darier,  Paris,  France,  dis- 
cusses ( T/fc  Ophthalmoscope,  July, 
1905)  the  '^Analgesic  Action  of  Ra- 
dium and  the  Radio-Active  Sub- 
stances.*' It  was  by  mere  chance  that 
he  discovered  the  analgesic  properties 
of  radium.  He  used  it  in  a  case  of 
rheumatic  iritis  with  inflammatory  ex- 
udations in  the  pupil  and  anterior 
chamber,  in  hopes  of  promoting  resorp- 
tion of  the  exudations.  The  results 
were  nil  in  this  particular,  but  most 
surprising  were  the  effects  upon  the 
very  acute  pain  which  the  patient  suf- 
fered in  the  eve  and  over  the  whole 
of  one  side  of  the  head.  Scarcely  had 
an  hour  passed  after  the  application  of 
a  1-gram  packet  of  radium  salt,  240  U., 
ui>on  the  eye  and  eyeild,  w^hen  the  pa- 
tient felt  a  dullness  in  the  painful  re- 
^\on  and  the  pain  soon  disappeared 
entirely.  The  pain  returned  on  the 
third  day,  and  was  again  relieved  by 
the  radium.  At  about  this  same  time, 
Darier  had  a  patient  suffering  from 
si)ecific  choroiditis  accompanied  by  orb- 
ital neuralgia  in  which  the  application 
of  a  packet  of  radium  salt,  240  U., 
proved  equally  efficacious  in  relieving 
the  pain. 

Since  then  he  has  had  occasion  to  re- 
I)eat  the  treatment  many  times  in  the 
cases  of  patients  suffering  from  pains 
in  the  eves  from  various  causes.  With 


some  the  pain  disappeared  forever  after 
one  application ;  with  others  the  pain  re- 
turned and  was  again  relieved  for  a 
longer  or  shorter  period.  He  reports 
relief  from  pain  in  cases  of  injuries  to 
the  eye,  in  violent  attacks  of  headache, 
in  pains  in  the  head  as  a  result  of  elec- 
trical discharges  caused  by  short  cir- 
aiits.  Darier  once  had  an  attack  of 
ophthalmic  migraine  with  scintillating 
scotoma,  the  painful  spot  being  situ- 
ated between  the  ear  and  the  orbit.  He 
applied  to  it  the  most  ix)w:erful  radium 
which  he  had  (Br.  Ra.  500,000  U.). 
It  relieved  all  the  symptoms  in  two 
minutes.  He  reports  in  detail  the  case 
of  a  confrere  who  was  suffering  from 
ocular  rheumatism.  All  the  usual  rem- 
edies had  failed  to  give  relief.  The 
sclerotic  became  more  infiltrated  and 
the  pain  more  intense  and  the  cornea 
l>egan  to  lose  its  transparency.  Finally 
a  tube  of  o.  10  gr.  of  radium  bromide 
of  7,000  l^.  was  bound  on  the  external 
edge  of  the  orbit ;  the  pain  w^as  relieved 
in  an  hour's  time.  A  packet  of  radium 
at  240  U.  was  left  with  the  patient  to 
apply  himself  every  evening.  In  the 
course  of  a  few  days  the  pain  had  en- 
tirely disappeared.  While  the  episcler- 
itis remained  it  was  no  longer  painful 
and  the  disease  gradually  disappeared. 
He  believes  that  the  milder  applica- 
tions of  radium  are  more  beneficial  in 
facial  neuralgia  than  the  stronger  ap- 
plications. 
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Laryngology  and  Rhinology. 


Conducted  by  E.  T,  Boyd,  M.  D,,  Leadznlle,  Colo. 


TOOTH    AND    NAIL    CORRUGATIONS. 

The  more  limited,  that  is  the  more 
specialized  our  practice,  the  more  im- 
portant is  it  for  us  to  bear  in  mind  that 
given  organs  are  members  of  a  whole 
and  that  their  integrity  is  directly  de- 
pendent upon  proper  metabolism. 

The  field  of  medicine  is  so  vast  and 
our  time  so  busily  employed  in  chasing 
the  elusive  dollar,  that  many  things,  in 
themselves  insignificant  but,  considered 
as  a  part  of  the  whole,  indicative  of 
underlying  causes  of  disease,  escai>e 
our  notice. 

G.  Lenox  Curtis,  before  the  Section 
of  Stomatology  of  the  American  Med- 
ical Association,  at  its  Fifty-sixth  An- 
nual Session,  July,  1905,  read  a  paper 
which  was  published  in  The  Journal, 
August  5th,  entitled  "The  Etiology  of 
Tooth  and  Nail  Corrugations".  He. 
believes  that  the  transverse  lines  often 
seen  on  the  teeth  and  nails  are  due  to 
"auto-intoxication  of  which  rheuma- 
tism is  the  result,  and  that  they  were 
more  plainly  developed,  and  perhaps 
alone  present,  in  the  more  painful  va- 
rieties of  the  affection,  such  as  lum- 
bago, sciatica,  and  arthritis,  while  the 
longitudinal  lines  pointed  to  intestinal 
indigestion  and  were  especially  promi- 
nent in  colitis,  proctitis  and  hemor- 
rhoids." 

The  author  has  proven  to  his  satis- 
faction that  children  bom  of  mothers 


who  suffered  from  rheumatism  during 
gestation  have  corrugations  upon  the 
teeth,  and  that  children  subject  to  rheu- 
matism during  the  time  of  development 
of  the  enamel  of  the  permanent  teeth 
have  corrugated  teeth. 

"Opaque  spots,  when  found  in  either 
the  enamel  or  nails  are  also  an  indica- 
tion of  auto-intoxication." 

"The  lines  on  the  nails  will  disap- 
pear if  the  system  is  freed  and  kept  free 
from  auto-intoxication;  for  the  corru- 
gations which  appear  at  the  matrix  to- 
day will  disappear  at  the  tip  in  the 
course  of  three  or  four  months.  When 
these  markings  are  absent,  it  is  fairly 
sure  that  your  patient  is  not  suffering 
with  any  serious  form  of  either  rheu- 
matism or  intestinal  indigestion. 

"The  fineness  or  coarseness  of  the 
marking  correspond  with  the  degree  of 
the  severity  of  the  attack,  and  the  po- 
sition of  the  latitudinal  corrugations 
determines  the  date  of  the  attack.  If 
they  are  found  near  the  end  of  the  nail, 
it  is  safe  to  conclude  that  the  attack  oc- 
curred about  four  months  previously: 
if  they  are  found  at  the  center  of  the 
nail,  about  two  months  will  cover  the 
time  that  has  passed  since  the  attack 
api)eared;  if  the  lines  are  near  the 
matrix,  the  disease  has  not  existed 
longer  than  two  or  three  weeks, 

"If  the  longitudinal  lines  arc  broken 
and  irregular,  they  indicate  an  attack 
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of  intestinal  disturbance  of  unusual  se- 
verity, such  as  occurs  in  colitis,  procti- 
tis, and  gout.  The  position  of  these 
angular  interruptions  in  the  longitudi- 
nal lines  denotes,  as  is  the  case  with 
the  corrugated  lines,  the  period  of  time 
that  has  elapsed  since  the  attack  oc- 
curred.    It  is  interesting  to  note  how 


thin  and  how  brittle  the  nails  become  in 
certain  stages  of  rheumatic  affections." 
(If  further  investigation  along  this 
line  proves  the  inferences  and  con- 
clusions of  Dr.  Curtis  to  be  true,  in- 
spection of  the  nails  may  at  least  be 
suggestive  in  some  cases. — Rev.) 

E.  T.  B. 


BOOK  REVIEWS. 


Chemical  and    Microscopic   Diag- 
nosis..   By  Francis   Carter  Wood, 
M.  D.,  Professor    of  Clinical    Pa- 
thology, College  of  Physicians  and 
Surgeons,     Columbia     University, 
New  York.    With  one  hundred  and 
eighty-eight  illustrations  in  the  text 
and     nine     colored    plates.     Price, 
cloth,  $5.00;  half  leather,  $5.50.    D. 
Appleton  and  Co.,  publishers.  New 
York  and  London. 
Without  diagnosis  there  is  no  phy- 
sician.    The  better  the  diagnosis  the 
better  the  physician,  and  the  more  con- 
stant his  consultation  of  the  works  on 
diagnosis  the  greater  the  ability  of  the 
physician  to  make  a  correct  diagnosis. 
Such  is  the  excuse  and  the  cause  of 
existence  for  books  like  the  present  one. 
Diagnostic  technic  is  now  necessa- 
rily very  complicated.  The  present  vol- 
ume places  it  within  the  reach  of  any 
physician  willing  to  devote  the  neces- 
sary time  and  energy  to  make  himself 
competent  and  willing  to  equip  him- 
self with  such  laboratory  facilities  as 
should  be  essential  to  his  practice  of 
medicine.    To  confine  one's  knowledge 
of  accurate  clinical  work  to  the  count- 


ing of  the  pulse  and  respiration  and 
the  taking  of  the  temperature,  or  the 
examination  of  urine  for  albumen  or 
sugar,  as  is  too  frequently  the  case,  is 
to  give  the  patient  cause  for  complaint 
of  maltreatment  even  though  he  niay 
not  recognize  such  fact 

In  this  work  the  subject  of  the  blood 
and  its  relation  to  clinical  medicine  is 
given  in  special  fullness.  The  descrip- 
tion is  lucid.  The  text  is  splendidly  il- 
lustrated with  half  tones  and  eight 
plates  in  colors  taken  from  the  micro- 
scopical preparations  as  they  appear  in 
clinical  examinations.  This  in  itself 
forms  a  small  atlas  of  hematology,  the 
value  of  which  cannot  be  too  highly  ap- 
preciated No  less  valuable  are  the  sec- 
tions devoted  to  the  examination  of  the 
stomach  contents  and  digestive  excr^ 
tions,  in  which  special  attention  is 
given  to  practical  and  reliable  tests  and 
in  which  the  parasites  are  treated  of 
at  length.  The  section  of  urinalysis  is 
especially  practical,  and  the  chemical 
reactions,  or  those  which  are  reliable, 
are  presented  with  marked  clearness, 
whereas  those  which  are  simply  of  his- 
torical value  are  omitted.     Numerous 
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illustrations  of  casts,  and  especially  of 
crystals,  greatly  aid  in  making  clear  the 
microscopical  examination  of  the  sedi- 
ment. 

A  chapter  which  is  especially  timely 
is  that  on  transudates  and  exudates, 
and  microphotographic  illustrations  of 
the  various  bacterial  findings  aid  great- 
ly in  the  elucidation  of  the  subject. 

An  appendix  gives  a  short  descrip- 
tion of  the  reagents  and  apparatus  de- 
sirable for  such  laboratory  tests  as  are 
requisite  to  the  physician,  and  will  be 
of  aid  to  him  in  establishing  his  lab- 
oratory. 


Gynecology,  Medical  and  Surgi- 
cal. Outlines  for  Students  and 
Practitioners.  By  Henry  J.  Garri- 
gues,  A.  M.,  M.  D.,  Gynecologist  to 
St.  Mark's  Hospital,  New  York 
City,  etc.,  etc.  With  343  illustra- 
tions. J.  B.  Lippincott  Company, 
Philadelphia  and  London.  1905. 
Price  $3.00. 

This  book  represents  an  outline  of 
the  whole  system  of  gynecology,  calcu- 
lated to  be  a  guide  for  beginners,  but  it 
will  also  serve  the  general  practitioner 
who  wishes  to  do  his  duty  by  his  pa- 
tients, who  should  be  able  to  conduct 
the  minor  procedures  of  this  branch  of 
practice,  and  who  should  know  when 
major  operations  are  necessary.  The 
minor  operations  are  taken  up  fully 
and  are  clearly  described ;  in  regard  to 
others  the  chief  features  are  set  forth. 
A  considerable  part  of  the  book  is  de- 
voted to  general  subjects,  examination, 
treatment,  etiology,  puberty,  and  clin>- 
acteric  disorders  of  menstruation  and 
leucorrhoea. 

A  special  division  of  the  book  de- 


scribes very  admirably  the  various  dis- 
eases to  which  the  female  genitolia  arc 
liable,  and  treatment  for  same  is  fully 
entered  into. 

The  different  methods  of  repairing 
the  lacerated  perinaeum,  although  brief- 
ly described,  are  sufficiently  thorough 
and  well  illustrated  to  give  the  be- 
ginner a  clear  idea  as  to  operative 
technique. 

Malpositions  of  the  uterus  and  its 
diseases  receive  a  proper  degree  of  at- 
tention, the  adnexa,  likewise. 

As  a  whole  the  book  is  exceedingly 
well  adapted  to  serve  the  purpose  for 
which  it  was  written.  O.  M.  S. 


A   Manual   of   Nursing^    Medical 
AND     Surgical.       By     Lawrence 
Humphrey,  M,  A.,  M.  D.,  M.  R.  C. 
P.,  Physician  and  formerly  Lecturer 
to    Probationer    at    Addenbrooke's 
Hospital,  Cambridge.    With  numer- 
ous illustrations.     24th  edition.    79 
illustrations.     Price  $1.00.    P.  Bla- 
kiston's  Son  and    Co.,    Publishers, 
1012  Walnut  St.,  Philadelphia. 
This    work    might    carry    the  title 
"Essentials    in    Nursing,"  because  it 
contains  nothing  that  can  be  omitted  by 
the  nurse  in  her  knowledge,  and  covers 
the  entire  field  of  nursing.,    It  is  really 
a  work  for  the  first  year's  study  and 
is  thoroughly    practical.      It  can    be 
recommended  to  the  physician  as  well 
as   the  nurse,   because   the  physician 
should  be  thoroughly  familiar  with  the 
subject  of  nursing,  but  unfortunately 
he  usually  finds  much  lacking  in  his 
practical  knowledge  of  it. 

The  fact  that  this  is  the  twenty- 
fourth  editicMi  is  sufficient  evidence 
that  the  work  is  well  written  and  sat- 
isfactorily meets  a  decided  demand. 
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PhymolJ 


A  Memoir  on  the  Treatment  of  Pulmonary  Phthisis  with  a  New  Drug.    Its  Com* 
position,  its  Tlierapeutic  Value,  its  IndlcatlonSt  Its  Mode  of  Employment. 


By  Dr.   Guillaume  Livet^   Paris,    France. 

Of  the  Faculty  of  Paris;  Vice-President  for  France  of  the  Tuberculosis  Congress  held  in 
New  York  in  1902;  Honorary  Vice-President  of  the  American  Congress  Against  Tu- 
berculosis; Corresponding  Member  of  the  Medico- Legal  Society  (New  York);  Officier 
de  rinstruction  Publique;  Honor  Medallist  of  the  Ministry  of  the  Interior;  Laureate  of 
the  Paris  Academy  of  Medicine  (1897-1898)  ;  formerly  Monitor  for  Gynecology  at  the 
"Clinique  d' Accouchement  ct  de  Gynecologic"  of  the  Paris  Faculty  of  Medicine;  Inspect- 
ing Physician  for  Young  Children. 


A/r.   Pr^suienif^  My  De0t  Vonfteresf^ 
Gentlem^\ 

On  the  15th  of  May,  1902,  at  New 
York,  I  was  chosen  as  the  Vice-Pres- 
ident for  France  of  the  American 
Tuberculosis  Congress;  the  members 
of  that  Congress  were  kind  enough 
to  appoint  me,  later  on,  as  honorary 
Vice-President.  I  fully  realize  that 
this  high  favor  is  to  be  ascribed  much 
less  to  my  feeble  merits  than  to  your 
keen  and  sincere  desire  to  become  ac- 
quainted with  the  studies  on  tubercu- 
losis made  in  Europe,  and  that  through 
one  of  your  French  confreres  who  has 
devoted  all  his  time  and  all  his  endeav- 


ors to  the  study  of  the  various  ques- 
tions which  are  so  ably  discussed  in 
your  learned  assemblies. 

It  would  be  idle  to  return  today 
to  the  treatment  of  pulmonary  phthi- 
sis by  the  hypodermic  injections  of  my 
serum,  Bacillosine.  I  spoke  to  you 
at  great  length  concerning  it  at  the 
New  York  Congress.  Many  of  you 
have  been  employing  it  for  the  past 
three  years  with  good  success  and  are 
aware  that  it  is  prepared  with  a  pure 
culture  of  Koch's  bacillus  by  means 
of  my  own  process  of  attenuation. 
You  are  now  familiar  with  the  ex- 
cellent results  which  in  my  own  hands 


*Rcad  before  the  American  Anti-Tiiberculosis  League,  at  Atlanta,  Ga.,  April  19,  1905. 
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have  been  constant.  I  need  not  insist 
further.  I  wish  in  the  present  memoir 
to  call  your  kind  attention  more  es- 
pecially to  a  new  preparation  devised 
by  our  Paris  confrere,  Dr.  Chabaud, 
and  named  by  him  'Thymol." 

Dr.  Chabaud,  after  long  and  con- 
clusive personal  experimentation, 
asked  me  at  first  to  control  his  results, 
then  to  verify  them  all  over  again, 
and  lastly,  to  try  Phymol  on  my  own 
patients  in  my  anti-tubercular  clinic. 

I  willingly  acquiesced,  notwithstand- 
ing the  legitimate  confidence  I  have  in 
my  own  serum,  fully  convincefd  as  I 
was,  that  we  can  never  be  too  well 
armed  against  the  dread  scourge,  and 
that  our  chances  of  at  last  extirpating 
it  will  increase  with  the  number  of 
agencies  we  shall  have  against  it  at 
our  dfsposal.  Well  remembering  also 
the  words  which  your  honorable  Pres- 
ident, Dr.  George  Brown,  wrote  to 
me:  "As  you  know,  there  is  room 
for  all  in  this  great  work." 

Phymol,  gentlemen,  is  composed  of 
a  selection  of  plants,  exclusively.  This 
alone  is  a  novelty  of  some  interest 
in  these  days  of  alkaloids  and  of  the 
triumph  of  the  chemical  over  the  more 
natural  methods  of  therapeutics.  Then 
agan  (a  point  of  some  satisfaction 
to  you,  I  trust),  these  plants  are  treat- 
ed after  the  methods  of  your  own  phar- 
macopoeia and  exhibited  in  the  form, 
familiar  to  you,  of  the  fluid  extracts, 
which  we  know  in  France  as  the 
"American"  fluid  extracts. 

Dr.  Chabaud's  idea  was  to  blend 
together  in  one  harmonious  whole  all 
the  plants  known  to  have  a  well  es- 
tablished reputation  in  the  treatment 
of  tuberculosis,  and  those  also  noto- 


riously possessed  of  some  special  ac- 
tivity corresponding  to  one  of  the  de- 
siderata of  rational  phthisiotherapy. 
We  shall  soon  see  to  what  extent  he 
has  been  successful. 

Allow  me,  before  proceeding  further, 
to  make  a  remark  of  great  general 
importance  in  therapeutics,  one,  too, 
which  is  not  as  a  rule  sufficiently  in- 
sisted upon,  so  far  as  I  am  aware. 
I  refer  to  the  fact  that  the  action  of 
different  plants  possessed  of  more  or 
less  similar  activities  is  greatly  en- 
hanced by  their  association  together, 
or,  in  other  words,  their  individual 
separate  action  is  inferior  to  their 
associated  action. 

Going  on  these  lines.  Dr.  Chabaud 
composed  his  Phymol  with  the  fol- 
lowing plants:  Artemisia  absmthium, 
CnoMp^  eleMh&h,  Geniianipt  lutea,  Sal- 
via  <3iBcinpltiis,  T^iifmum  chamaedrys, 
RiUa  grofueolens — a  perfectly  rational 
combination  of  bitter,  tonic,  stimulant 
and  aperient  elements.  It  would  be 
idle  to  insist  on  properties  well  known 
to  all  of  you.  Allow  me  just  to  call 
your  attention  to  the  fact  that  Salvia 
oMa\ikiiis  is  possessed  of  the  pefculiar 
and  generally  unknown  property  of 
combating  [perspiration.  It  is  most 
useful  against  the  night  sweats  of 
phthisical  patients. 

All  those  plants  aim,  very  evidently, 
at  stimulating  the  appetite  and  tonify- 
ing  the  stomach,  which  is  so  generally 
in  tubercular  cases  affected  with 
complete  and  well-nigh  insurmount- 
able anorexia.  A  few  more  are  asso- 
ciated with  them  whose  action  is  dis- 
tinctly antitubercular,  although  little 
known  to  be  so  hitherto.  Satco- 
sephalus  exuUans,  Piscidia  erythrwa, 
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Grifideliu  robusia^  Aspidosperma  Que- 
braco,  Theobrotmi  kcdagtui. 

You  see,  gentlemen,  that  the  first 
group  of  those  plants  is  derived  ex- 
clusively from  our  rich  French  flora. 
The  majority  of  those  of  the  second 
group  come  from  South  America,  from 
Chili,  the  S^cocephaius  exultans  from 
Senegal,  and  the  Piscidia  erytkrina 
from  India. 

A  few  words  now  as  regards  their 
properties.  The  Sarcovephalus  extdtans 
is  more  commonly  known  as  the  doun- 
dake.  It  possesses  astringent,  tonic 
and  febrifuge  virtues  and  is  used  as 
a  substitute  for  cinchona  bark.  It  is 
prescribed  in  France  in  cases  of  ano- 
rexia, gastro-intestinal  disturbances, 
anaemia,  the  various  cachexias,  scrof- 
ula, palsy,  and  sundry  nervous  affec- 
tions. 

Piscidia  ^thrina  owes   its  name) 

to  the  brilliant    scarlet    color  of  its 

flowers    (erythros — red)    and    to    its 

stupefying  action  on  fishes  (piscidia — 

piscis).    It  has  been  employed  by  Dr. 

Hutchison,  of  Glasgow,     with     very 

great  success   in  phthisis,  bronchitis, 

catarrh,  insomnia  and  whooping  cough. 

It  is  largely  used  in  Paris  by  several 

practitioners,  more  especially  by  Dr. 

Huchard,  a  member  of  our  Academy 

of  Medicine,  as  a  remarkable  sed- 
ative, 

Grindelia  rohusta  grows  in  the  south 
of  your  own  country,  and  you  know 
quite  as  well  as  myself  its  absolute 
efficacy  against  the  obstinate  fits  of 
coughing  of  tuberculosis^  asthma,  and 
emphysema.  It  acts  both  against  the 
intensity  and  the  frequency  of  the  fits. 

You  all  know  the  Chilian  quebracho 
with  its  high  percentage  of  tannin, 
its  febrifuge  and  tonic  properties.    One 


of  our  best  known  botanists,  M. 
Bocquillon-Himousin,  writes:  "It  is 
employed  in  diseases  of  the  respiratory 
tract;  it  acts  as  an  antipyretic  in  dys- 
pnoea ;  is  useful  in  cases  of  emphysema, 
of  bronchitis,  of  pleurisy;  it  opposes 
the  process  of  inflammation  and  the 
formation  of  pus."  A  precious  reme- 
dial agent,  evidently.. 

Kalagua,  or  Aspidospertn^i  kalagua, 
is  the  antidote  above  all  others,  of  pul- 
monary phthisis.  It  was  first  brought 
from  Columbia  by  M.  Patin,  Belgian 
consul.  It  was  first  studied  in  tNew 
York  by  Dr.  Strubbert,  first  generally 
used  in  Belgfium,  and  has  more  recent- 
ly gained  a  foothold  in  our  own  phar- 
macopoeia. 

Professor  Yseux,  of  Brussels, 
writes:  "The  exhibition  of  kalagua, 
in  every  case,  very  rapidly  promoted 
the  appetite,  which  soon  becomes  im- 
perious. The  digestion  becomes  com- 
plete, normal;  sleep  perfect.  After  a 
time  the  weight  of  the  patient  is  found 
to  have  increased,  thus  proving  that 
the  nutritive  metabolism  has  taken  a 
new  departure.  On  closer  observation 
it  will  be  found  that  he  can  develop 
greater  muscular  power  and  energy. 
It  is  thus  seen  that  the  patient  is  not 
only  better  fed,  but  that  he  has  also 
recuperated  an  increased  vitality  and 
hardiness.  Kalagua  consitutes  the 
most  potent  therapeutic  agent  we  have 
at  our  disposal  in  all  cases  of  organic 
debility." 

One  other  point  of  primary  impor- 
tance which  Professor  Yseux  fails  to 
mention  is  this,  that  kalagua  |is  a 
powerful  antidote  for  Koch's  bacillus, 
which  is  rapidly  destroyed  in  the 
lungs,  its  toxins  being  at  the  same 
time  neutralized.     The  following  ex- 
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periments  are  demonstrative  on  these 
points:  tubercular  sputum  is  allowed 
to  macerate  for  twenty-four  hours  in 
a  I  p.,  c.  solution  of  kalagua  and  is 
then  injected  under  the  skin  of  guinea- 
pigs.  All  the  animals  so  treated  sur- 
vived. Later  on,  when  sacrificed,  no 
trace  of  any  tubercular  lesion  is  found 
in  their  different  organs,  no  sign  of 
any  infection.  I  have  myself  repeated 
this  experiment  many  a  time ;  it  always 
gave  the  same  conclusive  result. 

What  I  have  then  told  you,  gentle- 
men, concerning  the  constituent  ele- 
ments of  Phymol  and  of  the  special 
properties  of  each  one  of  them,  will, 
I  hope,  appear  sufficiently  conclusive 
as  regards  the  therapeutic  value  of 
the  compound  drug  itself. 

Phymol  answers  the  three  main  de- 
siderata of  rational  phthisiotheraphy; 
viz.,  build  up  the  constitution  again, 
destroy  Koch's  bacillus,  and  neutralize 
its  toxins. 

With  the  ordinary  dose  of  one  table- 
spoonful  before  the  two  principal 
meals,  daily,  the  following  results,  are 
observed :  the  cough  is  rapidly  soothed ; 
the  expectoration  diminishes  and  soon 
disappears  entirely;  so  also  the  night 
sweats  and  the  diarrhea,  even  the 
most  obstinate;  the  temiperature  goes 
down  and  rapidly  becomes  normal; 
the  appetite  is  stimulated  and  grows 
ravenous;  digestion  is  improved,  as 
is  also  the  general  nutrition  of  the 
whole  system-,  as  shown  by  the  in- 
crease of  the  weight  and  of  the 
strength  of  the  patient.  Locally,  all 
the  stethoscopic  phenomena  gradually 
disappear.  Phymol  is  thus  seen  to 
constitute  the  true  specific  treatment 
of  pumonary  phthisis. 


These  are  not  light  assertions,  gen- 
tlemen. They  are  real  facts,  daily 
confirmed  by  new  cases.  You  may 
read  those  I  report  at  the  end  of  the 
present  memoir:  they  are  only  a  very 
few  of  those  I  might  have  instanced 
and  which  I  have  seen  during  the  last 
year.  I  have  thus  reached  a  percent- 
age of  85  to  90  of  cures  or  of  perma- 
nent improvement  ascribable  solely  to 
the  action  of  Phymol.  Even  in  those 
desperate  cases,  seen  too  late,  in  which 
a  cure  cannot  possibly  be  effected, 
Phymol  still  comes  in  useful  to  give 
the  patient  a  few  last  days  of  rest,  to 
soothe  and  quiet  his  end. 

But  even  in  such  cases,  gentlemen, 
however  disheartening  they  may  ap- 
pear— witness  some  of  my  observa- 
tions— we  must  never  give  in.  Believe 
me,  even  then  must  we  continue  the 
desperate  struggle.  Phymol  has  occa- 
sionally achieved  perfect  resurrections, 
filling  us  with  as  much  surprise  as  joy. 
You  will  certainly  come  upon  such 
cases  yourselves. 

I  must  not  take  much  more  of  your 
time,  but  I  trust  I  have  said  enough  to 
show  you  what  a  wonderful  weapon 
Phymol  can  be  in  our  hands.  Just  al- 
low me  to  add  a  few  brief  indications 
concerning  my  ordinary  routine  work, 
with  the  hope  that  you  may,  perchance, 
gather  from  it  a  few  useful  hints  for 
the  benefit  of  your  own  patients. 

As  you  are  well  aware,  one  of  the 
first  effects  of  pulmonary  phthisis  on 
the  system  is  to  lead  to  a  considerable 
and  abnormal  loss  of  phosphorus. 
There  is,  in  fact,  a  condition  of  phos- 
phaturia,  as  evidenced  by  the  analysis 
of  the  urine. 

These  losses  are  best  compensated 
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in  my  experience,  by  the  appropriate 
use  of  the  cereals.  Like  so  many  of 
nature's  bounteous  fruits,  they  gener- 
ously yield  to  us,  not  only  their  as- 
similable phosphorus,  but  also  their 
high  proportion  of  nitrogen,  of  al- 
bumen, of  fats.  They  constitute,  as 
you  know  full  well,  foodstuffs  of  a 
quality  superior  to  milk,  eggs  or 
meat.  This  superior  grade  of  nutritive 
and  reparative  efficiency  of  the  cereals 
has  been  well  pointed  out  in  France 
by  my  friend  Dr.  Springer  and  by  Pro- 
fessor Gilbert  of  the  Paris  Faculty. 
They  have  been,  for  this  particular  ob- 
ject, specially  prepared  for  us  in  the 
shape  of  a  farinaceous  preparation 
known  as  Nutritine  Chotard,  which 
is  a  happy  combination  of  all 
the  best  cereals.  Its  regular  use 
has  constantly  been  followed  by 
a  rapid  increase  of  weight  of 
my  patients,  a  generally  improved 
state  of  nutrition,  and  a  complete  com- 
pensation of  the  losses  in  phosphorus. 
I  have  lopg  since  given  up  the  use 
of  creosote.  It  is  both  useless  and  dan- 
gerous ;  so  also  the  cacodylate  of  3oda, 
a  true  poison  which  has  failed  to  keep 
all  the  promises  made  in  its  name. 
Whenever  it  is  necessary — and  it  is  so 
in  everv  case — to  mineralize  anew  the 
wornout  organism  of  the  phthisical 
patient,  a  first  indication  is  to  supply 
it  with  nascent  oxygen,  the  gaseous 
pabulum  of  life.  I  then  have  recourse 
to  the  salts  of  vanadium.  One  good 
form  of  it  is  the  "Sero-sel  Vanadie," 
which  combines  the  vanadite  of 
sodium  with  the  chloride  of  sodium 
and  various  phosphates.  Practically 
it  is  employed  like  ordinary  table  salt, 
as  a  condiment,  at  meals.     It  consti- 


tutes, as  indicated  by  its  name,  a  true 
solid  serum.    This  purely  alimentary 

combination.  Nutritive  Chotard  with 
the  Sero-sel  Vanadie,  suffices  to  enable 
us  at  once  to  raise  the  general  tone  of 
the  nutrition  and  to  arrest  the  mineral 
losses  of  the  economy.  In  certain  cases 
a  depurative  tonic  preparation  may  be 
found  useful.  I  then  have  recourse 
to  Dr.  Roge's  wine.  As  for  the  rest, 
Phymol  suffices. 

Such  are,  my  dear  confreres,  the 
few  facts  which  I  wished  to  lay  before 
you.  I  must  now  thank  you  for  the 
patient  attention  with  which  you  have 
been  good  enough  to  listen  to  me.  I 
shall  conclude  with  an  expression  of 
the  hope,  in  the  interest  of  your  pa- 
tients, that  you  may  have  been  per- 
suaded to  give  a  fair  trial  to  the  the- 
rapeutic trilogy:  Phymol,  Nutritive 
Chotard  and  Sero-sel  Vanadie,  which, 
in  my  own  hand,  has  yielded  such  re- 
markable results.  Try  them  with  dis- 
cretion and,  above  all,  with  untiring 
patience,  and  soon  the  public  v/ill  look 
upon  you  as  magicians.  And  I  shall 
be  all  the  more  happy  to  have  contri- 
buted to  the  result  if  we  remember 
that  nowadays  magicians  and  savants 
are  no  longer  consigned  to  the  flames. 

CLINICAL  OBSERVATIONS. 

The  following,  -gentlemen,  are  a  few 
of  the  clinical  facts  which  I  had  prom- 
ised you,  and  the  very  interesting  ob- 
servations on  which  are  based  the  fore- 
going conclusions. 

;  Case  i.  Putntmvary  tuberculosis 
of  the  ^Mftd  degree  att  both  apices. 
Cure.  Adolphe,  R.,  age  25  years,  has 
l>een  coughing  for  the  last  eighteen 
months.  Present  condition  (December 
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1903)  is  as  follows:  Right  apex — 
rough  inspiration,  expiration  hard  and 
prolonged,  humid  rales;  left  apex — 
breathing  sounds  blurrecjl,  numerous 
moist,  crackling  sounds.  Laryngitis 
is  present. 

General  condition  is  very  unsatis- 
factory. There  are  loss  of  appetite, 
insomnia,  great  weakness,  the. patient 
being  hardly  able  to  walk  at  all  for  the 
last  few  months.  His  weight  is  65 
kilos. 

Treaikffi^:  Phymol,  two  table- 
spoonfuls  half  an  hour  before  meals. 
'Sero-sel  Vanadie,  Nutritive  Chotard. 

January  21,  1904,  the  appetite  is 
brisk,  patient  taking  several  meals  a 
day.  He  walks  several  hours  without 
feeling  any  sense  of  fatigue.  He 
sleeps  well  and  has  no  more  night 
sweats.  His  weight  is  66  kilos. 
February  20,  his  general  condition  is 
perfect,  the  weight  being  69  kilos. 
Patient  is  cured  and  no  longer  comes 
for  treatment. 

Case  2.  Attack  of  {tfthma  occur- 
ring  in  cm  old  case  of  fiubercuiQsis. 
Cure,  Marcel,  J.  L.,  aged  32  years,  a 
workman,  first  appeared  at  our  clinique 
on  April  11,  1903.  Parents  are 
arthritic.  There  are  traces  of  old  coxal- 
gia  (or  coxo-femoral  arthritis),  now 
cured..  He  has  supl)urating  cervical 
ganglia  and  had  pleurisy  at  the  age 
of  16  and  a  few  first  signs  of  pulmon- 
ary localization  at  the  age  of  20.  The 
first  fits  of  asthma  occurred  at  14, 
coming  on,  on  an  average,  every  three 
weeks  and  lasting  eight  days. 

Present  condition:  Patient  is  ex- 
tremely debilitated,  well  nigh  ca- 
chectic. The  last  fit  of  asfchma  occurred 


last  week.  Expectoration  is  thick, 
greenish.  Percussion  sig^s  are  nil 
Auscultation  gives  harsh  respiratory 
sounds  at  the  left  apex  and  dissemi- 
nated bronchitic  rales.  His  weight  is 
58  kilos. 

Tr^af^ntfint:  Phymol.  April  28, 
the  expected  crisis  of  asthma  has  not 

come ;  the  appetite  is  good ;  there  is  no 

more  shortness  of  breath.  The  weight 

is  59^     kilos.     By     May     21,     the 

patient  has  had  no  new  crisis.    There 

is  no  cough  and  no  expectoration.  The 

appetite  is  ravenous.     The  weight  is 

665^      kilos.       Patient     leaves     the 

clinique  feeling  perfectly  well. 

Case  3.  Charlemagne,  G.,  32  years 
of  age.  Entered  November  26,  1903. 
In  1894  he  stayed  three  months  in  hos- 
pital for  an  old  bronchitis  and  various 
accidents  of  secondary  syphilis.  He 
had  had  frequent  attacks  of  hemopty- 
sis during  the  last  eight  years.  Coughs 
every  winter. 

Pr^ent  condition:  In  the  left  apex 
there  are  dullness  on  percussion,  ex- 
aggerated vibration  of  voice  sounds, 
harsh  souffle  on  inspiration,  moist 
rales  and  pectoriloquy.  In  the  right 
apex  there  are  rough  inspiration  and 
a  few  moist  rales. 

fIVeainOimt:  Phymol.  Weight,  52 
kilos.  December  29,  weight,  53J4 
kilos;  general  condition  is  much  im- 
proved. January  20,  1904,  weight, 
55  kilos;  the  appetite  is  ravenous  and 
patient  has  regained  strength.  Cough, 
expectoration  and  night  sweats  have 
all  disappeared.  February  10,  weight, 
56.6  kilos;  there  is  still  a  little  rough 
breathing  at  left  apex,  but  no  rales. 
At  the  right  apex  there  are  no  rales; 
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normal  respiratory  sounds.  February 
20,  weight,  57  kilos.  Patient  is  com- 
pletely cured. 

Case  4.  Tiil>erculosis  of  both  ap^s, 
second  degre^^  Cure^  Lucien  V.,  18 
years  old,  cafe  waiter,  entered  Feb.  20, 
1903.  One  brother  died  of  tubercu- 
losis. t*wo  years  ago ;  patient  has  been 
coughing  for  about  two  years.  He- 
used  to  sleep  in  the  same  room  with 
his  brother.  He  had  a  profuse  hem- 
optysis in  May,  1902;  five  more  at- 
tacks of  same  accident  since,  but  less 
abundant.  Patient  has  given  up  all 
work  for  the  last  six  months.  Cough 
is  particularly  frequent  in  the  morn- 
ing. He  has  night  sweats.  There  is 
fever  every  afternoon.  There  is  com- 
plete loss  of  appetite,  vomiting  occa- 
sionally, and  there  is  diarrhoea. 

Preiseni  condition:  On  the  right 
side  there  is  dullness  on  percussion  in 
the  upper  third  of  the  lung,  with  in- 
creased vibration  of  cough  and  of  voice 
and  large-sized  humid  rales  at  apex. 
On  the  left  side  there  are  humid  rales 
at  the  apex.  There  are  numerous  tu- 
bercle bacilli  in  sputum.  Patient's 
weight  is  59.1  kilos. 

Treatnt0nt:  Phymol.  March  20, 
weight  is  61  kilos.  There  is  general 
improvement,  the  appetite  being  ex- 
cellent. There  are  no  night  sweats, 
no  fever,  no  vomiting,  no  diarrhoea. 
Patient  daily  gaining  strength.  No 
more  bacilli  are  to  be  found  in  the 
sputum.  April  22,  the  weight  is  63.2 
kilos.  There  are  no  more  rales  at  the 
apices.  Patient  considers  himself 
cured  and  does  not  come  back  for 
treatment  any  more. 

Case  5.  Lclrge-siged  cmniy  in  left 
apex.    Cure.    Emile,  B.,  22  years  old, 


metal  worker,  entered  January  i,  1903. 
There  is  no  heredity.  He  has  been 
coughing  for  a  year  past  and  has  rap- 
idly lost  flesh. 

iPremeni  condition:  Vesperal  fever 
and  profuse  night  sweats  are  present. 
There  is  pain  in  the  chest,  deep-seated. 
The  sputum  is  abundant,  thick,  green- 
ish, fetid.  He  has  prolonged  fits  of 
coughing,  loss  of  appetite,  diarrhoea, 
insomnia  and  great  weakness.  The 
general  condition  is  very  bad.  There 
is  a  large-sized  cavity  in  the  left  apex 
(amphoric  sound,  gurgling),  sur- 
rounded by  a  zone  of  fine  subcrepitant 
rales,-  showing  progress  of  pulmonary 
breakdown.    The  weight  is  55.8  kilos. 

Tretitm0nt:  Phymol.  January  21, 
the  weight  was  56.1  kilos,  the  general 
condition  improving.  The  evening 
temperature  was  but  slightly  above 
normal;  diarrhoea  stopped  and  appe- 
tite ravenous.  February  12,  the  weight 
was  57  kilos  and  the  general  condition 
good.  There  were  no  night  sweats 
and  the  appetite  was  excellent.  Feb- 
ruary 15,  the  weight  was  56.15  kilos. 
Patient  had  an  attack  of  hemoptysis 
yesterday  morning;  temperature  last 
evening  rose  to  39.6  C  There  were 
profuse  sweating  and  unceasing  cough, 
with  fetid  expectoration.  February 
25,  the  weight  is  55.25  kilos.  Patient 
has  lost  strength,  has  no  appetite,  feels 
quite  despondent.  Sputum  teems  with 
Koch's  bacilli  and  with  streptococci. 
There  was  profuse  diarrhoea.  The 
Phymol  was  increased  to  four  table- 
spoonfuls  daily.  March  2,  the  weight 
was  56  kilos.  Patient  feels  better. 
Diarrhoea  has  stopped.  He  feels 
brighter  and  more  hopeful.  Appetite 
is  improving.     March  12,  the  weight 
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is  56  kilos.  There  is  the  same  gen- 
eral condition,  with  a  tendency  to  im- 
provement. March  25,  the  weight  is 
57.2  kilos.  The  appetite  is  good, 
sharp,  even.  Patient  feels  well; 
coughs  very  little.  The  expectoration 
is  abundant,  more  watery,  better  aer- 
ated, only  that  of  the  morning  being 
still  purulent.  There  is  no  sweating, 
no  fever.  April  15,  the  weight  is 
59  kilos.  The  general  condition  is  ex- 
cellent. Patient  has  recovered  his 
strength  and  good  humor.  On  ex- 
amination of  left  apex  there  are  signs 
of  a  zone  of  fibrous  cicatrization,  but 
no  more  any  signs  of  a  cavity.  There 
are  no  bacilli  in  the  sputum.  The  cure 
can  be  considered  as  complete. 

This  case  well  illustrates  the  fact 
that  we  must  never  give  up  a  patient, 
however  low  he  may  be. 

Case  6.  Ttibercutoisis  of  the  s^ond 
degree  at  both  cipiceis.  Phymol.  Cure. 
Celestin,  L.,  36  years  old,  day  laborer, 
gives  no  history  of  heredity. 

Per^(Mal  history:  He  had  measles 
an<l  smallpox  when  a  child..  Since 
then  he  has  always  enjoyed  good 
health.  Six  years  ago  he  took  a  cold 
in  the  head,  which  passed  on  to  bron- 
chitis. He  coughed  a  good  deal  for 
three  years;  dry  sort  of  cough,  with- 
out any  expectoration. 

Pres0ivt  comd^hn  (December  23, 
1903)  :  fThere  are  loss  of  sleep,  rest- 
lessness, nightmare,  sore  places  all 
over  the  chest.  He  has  no  appetite, 
yet  digests  well  what  he  does  take. 
Occasionally  the  cough  will  bring  on 
some  alimentary  regurgitation.  The 
dyspnoea  is  intense.  He  has  had  to 
give  up  all  work.  The  cough  is  un- 
ceasing ;  it  seems  superficial  and  comes 


in  fits.  The  expectoration  is  abund- 
ant, thick,  green  or  yellow,  teeming 
with  Koch's  bacilli.  He  complains  of 
some  night  sweat,  fcut  has  no  fever. 
He  has  no  strength  and  has  lost  flesh 
considerably.  His  weight  is  60.7  kilos. 
Subcrq>itant  rales  and  soft  musical 
sounds  at  both  apices. 

Tf^atntent:  Phymol.  January  14, 
the  weight  was  61.3  kilos.  'He  feels 
better.  The  sputum  is  thinner.  Feb- 
ruary 25,  the  weight  is  65  kilos.  He 
feels  quite  well.  Appetite  is  good. 
Patient  feels  much  stronger.  No  more 
Koch's  bacilli  are  found  in  sputum. 
Cured. 

Case  7.  Tul^cufo^  vf  the  sec- 
ond d€gr*^  at  righi  apex;  of  the  first 
degree  at  left  apex.  Phymol.  Cure 
Anna,  Mrs.  R.,  30  years  of  age, 
dressmaker.  Her  mother  died  in 
childbirth.  Her  father  is  alive  and 
in  good  health.  Out  of  six  children 
patient  had,  three  are  alive  and  well, 
one  died  of  meningitis  at  the  age  of 
7,  one  of  debility  at  3  months,  one  of 
congestion  of  the  lungs  at  15  days  of 
age. 

POrsofwi  hisik)ry:  Menstruation 
began  at  the  age  of  12.  She  had  an 
attack  of  pleurisy  ten  years  ago.  On 
the  3d  of  November  last  she  vomited 
some  blood,  about  two  litres  (three 
pints).  She  was  taken  to  the  Lari- 
boisiese  hospital,  where  the  case  was 
diagnosed  as  one  of  hemoptysis,  with 
pulmonary  congestion  and  bronchitis. 

Pre^sfent  condkipfi:  December  30, 
1904.  Sleep  is  good.  There  is  a 
painful  spot  under  the  left  clavicle. 
There  is  no  appetite.  Patient  has 
dyspnoea;  is  very  short  of  breath. 
Cough  is  slight,  expectoration  scanty, 
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thick,  like  grains  of  rice,  of  a  green- 
ish color.  She  feels  weak  and  has  lost 
flesh  considerably.  Her  weight  is  49 
kilos. 

There  are  subcrepitant  rales  at  right 
apex,  front  and  back;  breathing  is 
harsh,  inspiration  prolonged. 

Treaifne^it:  Phymol.  January  14, 
her  weight  is  50.3  kilos.  She  is  im- 
proving generally.  Her  appetite  is 
good,  digestion  improved.  Strength 
is  returning.  The  cough  nearly  gone. 
February  20,  the  weight  is  52  kilos. 
Auscultation  signs  are  normal.  Pa- 
tient is  cured  and  leaves  the  clinique. 

Case  8.  Caznty  on  left  side;  tuber- 
culasis  of  second  degree  on  right  side. 
Cure.  Gabriel,  Mile.  A.,  is  17  years 
old.  Her  father  and  mother,  alive,  are 
both  tubercular.  She  had  measles 
and  diphtheria  when  a  child.  She  has 
been  treated  for  chronic  bronchitis 
right  on  from  the  age  of  4J/2.  She 
had  pleurisy  when  6  years  old.  Men- 
struation began  at  13.  She  had  malig- 
nant pneumonia  two  years  ago;  was 
three  months  in  bed,  and  never  got 
quite  well  since. 

Present  condition  (January  5, 
1904) :  Sleep  fairly  good.  There 
are  erratic  pains  all  over  the  chest. 
There  is  no  appetite,  but  her  digestion 
is  good.  She  occasionally  throws  up 
food  after  a  fit  of  coughing.  There 
are  intense  dyspnoea,  great  loss  of 
strength  and  weight.  She  can  do  no 
work  and  can  hardly  even  walk.  She 
coughs  mostly  in  the  morning  and  in 
the  evening:  rarely  during  the  day. 
The  sputum  is  scanty,  grayish,  thick, 
with  numerous  Koch's  bacilli.  Men- 
struation has  not  appeared  for  the  last 
eight  months. 


On  the  left  side  there  is  a  cavernous 
souffle  in  the  sub-clavicular  hollow, 
with  gurgling  noises.  On  the  right 
side  are  rough  breathing  and  humid 
rales.  The  right  heart  is  dilated.  The 
weight  is  50  kilos. 

Treatment:  Phymol.  January  19, 
the  weight  is  50  kilos.  The  general 
condition  is  very  unsatisfactory.  There 
are  fever,  diarrhoea  and  profuse  night 
sweats.  January  28,  the  weight  is 
50.7  kilos.  She  feels  better.  The  ap- 
petite is  brisk..  There  is  no  fever,  no 
diarrhoea.  She  still  sweats  a  little. 
Cough  and  expectoration  are  dimin- 
ished. February  25,  her  weight  is 
51.5  kilos.  She  feels  well.  March 
25,  the  weight  is  53.6  kilos.  She  feels 
quite  well.  The  general  aspect  is  very 
satisfactory.  She  feels  much  stronger 
and  has  gone  back  to  work  (seam- 
stress). She  has  no  more  cough  and 
there  are  only  a  few  straggling  bacilli 
in  the  sputum,  and  only  to  be  found 
after  making  several  preparations. 
August  II,  patient  was  seen  again. 
Average  weight  has  been  55  kilos.  She 
appears  to  be  quite  well.  No  more 
ibacilli  are  in  the  sputum. 

Case  9.  Laryngitis;  lass  of  voice; 
tuberculosis  in  second  d^gfee.  Cure. 
Leon,  G.,  railway  laborer,  age  28 
years,  gives  no  tubercular  heredity. 

Persofiai  history:  He  had  diph- 
theria when  a  child;  frequent  attacks 
of  dermatitis  up  to  the  age  of  27; 
bronchitis  one  year  ago,  badly  treated. 
For  last  fortnight  had  had  laryngitis, 
with  complete  aphonia. 

Present  conditiofn  (April  6,  1904)  : 
There  are  insomnia,  thoracic  pain, 
complete  loss  of  appetite,  dysphagia, 
fever  every  evening,  and  profuse  night 
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sweats.  He  has  lost  flesh  consider- 
ably and  feels  very  weak.  There  is 
constant  coughing.  The  sputum-  is 
abundant,  thick,  greenish.  His  weight 
is  50  kilos. 

On  the  right  side  the  vesicular  pul- 
monary mucous  is  very  greatly  di- 
minished and  there  is  rough  breath- 
ing. On  the  left  side  there  is  pul- 
monary breakdown,  with  subcrepitant 
rales,  humid  crepitus  and  musical 
sounds  high  up  in  the  apex  and  also 
at  the  base. 

[Tilcijfm^M:  Phymol.  April  10, 
the  weight  is  50  kilos.  The  general 
condition  is  improved,  the  voice  slight- 
ly more  audible,  and  the  appetite  im- 
proving. May  2,  he  weighs  54.1  kilos. 
General  appearance  is  excellent.  The 
laryngitis  is  quite  cured,  the  apipetite 
ravenous  and  the  sleep  good.  There 
is  hardly  any  cough  or  expectoration. 
May  25,  the  weight  is  55.6  kilos.  The 
patient  considers  himself  cured. 
There  are  no  rales  on  auscultation. 

Case  10.  Cflv>ky  ^  teft  ,apex,  Cuxte. 
Louis,  R.,  32  years  old,  a  blacksmith, 
entered  April  12,  1904.  His  father 
is  in  good  health.  His  mother  died  of 
consumption.  He  took  laryngo- 
trachea  bronchitis  one  year  ago  and 
never  got  quite  well  since. 

Pt^sHchvt  cto»irf|rW!o^;  Sleep  is  good. 
There  is  pain  along  the  spinal  col- 
umn. The  appetite  is  indifferent  and 
there  is  dyspepsia.  There  is  short- 
ness of  breath.  Cough  is  persistent, 
in  the  morning  more  particularly..  The 
sputum  is  thick,  yellowish  or  green- 
ish, muco-purulent,  showing  numer- 
ous Koch's  bacilli  and  streptococci. 
There  are  fever  and  night  sweats.  He 
has  lost  flesh  and  all  strength  is  gone. 


His  weight  is  63  kilos.     He  has  sup- 
purative otitis  and  fistula  in  ano. 

Auscultation  shows  tubar  souffle  on 
left  side  with  gurgling  noises  front  and 
back. 

TreWnmit:  Phymol.  May  10  his 
weight  is  64  kilos.  General  condition 
is  very  good  and  altogether  he  is  much 
improved.  Has  no  fever  and  ho  more 
sweating.  The  otitis  is  cured  and  the 
fistula  is  much  improved  and  cicatriz- 
ing. On  the  left  side  is  a  very  soft 
tubar  sound  but  all  gurgling  noise  is 
g^one.  June  10  his  weight  is  65.4 
kilos.  Patient  leaves  clinique  quite 
cured  with  only  a  degree  of  rough 
breathing  on  left  side. 

Case  ii.  Pulnpnary  phthisis  of 
second  deg^^  on  hath  suk^,  Candida, 
A.,  is  22  years  old,  a  washerwoman. 
There  is  no  tubercular  heredity.  She 
had  bronchitis  three  months  ago 
which  was  insufficiently  treated. 

Pr^s^t  aofftdkion  (May  16,  1904): 
Sleep  is  bad  and  troubled  with  night- 
mare. There  are  thoracic  pain,  loss 
of  appetite,  vomiting;  constipation; 
very  intense  dyspnoea.  Cough  is  con- 
tinuous, with  sputum  abundant  and 
yellowish.  She  has  grown  very  thin. 
Weight,  46.5  kilos. 

On  auscultation  are  found  sub-crep- 
itant  rales,  humid,  at  both  apices. 

Treatm^t:  Phymol.  May  21  her 
weight  is  48.5  kilos.  There  is  great 
general  improvement.  June  16  the 
weight  is  49  kilos.  Appetite  is  raven- 
ous. Cough  and  expectoration  are  di- 
minished. July  2  her  weight  is  49.6 
kilos.  She  has  caught  cold :  cough  is 
increased.  July  26  the  weight  is  57 
kilos.      She     feels     very     well.     No 
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cough  and  no  expectoration  are  pres- 
ent. There  is  rough  breathing  at  both 
apites.  Patient  is  cured  and  ceases 
to  come  to  consultation. 

Case  12.  TuberciUosis  m  left  apex, 
second  degree.  Cure,  Pierre,  B.,  aged 
12  years,  is  a  cabinet  maker.  One 
brother  died  of  consumption.  He  him- 
self is  of  a  weak  constitution.  He 
had  typhoid  fever  when  6  years  old. 
Has  also  had  heart  disease  and  was 
pronounced  unfit  for  military  service. 
Eight  months  ago  he  had  bronchitis 
and  hemoptysis. 

PrestetU  condition  (June  6,  1904)  : 
There  is  loss  of  appetite,  diarrhoea, 
insomnia,  dyspnoea.  There  has  been 
great  loss  of  flesh  and  he  feels  very 


weak.  Vesperal  fever  and  night 
sweats  are  present.  Subcrepitant 
rales  and  mu«ical  sounds  are  dissemi- 
nated all  over  the  left  lung.  Cough  is 
obstinate.  Sputum 'is  muco- purulent, 
occasionally  blood-stained.  His  weight 
is  61  kilos. 

Tr^aJhfient:  Phymol.  July  10  his 
weight  is  63  kilos.  There  is  great 
general  improvement.  Appetite  is 
ravenous.  No  fever,  no  night  sweats 
are  present.  Cough  and  expectora- 
tion are  greatly  diminished.  Augu'st 
II  the  weight  is  64.8  kilos.  He  feels 
well.  September  14  the  weight  is  67 
kilos.  Patient  is  cured.  There  is  still 
a  little  rough  breathing  at  left  apex. 
General  condition  is  perfect. 


Detention  Institutions  for  Ignorant  and  Vicious  Consumptives. 


By  J.    D.    C.    Foster,   M.    D.,    New    Haven,  Conn. 


The  movement  to  arrest  the  spread 
of  tuberculosis  and  so  far  as  possible 
eliminate  it  cannot  be  successfully 
prosecuted  until  the  detention  of  indi- 
gent consumptives  is  lawful  and  is 
systematically  enforced.  The  right  to 
detain  a  consumptive  in  a  hospital  at 
the  discretion  of  the  health  officers  is 
not  to  be  confined  to  those  who.  seek 
public  aid  because  of  their  inability  to 
continue  work.  There  are  cases  that 
are  at  work  and  may  continue  to  be  at 
work  for  an  indefinite  period  which 
should  be  removed  to  detention  insti- 
tutions and  retained  there  as  long  as 


the  authorities  may  deem  it  advisable. 
I  am  fully  aware  that  if  such  measures 
are  adopted  they  will  for  a  time  call 
forth  a  flood  of  sentimentalism  and 
test  the  courage  of  those  who  make  the 
effort  to  enforce  them.  This  will  be 
found  especially  true  in  the  smaller 
communities,  where  all  such  measures 
must  come  more  readily  into  public 
notice.  The  interest,  however,  of  the 
vast  majority  must  in  the  end  prevail, 
and  detention  institutions  will  ulti- 
mately  be  accepted  without  criticism. 
In  discussing  the  detention  in  insti- 
tutions of  cases  of  tuberculosis  that 


*Read  before  the   National  Association   for 
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have  become  a  public  charge,  it  would 
be  manifestly  improper  not  to  draw  a 
distinction  between  those  cases  that  are 
ignorant  and  those  that  are  vicious. 

The  word  ignorant  as  applied  to  the 
first  class  of  consumptives  is  unfortu- 
nately chosen.  It  seems  to  imply 
ignorance  of  the  nature  of  the  disease 
and  of  the  proper  sanitary  precautions 
demanded  of  them.  A  discussion  in 
this  society  as  to  the  proper  disposal 
of  ignorant  patients  seems  to  be  as 
inappropriate  as  would  be  a  discussion 
in  a  teachers'  convention  as  to  what 
should  be  done  with  ignorant  children. 
Ignorance  is  not  excusable,  and  where 
it  exists  the  fault  does  not  relst  with 
the  patient.  In  communities  of  aver- 
age size  there  are  comparatively  few 
families  in  which  a  fair  degree  of 
cleanliness  cannot  be  secured  by  sys- 
tematic inspection.  My  daily  expe- 
rience leads  me  to  believe  that  the  ef- 
forts to  instruct  the  general  public  as 
to  the  care  of  infectious  material  have 
led  to  a  very  remarkable  understanding 
of  the  question  even  among  the  poorest 
classes.  The  chief  obstacle  to  the  prop- 
er care  of  the  tuberculous  in  such 
families  is  poverty.  In  large  cities  the 
extreme  crowding  of  the  tenements 
creates  a  special  condition.  Patients 
who  may  be  fully  informed  as  to  the 
proper  care  of  themselves  are  unable 
to  comply  with  even  the  simplest  regu- 
lations. We  thus  find  a  very  large 
class  not  ignorant,  not  vicious,  anxious 
to  do  all  in  their  power  to  obey  instruc- 
tions, but  simply  unable  to  do  so  by 
reason  of  poverty  and  the  ove^'-crowd- 
ing  that  poverty  renders  unavoidnble. 
These  sufferers,  whom  I  would  prefer 
to  style  the  unfortunate,  constitute 
the  first  group  for  our  consideration. 


If  work  among  this  class  of  unfor- 
tunates is  to  be  of  permanent  value,  it 
is  essential  that  all  cases  of  tuberculosis 
as  soon  as  the  character  of  the  disease 
is  determined,  should  be  reported  to  the 
health  officer.  Opposition  to  enforced 
reports  of  tuberculosis  is  still  \tTy 
strong  upon  the  part  of  a  large  number 
of  practicing  physicians.  This  opposi- 
tion is  due  largely  to  an  imperfect  un- 
derstanding of  the  purpose  of  tliose 
who  advocate  registration.  The  expe- 
rience in  New  York  City  has  clearly 
demonstrated  the  advisability  of  the 
law,  and  also  shows  how  quickly  pro- 
fessional oppostion  will  yield  before  a 
determined  effort  combined  with  good 
judgment.  When  all  known  cases  of 
tuberculosis  are  a  matter  of  record, 
those  cases  that  are  properly  classed 
as  unfortunate  should  be  kept  under 
the  observation  of  district  inspectors, 
and  the  progress  of  the  disease  and  the 
moral  status  of  the  patient  be  made  a 
matter  of  record. 

All  cases  should  be  allowed  to  re- 
main at  large  as  long  as  they  are  com- 
fortably supported  and  are  careful  to 
obey  the  rules  that  are  furnished  them 
by  the  inspectors.  Any  case  that  has 
become  helpless  and  has  been  thrown 
upon  public  charity  should  be  at  once 
removed  to  a  detention  institution,  and 
should  remain  there  as  long  as  may 
be  necessary.  The  sufferer  is  infinitely 
better  cared  for  in  such  an  institution, 
and  his  family  are  in  a  more  favorable 
position  to  care  for  their  own  wants. 
Little  opposition  will  be  offered  by  the 
general  public  to  the  detention  of  these 
pauper  cases.  These  sufferers  almost 
invariably  pass  into  our  charitable  in- 
stitutions and  remain  there  during  life. 

With  these  cases  the  important  ques- 
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tion  is  detention.  At  present  their  resi- 
dence in  hospital  and  poorhouse  is 
purely  a  matter  of  choice  with  the  pa- 
tient. The  health,  authorities  have  no 
power  to  retain  even  a  pauper  case  if 
the  patient  or  his  family  chooses  to  ob- 
ject. For  the  safety  of  the  public 
and  the  well-being  of  the  families  of 
these  pauper  cases  the  right  to  detain 
in  hospital  should  be  vested  in  the 
health  authorities  of  every  community 
and  the  detention  should  be  invariably 
enforced.  This  would  entail  no  hard- 
ship upon  the  patient  or  his  family. 

The  detention  df  those  who  are  able 
and  willing  to  work  is  a  very  different 
matter.*  The  public  will  have  to  be 
educated  up  to  a  comprehension  of  the 
real  danger  of  such  cases  before  they 
will  submit  quietly  to  their  detention. 
The  danger  to  the  public  from  these 
working  consumptives  cannot  be 
doubted.  Allow  me  to  relate  a  typ- 
ical case  to  which  I  was  called  while 
I  was  writing  this  paper,  and  which 
seemed  forced  upon  me  as  a  valuable 
illustration  of  my  contention  that  it 
may  be  necessary  to  confine  certain 
cases  that  are  able  to  work. 

The  patient  was  a  young  woman, 
who  had  just  entered  the  family  of 
one  of  my  patients  as  a  cook.  In  this 
family  there  was  every  reason  for  ex- 
treme caution  on  account  of  family 
history.  The  cook's  severe  cough  at- 
tracted attention,  and  my  opinion  was 
immediately  called  for.  I  found  a  well- 
•marked  case  of  tuberculosis.  The  pa- 
tient stated  that  she  had  no  home  and 
no  friends  to  whom  she  could  go.  She 
stated  that  she  had  just  come  from  a 
family  of  five  for  whom  she  had  been 
doing  all  the  work  for  the  past  winter. 


During  that  time  she  had  her  cold  and 
had  consulted  several  physicians,  who 
had  given  her  cough  mixtures.  No 
effort  had  been  made  to  confirm  the 
diagnosis  and  no  instruction  given  so 
far  as  I  could  learn.  I  had  no  power 
to  control  this  case  and  could  only  see 
that  she  left  the  employment  of  my 
patients.  I  have  no  question  as  to  her 
being  immediately  employed  in  some 
other  house,  where  possibly  there  will 
be  less  care  shown  and  where  she  may 
remain  for  months.,  If  I  had  had  the 
power  to  report  the  case  to  some  au- 
thorized official  who  could  have  com- 
mitted her  to  a  detention  institution 
where  she  would  have  been  given  her 
only  chance  of  recovery,  it  would  have 
been  an  act  of  kindness  to  her  and  a 
measure  of  incalculable  importance  to 
the  general  public.  Such  cases  can  be 
reported  almost  without  limit,  and 
they  are  the  most  dangerous  we  have 
to  contend  with. 

Every  effort  to  stay  the  spread  of 
tuberculosis  must  be  disappointing  un- 
til the  power  is  given  to  the  proper 
authorities  to  detain  this  class  of  pa- 
tients in  suitable  quarters  where  they 
can  be  treated  and  at  the  same  time 
prevented  from  spreading  infection 
broadcast. 

What  should  be  the  character  of  the 
institutions  in  which  these  unfortu- 
nates are  to  be  cared  for?  In  the  en- 
deavor to  determine  the  most  efficient 
method  of  caring  for  them,  every  effort 
should  be  made  to  avoid  complicated 
and  unnecessary  measures  that  are 
liable  to  conflict  with  each  other  and 
result  in  extravagance.  When  the 
public  are  just  arriving  at  a  proper 
comprehension    of    the    necessity  for 
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action  and  even  unavoidable  expendi- 
tures seem  excessive,  it  becomes  the 
duty  of  all  who  have  undertaken  this 
work  to  aim  at  simplicity  and  economy 
of  administration.  To  attempt  to 
multiply  institutions  is  to  incur  the 
risk  of  prejudicing  the  public  against 
the  whole  movement.  As  a  fact,  there 
is  no  necessity  for  the  construction  of 
special  detention  institutions  for  the 
class  of  cases  to  which  I  have  alluded. 
The  rational  and  proper  place  for  their 
detention  is  in  properly  equipped 
wards  in  our  poorhouses.  Every  town 
of  sufficient  size  has  some  place  for  the 
care  of  the  indigent  sick.  In  our  larger 
cities  these  charitable  institutions  are 
developed  upon  a  large  scale,  and  al- 
ready many  are  provided  with  separate 
wards  and  tents  for  the  accommoda- 
tion of  tuberculous  patients  Here 
they  should  be  kept  and  judiciously 
cared  for. 

I  am  well  aware  that  there  are  very 
many  poorhouses  in  our  country  that 
are  scandalous,  many  in  which  the 
medical  care  is  simply  a  farce,  but  that 
is  no  argument  against  my  proposition. 
Public  sentiment  directed  by  such  an 
organization  as  we  represent  here  to- 
day will  soon  terminate  such  scandals 
and  enforce  upon  the  officers  in  charge 
suitable  care  for  the  unfortunate  in- 
mates. 

These  cases,  if  they  are  to  be  sub- 
jected to  detention,  must  come  as  a 
charge  upon  the  state  or  upon  the  com- 
munity in  which  they  live.  The  vast 
number  of  cases  renders  the  construc- 
tion of  state  hospitals  for  their  care 
practically  impossible.  State  institu- 
tions for  the  care  of  incipient  cases  and 
cases  that  show  reasonable  expecta- 
tion of  permanent   improvement  are 


really  all  that  the  public  can  be  ex- 
pected to  maintain.  Into  such  institu- 
tions hopeful  cases  could  be  trans- 
ferred from  the  town  farms,  and  from 
these  state  institutions  hopeless  cases 
could  be  returned  to  the  care  of  their 
own  towns.  The  institution  of  tuber- 
culosis wards  in  all  communities  will 
be  in  this  way  of  vast  benefit  to  the 
state  institutions  that  are  being  so 
widely  developed  at  the  present  time. 

From  an  economic  point  of  view 
there  can  be  no  question  as  to  this  plan 
for  the  care  of  indigent  consumptives. 
The  actual  cost  of  preparing  suitable 
wards  upon  our  town  farms  for  the  re- 
ception of  such  cases  would  be  nominal 
The  maintenance  of  the  patients  is  al- 
ready met  by  the  public. 

From  a  humanitarian  point  of  view 
the  town  farm  system  is  by  far  superior 
to  any  other.  If  the  patients  have 
friends  who  care  for  them,  they  are 
within  reach,  and  they  are  free  from 
the  sense  of  .  isolation  that  must  be 
associated  with  enforced  residence  in 
some  remote  and  overcrowded  state 
institution.  Many  of  these  sufferers 
are  simply  unfortunates,  and  if  they 
prove  tractable  and  worthy  of  confi- 
dence may  be  allowed  to  go  about 
with  a  reasonable  amount  of  freedom. 

I  have  endeavored  to  show  that  de- 
tention institutions  for  the  care  of 
pauper  consumptives  can  be  provided 
at  small  cost,  and  that  residence  in  such 
institutions  should  be  required  of  such, 
patients  whenever  it  may  be  deemed 
advisable  by  the  health  authorities.  As 
to  the  institutions  for  the  care  of  vic- 
ious consumptives,  I  may  say  that  such 
institutions  also  are  available  with  but 
slight  expense.     I  can  see  no  reason 
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why  the  common  jail  is  not  all  that  is 
required.  The  term  vicious  can  only 
be  properly  applied  to  such  patients  as 
intentionally  defy  the  rules  that  have 
been  established  for  their  control.  In 
most  communities  I  prefer  to  believe 
that  the  number  of  such  patients 
is  very  limited.  Where  they  are 
found  they  class  themselves  will- 
ingly with  other  violators  of  the 
law  and  should  receive  no  more  consid- 
eration than  other  criminals.  In  many 
of  the  prisons  in  this  country  isolation 
rooms  for  tuberculous  subjects  are  al- 
ready provided.  In  such  rooms  the 
vicious  consumptive  should  be  required 
to  work,  and  also  required  to  keep  the 
room  clean  as  other  inmates  of  jails 
are  required  to  do.  Such  treatment 
would  soon  become  unpopular,  and 
viciously  inclined  consumptives  would 
•find  compliance  with  the  law  more  at- 
tractive. 

I  arrived  in  one  of  our  large  cities 
some  time  since  somewhere  about  mid- 
night.   I  found  the  great  union  station 


empty.  There  were  not  over  a  dozen 
people  in  the  whole  immense  room. 
Two  facts  were  very  impressively  en- 
forced upon  my  attention.  First, 
everywhere  I  looked  I  read,  "$ioo  fine 
for  expectorating  upon  this  floor." 
Second,  under  the  brilliant  electric 
light  the  whole  floor  literally  sparkled 
with  expectoration.  Either  take  such 
notices  down  and  let  the  public  ex- 
pectorate, or  arrest  a  few  offenders 
and  let  them  appreciate  the  fact  that 
there  is  a  law  that  cannot  be  violated 
with  impunity.  A  rigorous  enforce- 
ment of  the  laws  necessary  to  control 
the  action  of  consumptives  would  soon 
reduce  the  number  of  those  viciouslv 
inclined  to  a  minimum. 

The  important  factor  in  dealing  with 
tuberculosis  among  indigent  and  un- 
fortunate classes  is  the  detention  of 
and  enforced  treatment  of  all  cases 
that  are  so  placed  as  to  constitute  a 
danger  to  the  community.  Special  in- 
stitutions for  the  care  of  such  cases 
are  not  required. 


earch  Laboratory  an  Essential  Fact 
to  Exterminate  the  White  IMague.* 


By  Frank  C.  Wilson,  M.  D.,  Louisville,  Ky. 

Professor  of  Diseases  of  the  Chest,  Hospital  College  of  Medicine. 


By  the  term  Clinical  Research  Lab- 
oratory we  mean  an  institution  liber- 
ally endowed,  provided  with  the  most 
delicate  and  accurate  instrumental  aids, 
and  officered  by  thoroughly  educated 
scientists  who  have  also  had  extensive 


practical  training  at  the  bedside.  The 
foundation  should  be  on  such  a  liberal 
scale  as  to  provide  accommodations  for 
all  who  seek  admission,  no  matter  in 
what  stage  of  the  disease.  If  there 
were  established  in  various  sections  of 
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our  country,  a  number  of  such  institu- 
tions in  convenient  proximity  to  large 
cities,  projected  upon  the  most  liberal 
scale,  and  providing  quarters  better 
than  most  of  the  cases  would  get  at 
home,  it  is  hard  to  realize  what  a  van- 
tage ground  it  would  give  us  in  our 
great  struggle  with  this  dreaded  dis- 
ease which  yearly  decimates  the  hu- 
man race. 

As  it  is  now,  each  case,  at  home,  un- 
der little  or  no  sanitary  control,  and  not 
realizing  the  danger  to  the  community, 
every  twenty-four  hours  scatters 
abroad  expectoration  teeming  with 
five  or  six  millions  of  tubercle  bacilli, 
enough  to  inoculate  every  man,  woman 
and  child  in  a  large  city.  Could  every 
case  be  removed  to  an  institution  un- 
der strict  sanitary  regulations  much  of 
this  danger  could  be  eliminated  and 
thousands  of  cases  prevented.  The 
segregation  of  the  cases  in  such 
large  numbers  and  in  all  stages  of  the 
disease  would  give  ample  opportunity 
for  the  scientific  study  of  the  disease 
in  all  of  its  phases. 

Abundant  facilities  would  also  be 
afforded  for  testing  clinically  the  merit 
of  the  various  methods  of  treatment 
proposed.  Accurate  records  of  the  re- 
sults attained  in  a  large  number  of 
cases  could  thus  be  gradually  accumu- 
lated, which  would  be  convincing  as  to 
the  merit  or  worthlessness  of  the  vari- 
ous  methods  tested.  The  value  ofi 
such  testimony  would  be  greatly  en- 
hanced by  the  co-operation  of  a  num- 
ber of  institutions  under  one  control, 
and  all  working  together  in  one  great 
aim  to  rid  the  human  race  of  this  great 
curse  could  do  much  towards  accom- 
plishing this  object. 


The  number  of  infective  foci  being 
greatly  lessened,  and  these  under  strict 
sanitary  regulations,  would  minimize 
the  possibility  of  infection  and  the 
public  would  be  protected  from  decep- 
tion and  charlatanism  by  the  exposure 
of  methods  of  treatment  proven  to  be 
of  no  value.  Often  a  perfectly  worth- 
less agent  is  exploited  through  the 
newspapers,  bought  by  thousands  of 
cases,  and  used  for  a  time,  only  for 
them  to  realize  that  valuable  time  has 
been  lost  and  the  case  has  possibly 
progressed  so  far  that  nothing  more 
can  be  done  for  it. 

Other  methods  really  meritorious 
may  remain  dormant  for  the  want  of 
endorsement  or  from  the  antagonism 
of  the  profession. 

A  method  of  treatment,  or  a  remedy 
supported  by  the  endorsement  of  a  jury 
composed  of  a  dozen  such  institutions, 
which  have  each  subjected  it  to  a 
thorough  practical  test  at  the  bedside 
in  a  large  number  of  cases,  would  be 
accepted  by  the  profession  and  brought 
into  general  use.  On  the  other  hand, 
methods  of  treatment  proposed  and 
possibly  advertised  through  the  daily 
newspapers  or  even  through  the  med- 
ical journals  will  attract  the  attention 
of  physicians  or  their  patients  who, 
like  a  drowning  man  snatching  at  a 
straw,  are  anxious  to  try  anything  that 
offers  the  slightest  hope  of  benefit.  The 
trial  may  consume  valuable  time  in 
demonstrating  the  utter  worthlessness 
of  the  remedy.  This  waste  of  time 
never  to  be  regained  would  all  have 
been  avoided  if  the  method  had  pre- 
viously been  passed  upon  by  a 
thoroughly  competent  jury  of  a  num- 
ber of  clinical  research  laboratories. 
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Only  those  who  have  been  engaged 
in  investigating  lines  of  treatment 
realize  how  their  work  is  hampered  by 
the  criticism  and  opposition  of  mem- 
bers of  the  profession  who  "ave  had 
no  experience,  and  yet  who,  for  that 
very  reason,  throw  every  obstacle  in 
the  way,  and  possibly  deprive  the  pa- 
tient of  the  last  chance  of  relief. 

Much  good  has  been  and  will  be  ac- 
complished by  the  institutions  endowed 
by  Rockefeller  and  Carnegie,  but  these 
expend  their  efforts  merely  in  investi- 
gating the  nature  of  the  disease  rather 
than  the  merits  of  the  various  methods 
of  dealing  with  it. 

If  we  are  ever  to  succeed  in  stamp- 
ing out  this  hydra-headed  monster  it 
must  be  accomplished  by  not  only  aid- 
ing the  natural  resistive  powers  inher- 
ent in  every  system,  but  at  the  same 
time  seeking  to  destroy  the  vitality 
of  the  rapidly  multiplying  germs, 
which,  if  unchecked,  will  soon  ex- 
haust the  most  strenuous  efforts  of  the 
defensive  cells  in  the  circulation,  and 
the  inevitable  doom  of  the  victim  will 
soon  close  the  scene.. 

Of  the  many  hundreds  of  methods 
of  combating  this  dread  disease  no  one 
observer  can  hope  to  test  clinically  even 
a  small  percentage. 

In  connection  with  my  chest  clinic 


at  the  Hospital  College  of  Medicine  I 
have  for  some  time  past  endeavored  to 
accomplish  something  in  this  line  by 
organizing  among  the  senior  students 
clinical  research  sections,  which,  select- 
ing cases  among  the  patients  present- 
ing themselves,  put  them  upon  specified 
lines  of  treatment,  keeping  careful  rec- 
ords of  the  results.  These,  tabulated, 
will  afford  valuable  information  as  to 
the  value  of  the  various  remedies  used. 
If  the  same  system  were  pursued  in 
amply  endowed  clinical  research  insti- 
tutions with  unlimited  opportunities 
and  facilities,  and  the  observations  con- 
ducted by  skillful  investigators,  the* 
benefits  would  be  enhanced  a  hundred 
fold. 

The  value  of  the  verdict  would  be 
still  further  enhanced  by  having  a 
number  of  such  institutions  under  one 
control  or  under  a  central  intelligent 
supervision,  working  to  accomplish 
one  purpose,  the  determining  the  best 
means  of  dealing  with  this  common 
enemy  of  the  human  race.  The  im- 
portance of  this  problem  is  fully  em- 
phasized by  the  large  assemblage  of 
interested  investigators  from  every 
section  of  our  country,  and  I  trust  that 
the  deliberations  of  this  League  may 
redound  to  the  lasting  benefit  of  man- 
kind. 
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Light — Its  Therapeutic  importance  in  Tuberculosis  as  Founded 

Upon  Scientific  Researches. 


By  J.  Mount  Bleyer,  M.  D.,  F.  R    A.,  M.  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity,  American  Congress  on  Tuberculosis,  held  at 

St.  Louis,  October,  1904. 


(QmHnued /mm  the  August  Number.) 


ON  THE  SOLARIZATION  ,0F  THE  NUDE 
BODY  BY  THE  SUN  OR  ELECTRIC  ARC 
RAYS  AND  THE  PHYSIOLOGICAL  AND 
PHYSICAL  *  INFLUENCE  OF  THESE 
RAYS  UPON  IRON  PREPARATIONS 
AFTER  THEIR  ADMINISTRATION. 

I  bring  before  your  notice  here  one 
of  the  physical  marvels  which  light  is 
capable  of  producing  upon  the  salts  of 
iron,  without  and  within  the  human 
body,  or  upon  vegetation., 

This  physiological  discovery  has 
been  followed  up  closely  in  its  various 
aspects,  and  as  a  conclusion,  I  found 
that  in  the  administration  of  iron-salts, 
in  connection  with  the  exposure  there- 
after of  the  patient's  body  to  sunlight 
or  the  arc-light,  an  immediate  physical 
and  physiological  change  takes  place, 
making  it  possible  for  metabolism  to  do 
the  rest  of  the  work,  with  results  that 
are  remarkable. 

It  is  a  noted  fact  that  photographic 
chemistry  has  taught  us  much  in  many 
respects.  We  are  indebted  for  nearly 
all  the  facts  connected  with  the  photo- 
graphic properties  of  the  salts  of  iron 
to  the  labors  of  Sir  John  Herschel.  In 
his  hands  these  salts  have  become  val- 
uable photographic  agents ;  and  two  or 
three  processes  which  have  been  de- 
vised are  among  the  most  interesting 
within  the  range  of  the  photographic 


art.  These  various  processes  can  be 
referred  to  in  the  many  works  on  pho- 
tography where  the  whole  detail  can  be 
accurately  studied. 

I  have  found  that  nearly  all  the  salts 
of  iron,  under  the  influence  of  the  sun's 
rays  or  under  the  electric  arc-lighl,  for 
a  longer  or  shortefr  period,  undergo 
changes.  Herschel  found  this  fact:— 
Papers  washed  with  the  ferrosesquicy- 
anuret  of  potassium  exposed  to  the 
prisrrtatic  spectrum,  proved  that  the 
decomposition  of  the  salt  and  deposit 
of  Prussian  blue  is  due  to  the  action 
of  the  blue  and  violet,  rays  below  the 
blue  having  absolutely  no  influence 
The  greatest  activity  appears  to  exist 
about  the  region  of  the  indigo  rays. 
The  rationale  of  these  different  pro- 
cesses in  photography  has  been  well  ex- 
plained by  Herschel.  In  nearly  all 
cases  the  action  of  the  sun's  rays  is  a 
deoxidizing  one.  In  the  case  of  the 
ferrosesquicyanuret-of-potassium  pro- 
cess, where  the  paper  is  simply  washed 
with  the  ferrosesquicyanuret  of  potas- 
sium, it  is  found  highly  sensitive  to 
light.  Exposed  to  sunlight  for  about 
an  hour  or  less,  with  an  engraving 
upon  it,  a  beautiful  negative  photo- 
graph is  the  result.  Really  what  hap- 
pens physically  is  that  oxygen  which 
combines  with  hydrogen  to  form  water 
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is  parted  with.  Prussian  blue  is  de- 
,  posited,  the  base  being  supplied  by  the 
destruction  of  one  portion  of  the  fer- 
rocyanic  acid,  and  the  acid  by  the  de- 
struction of  another.  Herschel  says: 
"It  seems  natural  at  first  sight  to  re- 
fer these  curious  and  complex  changes 
to  the  instability  of  the  cyanic  com- 
pounds; and  that  this  opinion  is  to  a 
certain  extent  correct  is  proved  by  the 
photographic  impressions  received  on 
papers  which  have  no  iron  but  that' 
which  exists  in  the  ferrocyanic  salts 
themselves.  Nevertheless,  the  follow- 
ing experiments  abundantly  prove  that 
in  several  of  the  changes  above  de- 
scribed, the  immediate  action  of  the 
solar  rays  is  not  exerted  on  these  salts, 
but  on  the  iron  contained  in  the  ferru- 
ginous solutions,  added  to  them,  which 
it  deoxidizes  or  otherwise  alters,  there- 
by presenting  it  to  the  ferrocyanic  salts 
in  such  a .  form  as  to  precipitate  the 
acids  in  combination  with  the  peroxide 
or  protoxide  of  iron,  as  the  case  may  be. 
To  make  this  evident,  all  that  is  nec- 
essary is  simply  to  leave  oxnt  the  ferro- 
cyanate  in  the  preparation  of  the  pho- 
tographic paper  which  thus  becomes 
reduced  to  a  simple  washing  over  with 
the  ammonia-citric  solution.  *  *  ♦ 
If  a  slip  of  this  paper  be  held  for 
four  or  five  seconds  in  the  sun,  or  arc- 
light  (the  effect  of  which  is  quite  im- 
perceptible to  the  eye)  and  when  witli- 
drawn  into  the  shade  be  washed  over 
with  ferrosesquicyanate  of  potash,  a 
considerable  deposit  of  prussian  blue 
is  formed  on  the* sunned  part,  and  none 
whatever  on  the  rest,  so  that  on  wash- 
ing the  whole  with  water,  a  pretty 
strong  blue  impression  is  left,  demon- 
strating the  reduction  of  iron  in  that 


portion  of  the  paper  to  the  state  of 
protoxide.  The  effect  in  question  is 
not,  it  should  be  observed,  peculiar  to 
the  ammonia-citrate  of  iron.  The  om- 
monia  and  potassotartrate  fully  pos- 
sess, and  the  perchloride,  exactly  neu- 
tralized, partakes  of  the  same  property; 
but  the  experiment  is  far  more  neatly 
made  and  succeeds  better  with  other 
salts. 

If  this  salt  is  mixed  with  perchloride 
of  iron,  and  washed  over  paper,  whilst 
it  is  exposed  to  the  spectrum,  the  action 
is  continued  down  to  the  very  end  of 
ihe  thermic  spectrum.  The  formation 
of  the  deposit  color  in  this  region  iis 
accompanied  with  phenomena  of  a 
novel  character,  referable  to  the  heat 
developed  by  the  thermic  spectrum. 
Oval  brown  spots  are  formed  which 
correspond  with  the  heat  spots  re- 
ferred *to,  and  which  are  evidently  due 
to  calorific  agency.  If  ammonia-citrate 
of  iron  is  used  instead  of  ithe  per- 
chloride, **a  copious  and  richly  colored 
deposit  of  prussfan  blue  is  formed  over 
the  whole  of  the  blue,  violet  and  extra 
spectral  rays  in  that  direction,  extend- 
ing downward  (with  rapid  gradua- 
tion) almost  to  the  yellow  in  thetepec- 
trum'*.  If  the  action  of  light  is  con- 
tinued, the  blue  and  violet  rays  in  a 
very  strange  way  destroy  their  own 
■work.  **A  zvhite  oval  m'akes  its  ap- 
pearance in  *the  most  intense  part  of 
kht  blue,  which  extends  rapidly  up- 
'wards  an'd  downwards;  at  a  certain 
point  of  the  action  of  the  upper  or  more 
refrangible  extremity  of  the  white  im- 
pression exhibits  a  semicnncular  termi- 
nation, beyond  which  is  a  distindt  and 
tolerably  well  defined  conjugate  image, 
or  insulated  circular  white  'spot,  whose 
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center  is  situated  far  beyond  the  ex- 
treme visible  violet." 

As  far  as  my  researches  have  gone, 
all  the  persalts  of  iron  are  converted 
into  proto-salts  by  exposure  to  sunlight 
and  electric  arc-light  rays,  Kvhen  in 
combination  with  organic  matter.  This 
has  been  most  fully  confirmed,  and 
even  in  soils  all  the  persalts  are 
changed  to  proto-salts  of  iron  by  the 
action  of  growing  vegetable  and  light. 
I  have  reasonte  for  believing  that  all 
the  prosto-salts  undergo  some  change. 
What  this  change  may  be  it  is  impos- 
sible to  say  at  the  present  stage  of  the 
inquiry,  but  it  will  be  seen  that  scarcely 
any  of  the  metallic  salts  resist  the 
Agency  of  the  sun's  light  or  arc-light 
rayfe. 

It  was  these  facts  that  first  led  me 
to  undertake  a  number  of  physiological 
;experiments  to  test  the  value  of  the  dif- 
ferent salts  of  iron  in  conjunction  with 
light  a'dministration.  In  over  one  hun- 
dred tuberculous  patients  the  different 
•iron  salts  and  organic  preparations  of 
'iron  were  administered  and  the  patients 
^placed  daily  in  the  way  of  the  sun's 
'rayte  and  electric  arc-light.  Much  to 
my  surprise  I  found  that  the  iron  salts 
'(orgailfic  iron  preparations)  were 
taken  up  most  rapidly,  showing  mar- 
velous constitutional  effects.  After  the 
first  week  the  blood  counts  proved 
*their  richness  in  number  to  an  enor- 
tnous  amount,  as  compared  with  pi<e- 
Vious  counts,  by  the  older  methods  of 
administration  and  with  other  prepar- 
•iatHons  by  the  old  daily  method.  The 
'haemoglobin  increase  was  very 
taarked. 

'     To-day  for  the  first  timie  since  my 
Experimental  work,  I  bring  this  new 


inethod  before  your  notice,  knowing  of 
nothing  more  powerful  that  will  assist 
in  supplying  iron  to  the  system  more 
rapi'dly  than  usual,  in  leases  where  it  is 
indicated,  than  this  method  of  adminSs- 
tering  salts  of  iron  in  combination  with 
light.  We  also  know  that  iron  in  var- 
^ious  forms  is  beng  introduced  daily 
into  the  system  by  many  articles  of 
food ;  light  affects  these  forms  of  iron 
in  exactly  the  same  manner  as  if  it 
were  taken  lin  the  form  of  the  salts. 
It  is  often  a  good  plan,  where  it  is  feas- 
ible to  allow  the  eating  of  such  foods 
and  vegetables  as  much  as  possible.  I 
have  taken  notice  of  this  fact  in  a  num- 
ber of  cases  and  must  say  very  satis- 
factory results  have  been  obtained. 
Amongst  the  different  forms  of  iron 
and  its  compounds,  that  I  made  use  of 
in  my  investSgations,  were  the  Blaud's 
pill  in  capsule  in  a  fresh  state,  the  am- 
monia-citrate of  iron,  carbonate  of 
iron,  tct.  chlorfde  of  iron,  and  Tropon. 
This  organic  compound  wiith  iron  was 
selected  by  me  upon  its  merits ;  I  found 
it  contained  vegetable  and  animal  ma- 
terials in  such  a  state  as  light  would 
perhaps  have  a  rapid  action  upon. 
Much  to  my  own  surprise  I  noticed  that 
{this  organic  food  with  an  iron  prep- 
aration showed  important  therapeutic 
results  after  a  very  short  time.  It  also 
gave  the  least  'digestive  disturbances, 
as  compared  with  the  others.  Hard 
boiled  eggs  and  tiron  powder  gave  me 
excellent  results.  All  iron  preparations 
exhibited  in  connection  with  light  rays, 
left  beyond  a  doubt  their  physiological 
workings. 

HINTS  IN  CONNECTION  WITH  THE  AD- 
MINISTRATION  OF   LIGHT   RAYS, 

White  or  light  colored  clothes  trans- 
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mit  more  light  to  the  body  than  those 
of  any  other  color,  while  black  or  dark 
colored  clothes  absorb  the  Hght  and  de- 
.grade  it  into  the  coarser  principle  of 
ordinary  heat.  You  may  ask  me  the 
question :  Is  not  an  object  white  from 
the  fact  of  its  reflecting  all  colors? 
How  then  can  it  transmit  them  ?  I  an- 
swer you  as  follows:  The  white  re- 
flects a  large  amount  of  all  the  rays, 
but  all  those  rays  which  penetrate  the 
interstices  of  a  white  garment  suffi- 
ciently far,  pass  in  as  (white  ones  be- 
yond it  from  the  repulsive  nature  of  all 
the  threads,  while  a  black  garment 
from  its  great  affinitrive  attraction  for 
all  the  rays  greedily  absorbs  them  and 
prevents  their  escape  on  the  other  side. 
A  sufficient  proof  of  this  is  the  fact 
that  a  black  or  blue  curtain  will  darken 
a  room  far  more  than  a  white  or  buff- 
colored  one.  But  the  dark  colored 
curtain  of  itself  will  be  warmer  than 
the  white  one.  The  experiments  of 
Dr.  Franklin,  in  which  he  put  various 
colored  cloths  on  the  snow,  are  well 
known.  The  darker  th«e  color  of  the 
cloth,  the  more  deeply  did  the  snow 
melt  beneath  it  under  the  solar  rays. 
But  this  does  not  signify  that  the 
black  transmitted  more  heat,  but  ab- 
sorbed it,  and  the  garment  thus  warm- 
ed melted  the  snow  because  of  contact 
with  it.  If  the  cloths  had  been  placed 
some  distanjce  above  the  snow,  the 
light  colors,  tnansmitting  the  heat 
more  rapidly,  would  have  melted  the 
sno»w  more  quickly,  just  as  we  see  that 
yellow  and  orange  and  red  glass  tnans- 
mit  more  heat  than  the  blue. 

The  rule  is,  that  if  radiant  heat  "be 
entirely  transmitted,  no  lelevation  of 
temperature  is  produced  in  the  body 


through  which  it  passes,''  and  the  very 
fact  that  a  body  grows  warm  under 
the  heat  rays  shows  that  the  rays  are 
not  transmitted,  but  absorbed. 

It  is  for  the  above  reasons  that  all 
clothing  for  general  wear  of  tubercu- 
lous patients  should  be  made  up  from 
the  lightest  colored  materials  (prefer- 
ably all  white  garments,  down  to  the 
underclothing).  This  is  highly  com- 
mendable. The  nude  state  of  the  en- 
tire chest  do^vn  to  the  waist  exposed 
daily  for  several  hours,  is,  of  jcourse, 
still  better.  I  have  seen  most  wonder- 
ful results  from  the  exposure  of  the 
entire  body  in  a  nude  state  in  solaria 
which  were  built  for  sevenal  of  my  pa- 
tients, and  which  had  all  the  appoint- 
ments suitable  for  the  different  sctetsons 
of  the  year. 

We  read  in  the  history  of  ancient 
Greece  how  the  inhabitants  had  small  * 
terraces,  in  the  form  of  solaria  built  on 
the  tops  of  their  houses,  and  in  which 
they  took  their  'diaily  sun  baths.  There 
is  nothing  to  prevent  the  owners  of 
general  dwellings  from  providing  for 
their  tenants  a  solarium,  built  above 
the  body  of  every  house  on  the  roofs 
and  furnishing  it  'with  modern  ap- 
l)aintments,  making  dt  useful  both  in 
winter  and  in  summer.  If  provisions 
are  made  for  the  certain  days  in  which 
the  sun's  rays  are  not  accessible,  the 
electric  arc-lighting  may  be  resorted  to. 
This  takes  the  place  of  the  sun's  rays. 
In  this  manner  a  continuous  use  of 
light  rays  may  be  had  at  all  times.. 

This  method  should  be  employed  in 
every  hospital  that  professes  to  treat 
the  consumptive  according  to  modern 
principles. 

Children  who  are    weaklings     and 
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those  who  are  pretuberculous  should 
be  reared  dn  solaria  for  several  hours 
daily.  The  solarium  should  be  so  con- 
structed that  it  would  be  independent 
of  climatic  conditions,  from  every 
.point  of  view.  I  have  -had  a  number 
of  practical  clinical  experiences,  within 


the  last  ten  years,  twith  solaria  and  I 
commend  their  use  in  the  highest 
,terms. 

Gymnastics  must  also  be  practiced 
in  the  nude  state  and  hydro.therapeutics 
added  to  the  treatment  in  general. 

(to  be  continued) 


SELECTED  ARTICLE. 


Auscultatory  Percussion. 


By  A.  L.,  Benedict,  A.  M.,  M.  D.,  of  Buffalo. 


This  method  of  physical  examina- 
tion, although  known  for  many  years, 
has  rarely  been  systematically  taught 
to  medical  students,  and  it  is  commonly 
held  in  slight  esteem,  perhaps  because 
it  requires  the  same  diligent  practice 
as  the  art  of  ordinary  percussion,  so 
that  diagnosticians  (already  expert  in 
the  latter)  have  not  exercised  the  pa- 
tience necessary  to  the  acquisition  of 
the  newer  method.  In  1892-93,  the 
writer,  having  previously  made  an  in- 
effectual attempt  to  derive  practical 
benefit  from  auscultatory  percussion, 
began  a  series  of  experiments  and 
clinical  observations,  (which  are  em- 
bodied in  a  pai^r  presented  to  the 
Medical  Society  of  the  State  of  New 
York  and  which  received  the  prize  of 
the  year  1894-95.  Probably  most 
others  who  have  attempted  to  learn  this 
art  will  agree  with  the  writer,  that 
almost  the  only  information  available 
at  this  time  was  that  such  a  method 
existed  and  that  it  was  carried  on  by 

♦From  the  Medical  Times. 


joint  use  of  percussion  and  a  stetho- 
scope. Thus,  each  investigator  haif 
been  obliged  to  do  a  considerable 
amount  of  preliminary  drudgery  and 
to  rediscover  this  art  for  himself. 

The  term  auscultatory  percussion  is 
objectionable,  since  the  ordinary  per- 
cussion in  medical  examinations  is  ob- 
served mainly  by  auscultation,  and  the 
qualifying  adjective  simply  perpetrates 
the  common  blunder  of  the  medical 
student,  who  does  not  realise  that  he 
practices  auscultation  unless  he  uses 
an  instrument.  Stethoscopic  percus- 
sion would  be  a  l^etter  term,  for  the 
stethoscope  is  usually  necessary,  not 
only  to  magnify — or,  strictly,  to  con- 
serve— the  acoustic  vibrations,  but  be- 
cause the  area  usually  examined  is  so 
limited  that  immediate  auscultation  is 
impossible.  Nevertheless,  the  stetho- 
scope may  be  dispensed  with  in  apply- 
ing this  method  to  the  detection  of  a 
very  large  stomach  or  liver.  Visceral 
transonance  is  a  term  of  recent  sug- 
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gestion  and  to  which  little  objection 
can  be  raised. 

Auscultatory  percussion — to  retain 
the  common  designation — depends 
upon  the  simple  acoustic  law  that  vi- 
brations are  conducted  more  readily, 
that  is,  with  less  loss  of  intensity, 
through  a  fairly  homogeneous  medium 
than  when  they  are  transmitted 
through  several  juxtaposed  bodies  of 
different  constitutions.  Thus,  if  acous- 
tic vibrations  are  conveyed  to  the  ear 
as  directly  as  possible  from  the  body 
over  which  percussion  is  made,  they 
are  much  larger  than  if  the  percussion 
and  auscultation  are  performed  over 
different  bodies,  even  of  the  same  Tcind 
but  separated.  The  general  principle 
may  be  applied  experimentally,  by  per- 
cussing on  tables,  on  studs  in  walls, 
or,  as  every  boy  has  observed,  by  list- 
ening to  the  sound  of  stones  knocked 
together,  with  the  ear  first  under  wa- 
ter and  then  in  the  air,  the  stones  be- 
ing held  under  water  or  in  the  air. 
While  w^ater  is  a  much  better  con- 
ductor of  sound  than  air,  this  experi- 
ment, carefully  made,  shows  a  loss 
of  conducting  power  by  a  transit  from 
one  medium  to  the  other. 

For  medical  purposes,  auscultatory 
percussion  can  be  applied  to  any  organ, 
new  growth,  or  collection  of  fluid — 
liquid  or  gaseous — which  is  in  contact 
with  the  body  wall,  even  in  a  small 
area,  and  which  is  large  enough  so 
that  the  stethoscope  and  the  plexor  are 
separated  »by  a  space  of,  say,  half  an 
inch.  Within  this  radius,  the  shock 
of  the  blow  is  so  great  as  to  be  con- 
fusing. A  pleximeter  is  usually  dis- 
pensed with.  The  older  authorities 
recommend  a  wooden  or  ivory  uni- 
aural  stethoscope.     The  writer  used  a 


modification  of  the  familiar  Camman 
binaural  instrument,  with  soft  rubber 
tubes  united  by  a  hard  rubber  "Y." 
Any  binaural  instrument  that  has  a 
small  chest  piece,  and  that  conducts 
sounds  well,  without  "singingf,*'  will 
be  found  satisfactory.  The  most  gen- 
erally useful  plexor  is  the  middle 
finger,  struck  lightly  but  sharply, 
against  the  body  wall.  The  writer  has 
experimented  with  a  dental  "plugger'* 
protected  at  the  end  by  a  hard  wood 
or  vulcanite  disk,  but  without  advan- 
tage. The  phonendoscope  as  a  substi- 
tute for  the  ordinary  stethoscope,  has 
been  found  inferior.  In  some  cases  a 
little  instrument  devised  by  the  writer 
and  consisting  of  a  tuning  fork  set 
in  a  vulcanite  case,  allows  more  deli- 
cate differentiations  than  the  plexor 
finger.  The  superiority  of  this  instru- 
ment is  chiefly  in  cases  in  which  the 
stomach  and  colon  are  both  distended 
to  a  nearly  equal  size  and  are  closely 
pressed  together,  or  in  analogous  con- 
ditions affecting  two  cysts.  Very 
likely  the  lungs  and  pleural  cavities 
present  similar  indications  for  dis- 
crimination, but  the  writer's  practice 
is  limited  to  the  digestive  organs,  and 
such  complications,  presenting  prob- 
lems of  great  nicety,  are  seldom  en- 
countered. 

Theoretically,  it  makes  no  difference, 
in  outlining  an  organ,  whether  the 
plexor  is  held  stationary  and  the 
stethoscope  moved,  or  vice  versa. 
Practically,  most  organs  are  in  con- 
tact with  the  body  wall  for  so  small  a 
space  that  the  stethoscope  must  be  lo- 
cated here,  it  being  possible  to  throw 
the  organ  into  vibration  by  the  plexor, 
even  if  it  is  not  immediately  in  con- 
tact with  the  body  wall.     To  avoid  a 
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transference  to  another  unit  of  vibra- 
tion it  is  usually  best  to  hold  the  stetho- 
scoge  in  the  same  spot,  throughout  the 
examination  of  a  given  organ.  In  the 
case  of  a  large  organ,  however,  as  the 
lungs  or  the  dilated  stomach,  it  is 
necessary  to  move  the  stethoscope, 
since  the  vibrations  are  not  conducted 
with  sufficient  intensity  to  enable  the 
entire  organ  to  be  mapped  out  from 
one  center. 

Generally  speaking,  it  is  best  to 
omit  altogether  the  idea  of  quality  or 
pitch  in  the  use  of  auscultatory  per- 
cussion, and  to  concentrate  the  atten- 
tion on  the  one  question  of  where  the 
plexor  passes  beyond  the  organ  or 
other  anatomic  unit  over  which  the 
stethoscope  is  held.  Percussing  back 
and  forth  along  radiating  lines,  enough 
points  are  located  and  marked  with 
the  dermograph  to  indicate  the  area 
in  question.  After  months  or  years, 
some  idea  of  quality  may  be  gjained, 
but  the  usefulness  of  auscultatory  per- 
cussion is  practically  limited  to  a  form 
of  map  making.  It  should  not  be  for- 
gotten that  this  method  is  utterly  in- 
capable of  naming  organs,  and,  to  the 
inexperienced,  it  cannot  even  give  in- 
formation as  to  whether  they  are  filled 
with  gas  or  are  solid.  For  instance, 
at  necropsies,  the  writer  has  several 
times  outlined  what  appeared  to  be  the 
stomach,  and  driven  in  pins  to  enable 
the  results  to  be  checked  by  section. 
The  latter  showed  that  an  organ  had 
been  correctly  located,  but  it  was  the 
colon  and  not  the  stomach,  the 
stomach  having  been  pushed  up  under 
the  ribs.  Indeed  the  writer  is  very 
sceptic  as  to  reports  of  acute  gastric 
dilatation  not  corroborated  by  section, 
for  the  distended  colon  or  juxtaposed 


colon  and  stomach  may  apparently  sup- 
port  such   a   diagnosis,   as  made  by 
ordinary  or  auscultatory  percussion, 
while  the  area  can  be  resolved  into 
two  by  the  tuning  fork.     One  may, 
and  frequently  does,  map  out  the  pos- 
terior projection  of  the  stomach  believ- 
ing it  to*  be  the  spleen ;  or  he  may  find 
a  very  small  "stomach"  on  the  left  side 
and  a  distended  "hepatic  flexure  of  the 
colon"  on  the  right  side,  and  then  dis- 
cover that  he  is  dealing  with  a  case  of 
transposition  of  viscera.     Or,  a  high 
and  apparently  small  and  tonic  stomach 
may  be  found    when    the    symptoms 
point  to  stagnation,  and  the  true  con- 
ditioh  will  be  found  to  be  a  transverse 
colon  above  a  stomach  in  a  state  of 
marked  gastroptosis.    Again,  one  may 
find,   by   auscultatory   percussion,  an 
apparently  normal  or  only  slightly  en- 
larged liver,  yet  easily  feel  the  lower 
border  of  that  organ  a  hand's  breadth 
or  more  below  the  costal   arch,  but. 
on  section,   ante  or  post  mortem,  he 
may  be  able  to  explain  the  inconsis- 
tency by  finding  the  palpable  down- 
ward projection  to  consist  of  cancer- 
ous  tissue  or  an  abscess,   which,  of 
course,   would  not  vibrate  as   a  unit 
with   comparatively  normal    liver  tis- 
sue. 

In  other  words,  in  saying  that  we 
are  mapping  out  such  and  such  an 
organ  by  auscultatory  percussion,  we 
anticipate  the  corroborative  evidence 
as  to  its  identity,  only  to  be  obtaine<l 
in  other  ways.  We  should  say  only 
that  we  have  mapped  out  areas  of  the 
same  kind  of  structure,  which  seem  to 
correspond  to  certain  organs.  All  of 
the  possible  fallacies  mentioned  have 
actually  been  observed  by  the  writer, 
and  most  of  them  repeatedly.     In  one 
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ease,  after  mapping  out  the  upper  bor- 
der of  the  liver  at  a  necropsy,  the 
writer  confessed  himself  unable  to  es- 
tablish the  lower  border,  because  he 
was  governed  by  preconceived  notions 
as  to  the  possibilities  of  the  case  and 
did  not  rely  blindly  on  the  results  of 
the  examination.  As  a  matter  of  fact, 
the  section  corroborated  the  actual 
finding  by  auscultatory  percussion, 
namely,  a  liver  so  shrunken  as  to  be 
less  than  an  inch  in  vertical  diameter. 

As  to  the  practical  objects  of  ex- 
amination by  this  method,  one  may 
exclude  the  lungs  and  pregnant  uterus, 
as  susceptible  of  localization  by  percus- 
sion and  palpation,  respectively,  with 
greater  ease  and  certainty.  Pulmonary 
cavities,  areas  of  consolidation  or  em- 
physema and  liquid  or  gas  in  the 
thorax  are  well  located  by  ausculta- 
tory percussion,  but  the  nature  of  the 
area  defined  must  be  determined  in 
other  ways.  In  collections  of  gas,  as  in 
cavities  and  pneumo-thorax,  coin  per- 
cussion is  of  value  in  connection  with 
the  stethoscope. 

The  smaller  and  more  deeply  situ- 
ated abdominal  viscera  are  not  adapted 
to  this  method,  unless  displaced  and 
enlarged,  as  in  the  case  of  large  ova- 
rian cysts,  dropsy  of  the  gall-bladder, 
etc.  The  spleen  may  usually  be  map- 
ped out  in  the  back  as  an  oval  area, 
about  one  and  one-half  inches  in  hori- 
zontal diameter,  not  reaching  the 
spine,  and  extending  for  three  or  four 
inches  vertically  below  the  scapula. 
The  optimum  location  of  the  stetho- 
scope must  be  determined  experiment- 
ally in  each  case,  as  there  is  always  the 
liability  of  mapping  out  the  posterior 
projection  of  the  stomach.    The  latter 


can  be  distinguished  by  making  an 
imaginary  antero-posterior,  normal 
projection  of  the  anterior  gastric  area. 
Location  of  the  normal  spleen  is  al- 
ways rather  difficult,  even  after  con- 
siderable experience,  but  it  is  more 
easily  accomplished  in  this  way  than 
by  other  methods.  Indeed,  most 
physical  examinations  by  all  other 
methods  ignore  the  spleen  entirely  till 
it  so  enormously  enlarges  as  to  be  pal- 
pable below  the  stomach  and  in  the 
flank  and  to  cast  a  large  shadow  on  the 
fluoroscope. 

The  stomach,  liver  and  heart  are  the 
organs  ordinarily  located  by  ausculta- 
tory percussion  and  with  considerable 
ease  and  exactness,  unless  the  patient 
is  very  fat,  or  unless  emphysema  of 
marked  degree  obscures  the  heart  area 
and  some  exceptional  condition  masks 
the  other  organs.  In  examining  the 
heart,  the  stethoscope  is  placed  about 
so  as  to  listen  for  the  tricuspid  valve, 
wherever  cardiac  dullness  is  most 
marked.  The  area  normally  extends 
to  the  third  rib  above,  to  the  nipple 
line  on  the  left,  to  a  quarter  of  an  inch 
beyond  the  right  border  of  the  ster- 
num on  the  right,  and  sweeping  down- 
ward and  to  the  left,  to  meet  the  apex 
in  the  fifth  intercostal  space. 

To  locate  the  liver  the  stethoscope 
should  be  placed  in  the  nipple  line 
above  the  middle  of  the  region  of  flat- 
ness.    The  normal  area  bv  ausculta- 

m 

tory  percussion  is  very  uniformly  at 
the  costal  margin  below,  and  the  fourth 
rib  alx)ve,  in  men  and  children,  and  at 
the  fifth  rib  in  broad-waisted  women. 
Usually,  the  left  lobe  can  be  located 
quite  accurately.  The  dome  of  the 
organ  is  too  remote  from  the  chest  wall 
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to  be  detected,  but  the  lower  margin 
can  always  be  located,  even  if  dullness 
by  ordinary  percussion  is  replaced  by 
the  tympany  of  over  or  underlying 
intestine.  Palpation  with  curved  fin- 
gers or  the  side  of  the  hand,  will  veri- 
fy the  results  of  auscultatory  percus- 
sion, if  we  remember  to  allow  for  the 
fact  that  we  are  palpating  upward 
through  the  abdominal  wall,  whose 
thickness  must  be  subtracted.  Ordi- 
nary heavy  percussion  will  usually 
verify  the  upper  border.  By  the  X- 
rays  the  upper  border  is  well  shown 
but  the  lower  is  apt  to  be  indistinct. 
The  respiratory  movement  of  the  liver 
seems  about  twice  as  great  by  the  X- 
rays  as  by  auscultatory  percussion, 
for  the  reason  that,  by  the  latter  meth- 
od, we  naturally  think  of  the  ribs  as 
stationary,  and  the  liver  does  not 
change  its  relation  to  the  ribs  in  front, 
except  slightly. 

For  determining  the  gastric  area, 
the  stethoscope  is  placed  about  two 
inches  "northeast"  of  the  umbilicus, 
care  being  taken  that  it  is  below  the 
left  lobe  of  the  liver.  The  normal 
area  reaches  to  the  sixth  or  seventh 
rib,  to  a  parallel  about  an  inch  north 
of  the  umbilic  equator  and  scarcely  be- 
yond the  median  line.  The  area  is 
elliptic,  with  its  major  axis  at  an  angle 
of  about  forty-five  degrees  from  the 
horizontal.  A  tumor  of  the  pylorus 
is  not  included  in  this  area,  and,  if 
there  is  a  sharp  demarcation  of  gaseous 
and  liquid  or  semi-solid  contents,  two 
areas  are,  of  course,  made  out. 

Owing  to  the  small  size  of  the  upper 
bowel  and  its  irregular  distention,  it  is 
practically  useless  to  apply  this  method 
of  diagnosis,  and  even  the  distended 


colon  can  seldom  be  detnonstrated  as  a 
unit,  on  account  of  its  length  and  the 
rarity  of  homogeneous  distention. 

Auscultatory    percussion    may   be 
used  for  the  demonstration  of  various 
tumors,  properly  located,  and  it  has 
some  qualitative  value,  as    has    been 
mentioned  in  the  case  of  tumors  of  the 
liver  and  of  the  pylorus.,     A  tumor 
composed  partly  of  solid  and  partly  of 
cystic  material,  but  apparently  homo- 
geous  by  palpation  and  by  ordinary 
percussion,  may,  analogously,  be  sep- 
arated into  several  areas  by  ausculta- 
tory percussion,  and,  while  the  method 
affords  no  direct  information  as  to  the 
consistence  of  these  areas,  it  is  of  some 
value  to  know  that  the  mass  is  not  a 
pathologic  unit.     In  one  instance  the 
writer  was  invited  to  witness  the  injec- 
tion of  oxygen  into  a  peritoneal  cavity, 
supposed  to  be  the  seat  of  a  tubercu- 
lous ascites.    There  was  a  protuberant 
afbdomen   translucent,   and,  for  some 
inexplicable  reason,  the  flanks,  as  well 
as  the  infra-umbilical  region,  were  dull 
on  percussion.     But,  by  auscultatory 
percussion,  a  circular  area  was  mapped 
out  in  the  lower  part  of  the  abdomen, 
and  the  diagnosis  of  a  large,  unilocular 
cyst  was  made,  mathematic  probabilit)' 
pointing    to    parovarian    cyst.      Only 
after  considerable  urging  was  the  sur- 
geon induced  to  make  a  small  incision 
instead  of  an  aspiration,  when  the  di- 
agnosis was  verified  and  the  operation 
correspondingly  changed.    One  or  two 
exactly  similar  cases  have  also  been 
seen  by  the  writer.     Per  contra,  the 
method  of  diagnosis  is  equally  valu- 
able to  establish  the  existence  of  an 
ascites  when  pregnancy  or  tumor  has 
l)een  suspected. 
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ALTRUISM  IN  MEDICINE. 

Many  times  during  his  course  the 
medical  student  is  told,  by  men  with 
snug  incomes,  that,  if  he  has  entered 
the  medical  profession  with  the  hope 
of  becoming  wealthy,  he  is  doomed  to 
disappointment.  This  is  undoubtedly 
true.  The  humanitarian  spirit  in  the 
profession  is  lau'ded  and  urged  upon 
the  embryonic  doctor. 

How  does  this  contrast  with  the 
words — so  often  heard  and  read — to 
the  effect  that  the  dignity  of  the  med- 
ical profession  is  largely  gone,  due  to 
the  development  of  the  commercial 
spirit  in  medicine,  which  has  resulted 
from  the  close  competition  due  to  over- 
crowding? It  is  proposed  on  all  sides 
to  limit  the  output  of  physicians  by 
closing  many  of  the  smaller  and  less 
well  equipped  medical  colleges  and  by 
encouraging  young  men  to  take  up 
other  lines  of  work.  This  last  smacks 
of  selfishness  and  could  not  come  from 
men  inspired  with  their  great  respon- 
sibility toward  their  fellow  man  and 
with  the  consciousness  that  their  knowl- 
edge and  skill  can  do  much  for  their 
less  fortunate  brother  man.  It  must 
come  from  men  with  a  very  limited 
field  of  vision. 

Shall  we  divert  young  men  from  the 
medical  profession  and  urge  the  clos- 
ing of  many  medical  colleges,  when 
over  one-half  of  the  human  race  does 
not  yet  know  what  it  is  to  receive  in- 
telligent, sympathetic  ministry  to  its 
physical  necessities?    Ask  the  millions 


of  China,  Korea,  India,  Africa  and 
South  America. 

The  outlet  is  ample  and  the  supply 
does  not  begin  to  approach  the  de- 
mand ! 

And  if  those  in  the  profession  who 
have  received  a  liberal  portion  of  this 
world's  goods  saw  fit  they  could  teach 
the  spirit  of  brotherly  love  in  a  far 
more  effective  way  than  by  advocating 
it.  The  founding  of  dispensaries  and 
hospitals  for  the  needy  half  of  the  hu- 
man race  would  show  that  the  teach- 
ing from  the  professor's  desk  is  be- 
lieved in  as  was  the  preaching  of  the 
Persoun  in  Chaucer's  Canterbury 
Tales,  who 

" — Christ's   love,  and  his  apostles  twelve 
He  taught,  and  first  he  followed  it  himselve." 

H.  p.  Packard^  M.  D. 


Meeting  of  The  Colorado  State 
Medical  Society 

The  membership  of  the  Colorado 
State  Medical  Society  is  looking  for- 
ward to  the  coming  meeting  at  Colo- 
rado Springs  with  a  great  deal  of 
interest.  A  very  strong  list  of  papers 
will  be  presented,  as  is  evidenced  by 
the  titles  and  their  authors  in  the  ac- 
companying program.  The  sessions 
will  be  held  on  Tuesday,  Wednesday 
and  Thursday,  October  3,  4  and  5,  in 
the  ball  room  of  the  Antlers  Hotel ;  the 
meeting  of  the  House  of  Delegates,  or 
business  session,  preceding  the  regular 
scientific  sessions,  on  the  evening  of 
the  2nd,  at  8  p,  m. 
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There  are  no  invitations  issued,  for, 
as  the  Secretary  says,  "every  member 
of  a  constituent  society  is  a  part  of  the 
main  show,  and  your  cooperation  will 
help  to  make  the  coming  meeting  the 
most  interesting  one  in  the  history  of 
the  society.  Dr.  Solly,  the  old  war- 
horse,  can  be  depended  on  to  furnish 
typical  Colorado  Springs  weather, 
while  Dr.  Keeper,  chairman  of  the 
committee  on  entertainment,  is  a  gen- 
tleman of  immense  proportions,  with  a 
heart  big  enough  to  fill  his  body  and 
gray  matter  enough  to  keep  everyone 
busy  during  the  interval  between  scien- 
tific sessions.  If  you  miss  this  meet- 
ing you'll  regret  it.  Come  and  bring 
a  good  paper  with  you,  and  don't  go 
home  until  the  sessions  are  closed." 

PROGRAM, 

TUESDAY,  OCTOBER  3. 
10  a.  m. 
Scientific  Session. 

PAPERS. 

"Ocular  Injuries,"  Melville  Black,  Denver. 

Retinal  Hemorrhage   in  Apparently  Healthy 
Eyes,"  E.  W.  Stevens,  Denver. 

Silver  Salts  in  Ocular  Therapeutics,"  Geo.  F. 
Libby,  Denver. 

The     Chemic     Composition     of     Medicinal 
Plants,"  Edward  C.  Hill,  Denver. 

Mineral  Springs,"  E.  J.  A.  Rogers,  Denver. 

Report    of    Cases    of    Morphinism,"    J.    E. 
Courtney,  Denver. 

"Reports  of  Some  Additional  Cured  Cases  of 
Graves*  Disease,"  Gerald  Bertram  Webb, 
Colorado  Springs. 

2  p.  m. 

"Ear  Sequelae  of  Adenoids;  A  Report  of 
Cases,"  R.  G.  Davenport,  Trinidad. 

"Radical  Mastoid  Operation  for  the  Cure  of 
Chronic  Otorrhoea,"  J.  M.  Foster,  Denver. 

"Submucous  Window  Resection  of  Nasal  Sep- 
tum," Wm.   C.  Bane.  Denver. 

Hay    Fever    with    Demonstrations,"    Robert 
Levy,  Denver. 

The  New  Pharmacopoeia,"  J.  Tracy  Melvin, 
Saguache. 
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Some  Observations  on  Four  Cases  of  Spotted 
Fever  Occurring  in  Colorado,"  J.  M. 
Braden,  Carbondale. 

Report  of  a  Case  of  Round  Worms  in  an 
Adult,"  M.  D.  Gibbs,  Van  Houton,  New 
Mexico. 

Report  of  Delegates  to  A.  M.  A.,"  W.  K, 
Jayne,  Denver. 

8  p.  m..  Banquet. 

WEDNESDA  K,  OCTOBER  4. 
10  a.  m. 


"Report  of  Cases  of  Heart  Disease,"  G.  H. 
Cattermole,  Boulder. 

A  Note  On  a  Method  of  Measuring  Veoooi 
Blood  Pressure  in  Man,"  Henry  Sewall, 
Denver. 

"A  Case  of  Purulent  Endocarditis,"  F.  P. 
Gengenbach,  Denver. 

"Nervous  Dyspepsia,"  H.  T.  Pershing,  Denver. 

"A  Case  of  Nervous  Vomiting  Simulating 
Pyloric  Obstruction;  Ofreration;  Restilti," 
W.  T.  Little,  Canon  City. 

"Diseases  of  the  Stomach  Requiring  Surgial 
Treatment,"  I.  B.  Perkins,  Denver. 

"Some  Anomalous  Cases  of  Cholelithiasis," 
R.  C.  Robe,  Pueblo. 

"How  the  Medical  Profession  Can  Aid  in  the 
Perfecting  of  Hospital  Management," 
Moses  Collins.  Denver. 

2  p.  m. 

"The  Use  of  the  X-Ray  in  the  Diagnosis  of 
Pulmonary  Diseases,"  S.  E.  Solly,  Colo- 
rado Springs. 

"The  Albuminuria  of  Phthisis."  J.  F.  McCon- 
nell,  Colorado  Springs. 

"Tubercular  Meningitis  in  Colorado,  with  Re- 
port of  Cases,"  J.  N.  Hall  and  S.  D. 
Hopkins,  Denver. 

"Tuberculosis   of   Joints,"    Geo.    B.    Packard, 

Denver. 
"The  Treatment  of  Pulmonary  Tuberculosis,'* 

G.  R.  Pogue,  Greeley. 
"Roentgen    Therapy   of    Tubercular    Glands," 

Geo.  H.  Stover,  Denver. 

"Electro-Therapeutics  and  X-Ray;  To  What 
Extent  Practicable  to  the  General  Prac- 
titioner," E.  Gard  Edwards,  La  Junta. 

"Dermatoses  and  Dry  Climate,"  J.  M.  Blaine. 
Denver. 

"Typhoid  Fever  and  Its  Treatment,  with  Re- 
port of  Cases,"  Sherman  Williams.  Den- 
ver. 

8  p.  m. 

Stereopticon  Exhibition  of  Interesting  Skia- 
Ijraphs  by  S.  E.  Solly.  G.  H.  Stover  and 
S.  B.  Childs,  followed  by  a  vaudeville 
smoker. 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 


323 


u 


tt 


It 


tt 


tt 


THURSDAY,  OCTOBER  5. 
10  a.  tn. 

On  the  Recurrence  of  Thrombosis  of  the  Left 
Iliac  Vein  After  Appendectomy  and  Other 
Abdominal  Operations/'  Chas.  A.  Powers, 
Denver. 

Compound  Fracture  of  the  Vault  with  Loss 
of  Brain  Tissue/'  Maurice  Kahn,  Lead- 
ville. 

The  Avoidable  Mortality  in  Surgery/'  J.  G. 
Sheldon,  Telluride. 

The  Pelvic  Girdle  vs.  the  Abdominal  Sup- 
porter in  Certain  Abdominal  Diseases/' 
C.  D.  Spivak,  Denver. 

A  Case  of  Rupture  of  the  Uterds/*  W.  H. 
Swan,  Colorado  Springs. 

Floating  Bodies  in  the  Knee  Joint,  with  Re- 
port of  Three  Cases/*  F.  Gregory  Connell, 
Saltda. 

"Bronchiectasis:  Report  of  a  Case,"  O.  M. 
Gilbert,  Boulder. 

"Asthma:  A  Report  on  the  Etiology  and 
Treatment  of  Some  Unusual  Cases/'  Jas. 
R.  Ameill,  Denver. 

2  p;  m. 

"Deforming  Injuries  of  Ligaments  at  the 
Wrist  Connecting  with  Fractures/*  Geo. 
W.  Mief,  Denver. 

"Chiloplasty  and  Cancer  of  the  Mouth/'  W. 
W.  Grant,  Denver. 

"Report  of  the  House  of  Delegates/'  J.  M. 
Blaine,  Secretary,  Denver. 

"President's  Address/*  Frank  Finney,  La 
Junta, 

AH  papers  limited  to  15  minutes.  Discus- 
sions limited  to  5  minutes. 

Members  must  register  and  secure  badges 
before  reading  or  discussing  papers. 

Note. — Physicians  who  expect  to  attend  the 
banquet  on  Tuesday  evening  will  please  notify 
Dr.  E.  R.  Neeper.  Tickets  must  be  secured 
before  the  close  of  the  afternoon  session. 
Price  $2.00. 


OFFICERS  AND  COMMITTEES  OF  THE 

COLORADO  STATE  MEDICAL 

SOCIETY. 

The  next  meeting  will  be  held  at  Colorado 
Springs,  October  3,  4.  5,  1905. 

President — Frank  Finney,  La  Junta. 

Vice-Presidents — First.  F.  H.  McNaught, 
Denver;  second,  L.  M.  Giffin.  Boulder;  third. 
B.  F.  Cunningham,  Cripple  Creek. 

Secretary— J.  M.  Blaine.  Steele  Block.  Den- 
ver. 

Treasurer — W.  J.  Rothwell,  Cooper  Build- 
ing, Denver. 

Board  of  Councillors — H.  R.  Bull.  Grand 
Junction:    S.    Kahn.    Leadville:   terms    expire 


^905.  P.  J.  McHugh,  Fort  Collins;  E.  J.  A. 
Rogers,  Denver;  terms  expire  igo6.  J.  N. 
Hall,  Denver;  Hubert  Work,  Pueblo;  terms 
expire  1907.  C.  F.  Gardiner,  Colorado 
Springs ;  S.  D.  Hopkins,  Denver ;  terms  expire 
1908.  J.  T,  Melvin,  Saguache;  W.  W.  Reed, 
Boulder;  terms  expire  1909. 

Delegates  to  American  Medical  Association 
— ^W.  A.  Jayne,  Denver;  term  expires  1905. 
P.  F.  Gildea,  Colorado  Springs;  term  expires 
1906.  Alternates — C.  K.  Fleming,  Denver, 
1905;  H.  A.  Black,  Pueblo,  1906. 

COMMITTEES. 

Publication  Committee — Edward  Jackson, 
Denver,  editor,  term  expires  1905;  S.  E.  Solly, 
Colorado  Springs,  term  expires  1906;  C.  E. 
Edson,  Denver,  term  expires  1907. 

Committee  on  Scientific  Work — G.  W.  Miel, 
Denver;  S.  E.  Solly,  Colorado  Springs;  J.  M. 
Blaine,  Denver. 

Committee  on  Credentials — ^J.  M.  Blaine, 
Denver;  W.  T.  Little,  Canon  City;  C.  K. 
Fleming,  Denver. 

Committee  on  Public  Policy  and  Legislation 
— C.  H.  Catherwood,  Denver;  S.  D.  Van 
Meter,  Denver;  W.  H.  Swan,  Colorado 
Springs.  Ex-officio — Frank  Finney,  La  Junta; 
J.  M.  Blaine,  Denver. 

Committee  on  Auditing — S.  G.  Kahn,  Lead- 
ville; C.  A.  Powers,  Denver;  Hubert  Work, 
Pueblo.  # 

Committee  on  Necrology — W.  W.  Reed, 
Boulder;  C.  D.  Spivak,  Denver;  H.  R.  Bull, 
Grand  Jimction. 

Committee  on  Arrangements — Edward  R. 
Neeper.  chairman ;  C.  R.  Arnold,  D.  P. 
Mayhew,  S.  E.  Solly  and  W.  H.  Swan,  all  of 
Colorado  Springs. 

CONSTITUENT     SOCIETIES     OF     THE 

COLORADO  STATE  MEDICAL 

SOCIETY. 

Boulder  County  Medical  Society. 
Denver  County  Medical   Society. 
Delta  County  Medical  Society. 
Eastern  Colorado  Medical  Association. 
El  Paso  County  Medical  Society. 
Fremont  County  Medical  Society. 
Garfield  County  Medical  Society. 
Las  Animas  County  Medical  Society. 
Larimer  County  Medical  Society. 
Lake  Coimty  Medical  Society. 
Mesa  County  Medical  Society. 
Montrose  County  Medical  Society. 
Northeast  Colorado  Medical  Society. 
Otero  County  Medical   Society. 
Ouray  County  Medical   Society. 
Pueblo  County  Medical  Society. 
San    Juan    and    La    Plata    County    Medical 
Society. 
San  Luis  Valley  Medical  Society. 
San  Miguel  County  Medical  Society. 
Teller  County  Medical  Society. 
Weld  County  Medical  Society. 
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PROGRESS  or  MEDICINE. 


Neurology  and  Alienism. 


Conducted  by  B,  Oettinger,  M.  D,,  Denver,  Colorado. 


DIPSOMANIA. 

Howard  {Quarterly  Jourftal  of  In- 
ebriety, Vol.  xxvii,  No.  i)  says  the 
term  dipsomania  is  a  misnomer  and 
is  misleading.  There  is  no  feverish 
desire  for  fluids,  but  an  uncontroll- 
able desire  for  alcohol  that  will  give 
relief  from  intense  periodical  mental 
restlessness  and  physical  weakness. 
Narcomania,  characterizing  ^  morbid, 
uncontrollable  demand  for  a  narcotic 
that  will  give  relief  from  periodic  men- 
tal suffering,  would  be  a  more  correct 
term.  True  it  is  that  those  victims 
of  unstable  nervous  equilibrium  drink 
enormous  quantities  of  liquor,  but 
only  because  this  narcotic  can  be  con- 
stantly obtained,  supplies  the  morbid 
craving  with  that  which  produces  men- 
tal hebetude  and  physical  comfort,  and 
can  be  consumed  with  apparent  safety 
by  the  habitue  in  unlimited  amounts. 

Berkley  says  delirium  tremens  fre- 
quently follows  dipsomaniacal  at- 
tacks. This  has  not  been  the  author's 
experience.  True,  victims  of  this  ner- 
vous explosion  seem  to  be  physiolog- 
ically unaffected  by  the  enormous 
quantities  of  alcohol  consumed.  The 
individual  subject  to  this  disorder,  who 
succumbs  to  uncontrollable  demand 
for  alcohol,  is  of  a  type  distinguished 
from  the  chronic  inebriate.  Socially 
and  mentally  he  belongs  to  the  intel- 


lectual and  educated  class.  He  is  an 
individual  of  pronounced  mental  gifts, 
intense  nervous  activity,  often  a  gen- 
ius. When  contented  in  his  periodic 
attacks  by  reason  of  liquor  he  does  not 
stagger,  is  not  noisy  and  quarrelsome, 
but  is  genial,  wasteful  of  money,  and 
exhibits  the  exaggerated  ego  of  in- 
cipient paresis.  Companions  he  must 
and  will  have,  seeking  those  who  will 
listen  to  his  uncontrollable  volubility 
and  Avill  drink  with  him.  He  frequent- 
ly uses  up  a  dozen  bar-room  "bums," 
who  try  to  consume  all  the  liquor  he 
will  pay  for,  because  the  true  narco- 
maniac for  liquor  can  absorb  enormous 
quantities  of  drink  without  showing 
any  symptoms  of  acute  poisoning,  and 
does  not  appear  in  the  public  hospital, 
except  for  treatment  of  some  second- 
ary effect. 

In  the  dipsomaniac  we  have  a  tem- 
porarily heightened  mental  activity, 
with  loss  of  inhibitory  judgment  and 
will;  also  companionship  is  an  abso- 
lute necessity  to  complete  the  cycle  of 
content. 

In  inebriety  we  have  a  deadened, 
sluggish  mentality,  with  physical  in- 
ertness due  to  alcoholic  poisoning.  In 
the  inebriate  we  often  have  a  chronic 
or  subacute  myelitis;  in  the  dipsoma- 
niac, seldom.  In  the  latter,  also,  alco- 
holic neuritis  and  epilepsy  are  rare.    A 
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large  percentage  of  dipsomaniacs  are 
of  a  gouty  diathesgis  and  the  pains  after 
attaicks  are  gouty  and  are  not  of  direct 
alcoholic  effect 


BACTERIOLOGY  AND  PATHOLOGICAL  AN- 
ATOMY   OF     CEREBRO-SPINAL 
'  MENINGITIS. 

Hanan  {Jcnir,  Med.  Sac.  of  N.  /.) 
says  of  epidemic  cerebro-spinal  meniti- 
gitis  that  this  disease  is  usually  associ- 
ated with  one  of  three  organisms,  the 
pneumococcus,  the  streptococcus,  or 
the  diplococcus  intracellularis  menin- 
gitidis of  Weichselbaum.  In  rarer 
cases  the  staphylococcus,  typhoid  ba- 
cillus, and  other  bacteria  may  be  the 
cause.  In  the  primary  sporadic  form 
of  meningitis,  the  meningococcus 
seems  to  be  the  special  organism.  It 
is  found  in  fifty  per  cent,  of  the  cases 
of  epidemic  cerebro-spinal  meningitis, 
in  the  nose  incoryza,  in  the  conjunc- 
tiva, and  in  the  purulent  discharge  of 
rhinitis  and  otitis. 

The  germ  is  a  biscuit-shaped  diplo- 
coccus resembling  the  gonococcus,  and, 
like  the  latter,  may  be  found  in  proto- 
plasm of  the  leucocytes.  Weichsel- 
baum detected  it  constantly  in  sections 
from  the  brain  and  its  membranes  in 
cases  of  cerebro-spinal  meningitis.  In 
the  exudate,  many  free  cocci  may  be 
found.  Carl  Fraenkel  insists  that  the 
moq)hologic  pecularities  have  so  much 
in  common  with  the  pneumococcus  that 
the  most  refined  differential  methods 
should  precede  a  positive  diagnosis.  It 
stains  rapidly* by  the  ordinary  aniline 
dyes,  but,  according  to  Weichselbaum 
and  Mallory  and  Wright,  does  not 
stain  bv  Gram's  method.  This  is  a 
real   diflferential    point.      The   culture 


characteristics  of  growth  are  not  unlike 
those  of  the  pneumococcus,  streptococ- 
cus, or  gonococcus,  although  Osier  and 
Wyman  say  that  the  blood-serum  cul- 
ture does  not  resemble  the  pneumo- 
coccus. 

It  is  not  positively  known  by  what 
channels  infection  by  the  meningococ- 
cus takes  place.  Weichselbaum  sup- 
poses that  it  is  through  the  nasal, 
auditory,  or  other  passages,  but  es- 
pecially through  the  nose,  where  he 
constantly  found  it. 

Malignant  cases  may  exhibit  no 
characteristic  changes  anatomically, 
the  brain  and  cord  showing  only  ex- 
treme congestion.  As  a  rule,  however, 
the  extent  and  intensity  of  the  objec- 
tive lesions  correspond  to  the  severity 
of  the  symptoms.  There  is  intense  in- 
jection of  the  pia-arachnoid.  The  ex- 
udate is  usually  fibrino-purulent.  It 
is  exceptional  for  the  disease  to  be 
limited  to  the  meninges ;  it  is  prone  to 
extend  to  the  underlying  parenchyma. 
The  cord  is  always  involved  with  the 
brain,  the  exudate  being  more  abun- 
dant on  the  posterior  surface  and  in- 
volving the  dorsal  and  lumbar  regions 
more  than  the  portions  above.  In 
acute  cases  the  brain  ventricles  are  usu- 
ally dilated. 

In  most  chronic  cases  there  is  gen- 
erally thickening  of  the  meninges,  and 
there  are  scattered,  yellowish  patches  * 
marking  the  location  of  previous  ex- 
udate. The  ventricles  may  be  dis- 
tended. The  brain  substance  is  per- 
haps softer  than  normal,  of  a  pinkish 
tinge.  Hemmorhagic  foci  and  some 
showing  an  encephalitis  may  be  found : 
exceptionally  there  are  cerebral  ab- 
scesses.   The  cranial  nerves  are  usually 
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involved,  espeaally  the  optic,  auditory, 
and  trigeminus.  The  spinal  nerve 
roots  may  also  be  imbedded  in  exudate. 
Microscopically,  cltm^  of  polynulear 
leucocytes  are  found  about  the  blood 
vessels,  closely  packed  in  fibrinous  ma- 
terial. In  the  tissues  of  the  brain  and 
cord,  infiltration  consists  chiefly  of  pus 
cells  which  extend  down  in  the  peri- 
vascular spaces.  There  is  prolifera- 
tion of  neuroglia  and  degenerative 
changes  in  ganglia  cells  and  nerve 
fibres.  Diplococci  are  abundant  in 
acute  cases  but  may  be  absent  in  the 
chronic  forms. 

It  is  plain  that  lesions  of  the  cere- 
bro-spinal  parenchyma  greatly  modify 
the  clinical  picture  and  that  they  may 
have  more  to  do  with  the  severity 
of  the  symptoms  than  the  lepto-men- 
ingitis  itself.  (As  regards  the  last 
statement,  we  may  in  general  expect 
diseased  parenchyma  to  especially  af- 
fect body  function  and  involved  men- 
inges to  be  more  directly  reflected  by 
symptoms  of  inflammation. — Editor.) 


DANGERS     OF    TENDON     TRANSPLANTA- 
'  TION. 

Oppenheim  {BMin.  klm.  WocK, 
'No.  1905)  faints  out  some  of  the 
dangers  where  tendon  transplantation 
for  cure  of  paralysis  is  undertaken 
without  sufficient  study  of  the  case. 
He  details  an  instance  which  was  con- 
sidered appropriate  for  operation,  in 
\vhich  the  symptoms  were  due  to  a 


tumor  of  the  eleventh  lumbar  ve^t^ 
tn-a.  He  also  mentions  that  the  neu* 
ritijc  form  of  progressive  muscular 
atrophy  has  been  operated  on,  only  to 
have  the  true  condition  demonstrated 
later  on.  The  surgeon  or  orthopedist 
vvhio  plans  transplantation  must  deter- 
mine previous  to  operative  procedure 
that  the  true  condition  is  not  due  to  a 
progressive  disease  or  that  the  lesion 
has  become  stationary. 


TABES   DORSALIS   AND  THE    PSYCHOSES. 

Bornstein  (Moncffschr.  f.  Psych,  u. 
NeiiroL^  No.  17)  thus  summarizes 
his  donsideration  of  possible  relation 
between  tabes  dorsalis  and  the  psy- 
choses: 

1.  There  is  insufficient  ground  for 
the  assumption  that  a  particular  tabes 
psychosis  exists. 

2.  For  the  most  part,  psychic  dis- 
turbances in  tabes  consist  of  anoma- 
lies of  the  special  senses,  i.  e.,  of  hal- 
lucinations. 

3.  Psychic  manifestations  in  tabes 
must  not  be  considered  accidental  dora- 
plications  of  this  disease. 

4.  The  hallucinations  are  likely 
dependent  upon  optic  atrophy  or  upon 
sensory  disturbances. 

5.  Hallucinations  may  exist  in 
tabes  in  the  absence  of  a  true  psy- 
chosis. 

6.  In  patients  possessing  a  heredi- 
tary taint  most  varied  insane  types 
may  develop  upbn  a  tabetic  basis. 


A  PRECOCIOUS  YOUTH. 

Out  in  California  a  boy  of  five  years 
of  age,  the  son  of  a  physician,  gave 
a  lesson  in  osteology  before  a  county 
medical  society,  in  which  he  gave  the 


names  correctly  of  over  four-fifths  of 
the  bones  of  the  human  body.  We 
have  heard  of  the  "glorious  climate  of 
California"  and  this  must  be  one  of  its 
products. 
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Pliysiology,  Hygiene  and  PaMic  Healtli* 


Conducted  by  Allison  Drake,  M.  D.,  Denver,  Colo. 


PHYSIOLOGY  OF  THE  PANCREAS. 

Dr.  John  C.  Hemmeter,  in  an  ad- 
dress delivered  by  invitation  before 
the  Medical  Society  of  Greater  New 
York  and  published  in  American  MM- 
icine,  March  11,  1905,  discusses  the 
**advances  "in  the  knowledge  of  the 
physiology  and  pathology  of  the  pan- 
creas, land  their  application  to  the 
diagnosis  lof  pancreatic  diseases." 

The  relation  of  diseases  of  the  pan- 
creas— ^atrophy,  d^eneration,  and  tu- 
mors— ^to  diabetes  has  long  been  noted; 
but  the  many  diflkulties  in  the  way 
of  studying  the  pancreas  and  its  func- 
tions have  made  progress  very  slow 
in  this  field  of  research.  After  sketch- 
ing the  history  of  exact  physiologic 
knowledge  concerning  the  functions  of 
the  pancreas,  he  unfolds  the  results  of 
the  labors  of  many  investigators. 

In  studying  the  effect  of  the  pan- 
creas on  various  food  substances  some 
confusion  may  be  caused  by  the  possi- 
ble effects  that  succus  entericus  may 
have  on  the  same  articles  of  diet. 
Tryptic  activity  is  greatly  intensified 
and  reinforced  by  the  admixture  of 
su(Jcus  entericus.  Digestion  in  the  en- 
tire absence  of  gastric  and  pancreatic 
juices  has  been  supposed  to  be  largely, 
if  not  wholly,  due  to  proteolytic  bac- 
teria. Late  experiments  indicate  that 
the  succus  entericus  contains  a  proteo- 
lytic ferment  very  closely  allied  to  tryp- 


sin, if  not  identical  with  it.  The  dif- 
ficulty of  diagnosing  pancreatic  dis- 
ease by  noting  the  defective  proteolysis 
as  observed  on  indigested  protcids  in 
the  feces  is  therefore  greatly  increased. 
The  problem  is  made  still  more  com- 
plex by  the  fact  that  the  fat-splitting 
function  of  the  pancreas  receives  an 
influence  similar  to  the  trypatic  activ- 
ity, though  slighter. 

The  pancreatic  ducts — the  duct  of 
Wirsung  which  enters  the  intestine  in 
company  with  the  common  bile  duct, 
and  the  smaller  duct,  that  of  Santorini, 
which  terminates  in  a  papilla  nearer 
,the  stomach  than  that  of  the  larger 
duct — are  always  present.  In  10  per 
cent,  of  the  cases  these  ducts  fail  to 
avastamose  within  the  gland,  and  in 
probably  20  per  cent,  of  cases,  the 
duodenal  end  of  the  duct  of  Santorini 
is  not  potent.  Hence  it  is  evident  that 
;in  many  cases  of  occlusion  of  the  duct 
of  Wirsung  the  duct  of  Santorini  could 
not  act  as  an  aocesory  duct.  The  di- 
verticulum of  Vater,  which  is  formed 
by  the  union  of  these  two  ducts,  ap- 
pears to  be  absent  in  over  10  per  cent, 
of  all  cases,  and  the  evidence  is  very 
clear  that  a  calculus  imi^tcted  within 
the  orifice  of  the  diverticulum  would 
occlude  both  ducts. 

The  pancreas  is  described  as  repre- 
senting an  organ  within  an  organ. 
Two  functionally  diverse  elements  arc 
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found;  "first,  icells  ♦which  supply  the 
.intestine  with  important  digestive  fer- 
ments, those  which  are  concerned  in  the 
manufacture  of  pancreatic  juice;  and, 
second,  cells  having  no  communication 
wtitb  the  duicts  of  the  gknd,  but  in  in- 
timate relation  with  the  blood  vessels, 
and  producing  an  (internal  secretion 
concerned    in  carbohydrate    metabol- 


ism. 


» 


•  Carbohydrate  metabolism  is  not  dis- 
turbed in  some  cases  when  the  entire 
pancreas  has  been  destroyed  by  dis- 
ease. The  stomach  and  intestines  may 
perform  the  digestive  function  of  the 
pancreas;  but  it  cannot  be  supposed 
that  the  loss  of  this  internal  secretion 
can  be  made  u|p  by  these  organs.  To 
meet  this  difficulty  Helly  has  found 
"lobules  of  pancreatic  parenchyma  sit- 
uated within  the  papilla  of  the  duct  of 
Santorini  and  also  immediately  below 
the  duodenal  mucosa."  These  misplaced 
portions  of  pancreatic  tissue  are  some- 
times provided  with  an  independent 
duct  and  so  may  constitute  a  true  ac- 
cessory pancreas. 

Opie  has  described  the  ferment-se- 
creting cells,  "which  are  large  and  con- 
tain zymogen  granules,"  forming  the 
acini.  Scattered  among  the  acini  are 
the  islands  of  Langerhaus,  which  "con- 
sist of  columns  of  cells  in  intimate  re- 
lation with  a  rich  vascular  supply," 
but  "having  no  communication  with 
the  pancreatic  dudts." 

It  therefore  appears  that  the  histol- 
ogy of  the  pancreas  upholds  its  phys- 
iology, though  the  difficulty  of  isolat- 
ing either  group  of  cells  and  studying 
the  corresponding  function  is  very 
great.  H.  P.  Packard^  M.  D. 


PREVENTION   OF  SENILITY. 

At  the  Fourteenth  Annual  Congress 
of  the  Royal  Institute  of  Public  Health 
recently  in  session  at  London,  Eng., 
Sir  James  Crichton-Browne  delivered 
an  address  on  "The  Prevention  of 
Senilty"  (Tfie  Tim^s,  July  22).  He 
called  attention  to  the  fact  that  while 
the  death  rate  for  all  taken  together 
had  steadily  and  markedly  decreased, 
the  death  rate  for  men  between  45  and 
75  years  of  age  had  startingly  risen. 

Sir  James  could  not  agree  with  Dr. 
Osier  that  men  above  40  years  of  age 
were  comparatively  useless,  although 
he  was  ready  to  acknowledge  that  the 
most  vigorous  period  of  life  was  be- 
tween the  25th  and  40th  years.  He 
summoned  as  evidence  in  opposition 
to  Osier's  theory,  or  rather  dictum,  the 
lives  of  Nelson,  Moltke,  Bismarck. 
Palmerston,  Beaconsfield,  Wren,  Ti- 
tian,Locke,  Bacon,  Faraday,  Roentgen, 
Harvey,  Darwin,  Verdi,  Wagner,  and 
others.  He  was  of  opinion  that  the 
most  profitable  period  of  man's  activity 
lay  between  the  40th  and  50th  years, 
rather  than  between  the  30th  and  40th. 

As  for  advanced  age,  there  were  cer- 
tain centres  and  groups  of  centres  in 
the  brain  which  had  an  evolutional 
cycle  larger  than  was  currently  under- 
stood, and  some  of  which  might  be  per- 
sistently energetic  in  old  age.  In  the 
higher  nerve  centres  evolution  went 
forward  late  in  life  and  the  freshness 
of  youth  might  thus  survive  in  old  age. 

Unfavorable  environment  and  dele- 
terious habits  of  life  or  methods  of 
work  often  arrested  this  evolution  of 
the  higher  nerve  centres  and  induced 
old  age  prematurely. 
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Sir  James  thought  that  the  natural 
limit  of  human  life  was  in  the  neigh- 
borhood of  the  looth  year  and  that 
every  man  was  entitled  to  his  century 
and  every  woman  to  a  little  more. 
Every  child  should  be  brought  up  with 
the  idea  that  he  ought  to  live  a  cen- 
tury and  should  be  taught  how  to  avoid 
the  irregularities  in  mode  of  living 
tending  to  curtail  that  century. 

Poverty  and  consequent  worry,  un- 
healthful  employments,  bad  housing, 
poor  feeding,  and  lack  of  proper  exer- 
cise were  most  frequent  causes  of  de- 
bilitated and  premature  old  age.  Ex- 
cessive use  of  alcoholic  beverages  cer- 
tainly made  men  old  before  their  time. 
Simplicity  and  tranquility  of  life 
favored  longevity.  Government  pen- 
sions for  the  aged  would  promote 
longevity  as  life  assurance  is  now 
doing. 


EDUCATION   IN    HYGIENE   AND 
TEMPERANCE. 

The  London  (England)  Board  of 
Education  has  issued  a  pamphlet  di- 
recting teachers  in  the  public  schools 
to  instruct  the  pupils  in  the  principles 
of  hygiene  and  temperance.  The 
pamphlet  says:  "The  training  of  the 
scholars  in  the  observance  o^  the  rules 
of  health  should  begin  by  getting  them 
accustomed  to  i^ooms  which  are  thor- 
oughly well   ventilated,     scrupulously 


clean,  and  as  bright  and  cheerful  as 
circumstances  permit.  The  schools 
should  be  colored  throughout  in  bright 
tints,  and  the  walls  and  ceilings  should 
be  washed  or  recolored  as  often  as  they 
become  noticeably  dirty."  Instruction 
is  to  be  imparted  in  conformity  with 
the  following  outlines : 

1.  The  Home:  Punctuality,  fixed 
duties;  cleansing  of  rooms,  furniture, 
and  fittings ;  clothing,  materials,  clean- 
liness and  repair;  air,  windows,  doors; 
warmth,  fires,  gas,  coal,  overcrowding; 
light,  lighting,  lamps,  gas:  water, 
washing,  drinking,  cleansing:  money, 
earnings,  spending,  thrift,  savings 
bank. 

2.  The  Person:  Cleanliness,  hair, 
skin,  teeth,  eyesight,  hearing,  erect 
carriage,  posture;  good  and  bad  per- 
sonal habits;  breathing,  perspiration, 
change  of  clothing  and  bedding;  signs 
of  good  health,  speech,  restraint,  self- 
respect. 

3.  Eating  and  Drinking:  Meat, 
milk,  cheese;  vegetables,  bread,  pud- 
dings; fats,  butter,  eggs,  bacon;  tea, 
coffee,  soups,  broths;  overfeeding,  un- 
derfeeding, unwholesome  or  unpunc- 
tual  feeding ;  the  path  of  food,  the  use 
of  food;  fresh  air  as  food,  bad  air  as 
poison;  alcohol,  its  effects  and  dangers 
— not  needed  by  young  people ;  tobacco. 

4.  Illness:  Minor  ills,  home  treat- 
ment, accidents:  fits,  infectious  illness; 
when  to  send  for  a  doctor. 


AMERICAL  DOCTORS  AT  HAM- 
BURG. 

Drs.  Allan  and  McLaughlin,  experts 
of  the  American  Shipping  and  Immi- 
i^ration  Society,  have  arrived  at  Ham- 


burg from  Naples  to  study  the  cholera 
and  insi:)ect  the  ships.  They  praise  the 
city's  sanitary  arrangements  and  ex- 
press regret  that  exaggerated  accounts 
of  the  danger  have  been  sent  to 
America. 
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General  Surgery* 


Conducted  by  F.  Gregory  Connell,  M.  D.,  Salida,  Colo, 


THE  TREATMENT  OF  CHRONIC  BRIGHT'S 

DISEASE. 

Rosving  (CeMroiblatt  /.  Chir., 
1904,  No.  17)  takes  up  the  method  of 
operation  in  detail.  He  entirely  dis- 
agrees with  Edebohls,  whose  method 
is  the  total  extirpation  of  the  mem- 
brana  propria  Sf  the  kidney  and  its 
capsules  are  either  partially  or  totally 
[diseased — for  the  reason  that  when 
jthis  is  done  the  kidney  becomes  im- 
jbedded  in  a  mass  of  newly  formed 
[connective  tissue,  which,  when  new, 
^arantees  an  ample  supply  of  blood, 
but  later  these  adhesions  of  necessity 
retract  and  atrophy,  and,  as  a  result, 
the  blood  supply  to  the  kidney  is  dis- 
tinctly impaired,  and  the  kidney  con- 
sequently undergjbes   atro'phy. 

In  Rosving's  opinion  capsulecto- 
my  is  indicated  in  only  those  cases  in 
which  the  kidney  is  either  partially  or 
tot^ally  bound  down  by  adhesions,  or 
if  the  kidney  be  tense  and  markedly 
swollen,  or  the  membrana  propria  is 
distended  by  cysts.  The  pain  in  these 
cases  is  due  to  an  irritation  tof  the 
membrana  propria,  which  is  supplied 
by  large  numbers  of  sensitive  nerve 
filaments,  and  the  essayist  holds  that 
operation  is  indicated  only  in  calses 
of  nephritis  dolorosa.  In  those  cases 
where  marked  toxic  conditions  exist 
operati'on  is  not  only  not  indicated, 
but,  in  the  majority  of  cases,  extreme- 


ly dangerous. 

Out  of  ten  cases  of  chronic  Bright's 
disease  which  Rosving  treated  by  de- 
capsulcation,  there  is  not  a  single  case 
in  which  a  cure  has  been  the  result,  and 
common  sense  would  seem  to  show 
that  when  one  considers  the  pathblog)* 
of  the  disease,  that  operative  interfer- 
ence will  be  of  no  avail.     Too  much 
stress  cannot  be  laid  upon  the  fact  that 
in  Rosving's  judgment  operative  in- 
terference   is    absolutely    contraindi- 
cated,  except  in  those  rare  causes  of 
chrbnic  Bright's  disease  which  sw-e  ac- 
companied by  severe  kidney  pain ;  and 
also  in  those  cases  of  nephritis  which 
are  either  traumatic,  infectious  or  de- 
pendent  upon   the   irritation  of  uric 
acid  for  their  origin.     Therefore,  it 
is  absolutely  essential  that  every  case 
should  be  subjected  to  a  mdst  prb- 
longed  examination  in  order  that  the 
etiology  of  the  nephritis  may  be  clear- 
ly determined  before  any  operation  is 
undertaken.  O.  M.  S. 


TUBERCULOSIS      FROM      A      SURGICAL 
STANDPOINT. 

Under  the  title  of  "A  Study  of  Tu- 
berculosis From  a  Surgical  Stand- 
li*nt,"  J.  C.  Oliver,  in  the  Lanc^- 
Ctinif  of  April  15,  1905,  protests 
against  the  idea  that  thiere  is  a  dis- 
tinct class  of  oases  of  tuberculosis  in 
which   surgical  measures  wlill,   alone 
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and  unaided,  bring  about  a  cure,  and 
states  that  operative  measures  are  only 
of  value  when  used  in  conjunction  with 
proper  hygienic  and  general  In'eatment. 

As  a  general  rule,  in  tuberculosis 
surgery  should  be  practiced  Vxily  when 
the  surgeon  is  driven  to  operate  by 
necessity,  because  Nature  maltes  a 
very  determined  effort  to  isolate  and 
encapsulate  the  primary  foci  of  this 
disease. 

The  theoifctically  ideal  treatment 
would  be  a  complete  removal  of  the 
tuberculous  area  at  the  time  fit  is  small 
and  distinctly  localized,  but  practi- 
cally these  cases  are  not  diagnosed  un- 
til after  a  completfe  removal  of  the 
focus  is  impractical  or  impossible. 

The  non-operative  treatment  will 
have  for  its  purpose  the  assisting  of 
Nature  in  her  efforts  to  overcome  the 
disease  by  illation  and  starvation. 
Trte  chief  of  these  agencies  is  rest; 
others  are  fresh  air,  sunshine  and  food. 

In  cases  of  "cold  abscess"  do  not 
incise  unless  it  must  be  done  to  pre- 
vent a  spontaneous  rupture. 

Excision  is  followed  by  the  best  ire- 
suits  in  the  knfee  joint,  because  it  is 
much  more  easily  exp«osed  than  are 
the  other  joints,  and  a  complete  ex- 
tirpation of  the  infected  tissue  can  be 
made  more  readily. 

Tutfcnculous  glands  of  the  neck  are 
rarely  a  primary  condition.  After  in- 
ternal and  local  tfreatment,  with  proper 
hygienic  and  dietetic  management  have 
proved  ineffective,  operative  measures 
should  tte  resorted  to.  If  both  sides  of 
the  neck  are  involved,  the  operation 
on  the  second  side  should  be  done  after 
an  interval.  The  glandular  mass  with 
the  intervening  tissue  should  be  re- 


moved in  one  piece.  Reculrrence,  i.  e., 
enlafgment  of  glands  overlooked  at 
thfc  time  of  the  operation,  is  not  un- 
common. Subsequent  pulmonary  in- 
volvement is  rare. 

In  tubercular  pleurisy  the  diagnosis 
is  arrived  at  only  by  finding  the  ba- 
cilli in  the  fluid.  When  serous,  as- 
piration is  usually  all  that  is  neces- 
sary to  bring  about  a  culre.  But  when 
purulent,  it  must  be  tifeated  as  an  ordi- 
nary empyema. 

In  tubercular  peritonitis  the  diag- 
nosis is  frequently  very  difficult, 
cholecystitis  and  appendicitis  being 
perhaps  the  most  frequently  mistaken 
conditions.  Attention  is  particularly 
callAd  to  the  temperature  and  the  pres- 
ence or  absence  of  an  afternoon  rise. 

Arguments  and  conclusions  in  favor 
of  the  medical  and  the  surgical  treat- 
ment of  this  condition  are  quoted  at 
length  to  show  the  variance  of  opinion. 

In  conclusion,  he  says  perhaps  onie 
will  not  be  seriously  mistaken  if  he 
gives  these  patients  the  benefits  of  hy- 
gienic and  medical  treatment,  and  ad- 
vises operation  in  thoie  who  do  not 
improve  under  it. 

L.  R.  Williams  (Medicfd  News, 
March  18,  1905)  recommends  the 
open-air  treatment  of  surgfical  tubercu- 
losis along  the  same  lines  that  are  be- 
ing carried  out  in  pulmonary  types  of 
the  disease.  Fresh  air,  sunshine,  rest, 
plenty  of  food  and  sea  bathing,  in  con- 
junction-with  general  treatment  and 
special  attention  paid  to  the  digestive 
tract,  including  the  mouth  and  lleeth, 
has  been  followed  by  very  satisfactory 
and  encouraging  results  in  his  hands 
at  temporary  hospitals  on  Coney 
Island. 
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The  patients  were  poor  children 
from  New  York,  and  all  forms  of  sur- 
gical tuberculosis  were  encountiered.*^ 


{MOVABLE  KIDNEY. 

Sprigg  (Am,  four,  Obst.^  Dec.  '04) 
comments  upon  the  principal  causes  of 
the  failure  of  nephropexy,  and  these 
are  herewith  enumerated : 

I.  Delay  in  operating  until  the 
health  of  the  patient  is  seriously  im- 
paired. 

2.  Failure  to  properly  prepare  the  pa- 
tient for  the  operation,  and  thus  avoid 
vomiting,  wbich  may  loosen  the  kidney 
from  its  new  attachment. 

3.  Chronic  enteroptosis  as  a  compli- 
cation of  nephroptosis.  In  such  cases 
after  the  kidney  has  been  anchored  the 
general  viscera  must  be  supported  by 
proper  bandages  in  order  to  attain  suc- 
fcessful  results. 

'  4.  Delay  in  oi>erating  until  the  kid- 
ney has  become  seriously  crippled  or 
an  incurable  inflammation  of  the  organ 
developed. 

5.  Faulty  insertion  of  the  sustain- 
ing sutures,  tearing  out,  or  too  rapid 
absorption. 

6.  Failure  to  completely  detach  the 
fatty  capsule  from  the  capsule  proper, 
so  as  to  separate  the  organ  from  the 
colon  and  duodenum  on  the  right  side, 
and  the  colon  and  small  intestine  on 
the  left  side. 

7.  Attachment  of  the  kidney  too  low 
down  where  it  will  be  subject  to  pres- 
sure by  constricting  waistbands,  or 
when  the  suspension  sutures  ,are  placed 
too  near  the  lower  pole,  thus  allowing 
the  upper  pole  to  fall  forwaiid  or  to 
form  a  flexure  of  the  kidney. 


8.  Too  early  removal  of  the  sus^ 
taining  sutures  or  too  early  absorption 
of  the  fixation  sutures. 

The  following  deductions  are  there- 
fore oflfered : 

1.  That  the  relief  obtained  from 
bandaging  in  jny  case  of  movable  kid- 
ney will  depend  on  the  presence  and 
degree  of  associated  enteroptosis. 

2.  That  fixation  of  the  kidney  in  as 
nearly  a  normal  condition  as  possible 
is  the  correct  method  of"  surgical  pro- 
cedure. 

3.  That  in  all  loases  where  the  relief 
of  the  symptoms  can  not  be  obtained, 
from  either  bandages  or  correct  cor- 
sets, nephropexy  i^  indicated. 

O.  M.  S. 


A  CASE  ILLUSTRATING  SOME  POINTS  IS 
THE  TREATMENT  OF  MOVABLE 
!  KIDNEY. 

Grey  (Edmburgli  Med.  Jour.)  de- 
scribes the  case  of  a  woman  who  had 
l>een  operated  on  for  movable  kidney 
four  ygars  before  being  seen.  For 
two  years  much  relief  ensued,  but 
after  this  there  was  a  gradual  return 
of  the  symptoms.  Al  month  before 
being  seen  she  had  a  fall,  and  from  this 
time  the  complaint  l^ecame  greatly  ag- 
gravated. P]|ain  in  the  right  side  was 
severe,  intensified  on  exertion  and  on 
standing.  It  was  relieved  by  lying 
down.  Severe  retching  came  on  in  at- 
tacks, and  on  several  occasions  she  had 
fainted.  During  the  attacks  there  was 
frequency  of  micturition,  and  at  times 
she  was  suddenly  compelled  to  pass 
large  quantities  of  urine,  after  which 
the  pain  was  lessened.  In  very  severe 
attacks  blood  had  been  noticed  in  the 
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urine.     Her  life  was  made  wretched 
and  she  suffered  from  sleeplessness. 

As  she  was  a  stout  woman,  palpa- 
tion of  the  abdomen  was  difficult. 
There  was  great  pain  over  the  right 
side  of  the  front  of  the  abdomen  and 
the  region  was  tender  on  pressure,  as 
also  was  the  lumbar  region  on  the 
same  side  below  the  scar  of  the  incis- 
ion. No  satisfactory  examination 
could  be  made,  only  when  the  patient 
inspired  deeply  was  there  a  suspicion 
of  a  movable  kidney  being  present; 
then  the  tenderness  was  increased 
while  the  hand  was  pressed  back  into 
.the  region  of  the  kidney.  Chloro- 
form was  administered,  but  examina- 
tion under  these  conditions  gave  no 
further  assistance.  The  urine  was 
normal. 

Operation  was  performed  on  Dec. 
4,  1903.  The  right  kidney  was  found 
to  be  firmly  fixed  (apparently)  to  the 
abdominal  wall  by  strong  fibrous  ad- 
hesions. There  were  also  two  dense 
fibrous  bands  stretching  across  the 
front  of  the  ureter  about  one  inch  be- 
low the  kidney.  Further  examination 
proved  that  the  upper  three-quarters  of 
the  kidney  were  quite  free  from  adhe- 
sions. While  this  portion  was  being 
palpated,  the  kidney  suddenly  swung 
downwards  and  forward  so  that  its 
upper  pole  faced  to  the  opposite  iliac 
region.  Clearly  then,  in  the  erect  po- 
sition, or  on  exertion,  the  organ  might 
assume  the  transverse  position  de- 
scribed; the  rotation  of  the  kidney 
would  thus  tend  to  kinking  of  the 
ureter  at  probably  two  points..  The 
gall  bladder  and  the  appendix  were 
both  found  to  be  normal.    The  under 


surface  of  the  liver  was  studded  with 
hard  nodules,  the  size  of  a  split  pea, 
and  of  grayish  color.  The  nodules  did 
not  strike  the  author  as  being  either 
tubercular  or  malignant.  The  peri- 
toneum elsewhere  was  normal. 

The  kidney  was  freed  from  adhe- 
sions; in  its  lower  portion  the  capsule 
had  to  be  incised  and  shelled  off.  The 
fibrous  bands  over  the  ureter  were  di- 
vided. Strips  of  gauze  were  packed 
round  the  kidney,  leaving  its  pelvis 
quite  free.  The  ends  of  these  strips 
were  brought  out  of  the  posterior  part 
of  the  wound,  the  rest  of  which  was 
sutured.  The  gauze  was  kept  in  posi- 
tion for  seven  days.  The  strips  were 
then  removed  under  gas  anaesthesia, 
and  a  thick  drainage  tube  was  inserted 
down  to  the  kidney.  The  patient  re- 
mained recumbent  for  one  naonth.  AH 
symptoms,  except  sleeplessness,  disap- 
peared, and  she  was  able  to  return  to 
her  duties. 

The  writer  says  that,  by  many,  the 
operation  of  nephropexy  is  regarded 
as  somewhat  useless.  He  says  that  the 
operation  is  followed  by  an  unneces^ 
sarily  large  number  of  failures.  Irt 
some  cases  the  kidney  is  as  movable  ^ 
•before  the  operation;  in  others,  the 
organ  remains  apparently  fixed,  yet 
the  symptoms  continue,  or  even  be- 
come aggravated.  This  latter  result 
was  that  which  followed  in  the  author's 
case. 

•  He  believes  that  tfailure  to  fix  the 
kidney  is  due  to  the  fact  that  no  ef- 
fort is  made  to  remove  the  layer  of 
peritoneal  fat  which  is  found  between 
the  kidney  and  the  abdominal  wall. 
Should  a  fatty  pad  be  left  between  the 
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kidney  and  the  comparatively  fixed  ab- 
dominal Avail,  it  is  not  easy  to  see  how 
success  can  be  attained.  He  does  not 
use  strips  or  special  supports  to  the 
lower  part  of  the  kidney.  These  se- 
cure strong  fixation  of  the  lower  part, 
but  unless  similar  fixation  can  be  se- 
cured for  the  upper  portion  of  the 
organ,  the  symptoms  due  to  rotation, 
as  observed  in  this  case,  may,  very 
probably,  ensue. 

•  During  late  years,  the  author  has 
always  examined  the  condition  of  the 
gall  bladder,  the  bile  ducts,  pylorus, 
appendix  and  broad  ligament,  in  all 
cases  in  which  the  diagnosis  was 
doubtful.  As  he  observes,  it  is  often 
difficult  to  ascertain  w<hether  the  case 
is  one  merely  of  movable  kidney,  or 
whether  some  affection  of  the  parts 
just  referred  to  is  present  as  a  compli- 
cation. Ffeilpation  of  these  parts, 
which  can  easily  be  effected  through 
the  lumbar  wound,  will  settle  the  mat- 
ter.—(CAi^.  M€d.  Jr.) 


THE  ETIOLOGY  OF  APPENDICITIS. 

In  the  Ampfids  of  Surgery  for  March, 
1905,  C,  Van  Zwalenburg  speaks  of 
'The  Relation  of  Mechanical  Disten- 
sion  to  the  Etiology  of  Appendicitis." 
He  states  that  the  four  conditions  in 
the  etiology  of  appendicitis  are :  con- 
cretion, constriction,  pathogenic  germs 
(which  are  always  present),  and  dis- 
tension. One  other  necessary  condi- 
tion is  the  hydrostatic  pressure  in  the 
diseased  appendix.  Pressure  upon  the 
blood-vessels  in  the  interior  of  .the  ap- 
pendix lowers  the  resistance  and  the 
germs  do  their  work.    If  continued,  it 


obliterates  blood  vessels,  and  produces 
necrosis  and  gangrene. 

Mjany  attempts  have  been  made  to 
explain  the  vascular  changes  by  trau- 
ma, or  pressure  from  concretions,  for- 
eign bodies,  kinking,  or  torsion;  but 
the  fact  that  fluid  can  produce  pressure 
upon  blood  vessels  as  well  as  solid 
bodies  has  been  overlooked. 

With  the  occlusion  of  the  lumen  of 
the  appendix,  there  are  three  different 
fluids  concerned  in  the  process,  each 
subject  to  different  pressure  and  sep- 
arated only  by  thin  membranes.  These 
are  those  of  the  veins,  the  lymphatics, 
and  the  fluid  in  the  occluded  cavity. 
The  result  is  increased  pressure,  imped- 
ed circulation,  lack  of  resistance  of  the 
cells,  and  infection.  Following  the  in- 
fection there  is  complete  strangulation, 
necrosis,  and  gangrene,  if  .the  pressure 
is  not  relieved. 

The  obstruction  may  ik  a  kinking 
of  the  appendix,  or  even  a  plug  of  mu- 
cus of  a  fecal  mass  within  the  caecum 
may  close  the  opening  of  the  appendix. 

The  degree  of  distension  nbcessary 
to  cause  infection  is  still  uncertain. 
*Van  Zwalenburg  has  made  extensive 
experiments  upon  dogs,  whidt  are  rc- 
^rtfed  in  detail  in  the  JoutyifU  iof  ^ 
'Afrterican  MedHfipl  As^KPcicitic^,  March 
'26,  1904. 

The  germs  involved  in  the  process 
are  normally  present  in  the  appendix  in 
health. 

'  The  suddenness  of  the  onset  in  many 
ica^s  can  hardly  be  explained  except  on 
the  ground  of  a  sudden  mechanical 
change  having  taken  place,  and  the 
sudden  cessation  leads  to  die  same  coo- 
clusion. 
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The  author  also  asks  the  pertiiient 
question,  "Why  is  the  necrosis  or  gan- 
grene confined  to  the  portion  beyond 
the  stricture  unless  that  stricture  is  to 
blame  for  it?" 

The  practical  bearing  of  this  view 
rests  upon  a  possible  better  under- 
standing of  the  pathological  chlanges 
that  are  taking  place,  and,  therefore,  a 
more  rational  interpretation  of  the 
signs  and  symptoms  and  their  relation 
to  each  other,  with  ol  resulting  increase 
of  accuracy  in  the  diagnosis,  prognosis 
and  treatment  of  appendicitis. 

In  the  lay  press  considerable  promi- 
nence has  been  given  to  an  article  by 
Joseph  Kidd  of  London,  in  which  the 
cause  of  appendicitis  is  attributed  to 
"chills,"  when  heated,  especially  after 
violent  exercise,  hurried  eating  and  im- 
perfect mastication,  and,  of  most  im- 
portance, the  excessive  use  of  aperient 
waters,  salts  and  liver  pills. 

The  London  Lanc^,  Feb.  ii,  1905, 
pays  attention  to  the  last  etiological 
factor  given  above  and  concludes  that 
there  is  little  clinical  or  post-morten 
evidence  in  support  of  the  proposition. 
The  explanation  that  these  laxatives 
remove  the  watery  constituents  of  the 
feces  and  leave  a  residue  at  or  near  the 
opening  of  the  a{q>endix,  is  not  sub- 
stantiated by  autopsies.  The  csecum 
almost  always  contains  liquid  contents, 
and  in  autopsies  upon  those  who  die  of 
appendicitis  large  accumulations  in  the 
colon  are  very  rare. 


The  fourteenth  annual  meeting  of 
the  Erie  Railroad  Surgeons'  Associa- 
tion was  held  last  week  5n  the  Hotel 
Astor.  Dr.  F.  A.  Goodwin,  of  Sus- 
quehanna, Pa.,  presided,  and  about 
fifty  physicians  were  present.     Papers 


Clinically,  appendicitis  occurs  in 
young  adults,  and  these  drugs  are  not 
as  a  rule  habitually  taken  at  that  time 
of  life.  Appendicitis  is  more  common 
in  men  than  women,  still  constipation 
is  much  more  common  in  women  than 
in  men. 

Therefore,  the  Lancet  concludes  that 
the  use  of  these  purgatives  do  not,  in 
themselves,  cause  appendicitis.  G. 
Hauser,  in  discussing  "The  Prevention 
of  Disease  of  the  Veriform  Appendix," 
in  the  N.  Y.  &  Phita.  Med.  Jour.,  June 
10,  1905,  says:  "The  most  prolific 
cause  of  appendicular  trouble  is  prob- 
ably over-retention  of  feces,  due  to 
the  ever-prevalent  constipation.  A 
mass  of  undigested  residue  in  the  csur 
cuxn  and  colon  undergoes  decomposi- 
tion and  causes  irritation  and  inflam- 
mation in  the  region  of  the  appendix." 

The  prevention!  of  this  constipation 
should  begin  in  childhood,  and  it  must 
be  remembered  that  the  bowels  may 
move  naturally  daily  and  still  there 
may  be  retained  within  the  intestine  a 
large  accumulation  of  feces. 

A  second  cause  of  but  slightly  less 
importance  is  "indigestion"  and  the 
various  hygienic  and  dietetic  errors 
that  lead  to  this  condition. 

The  points  in  this  article,  which  are 
practically  the  same  as  those  of  Kidd, 
wall  be  found  to  be  considered  above 
by  this  writer  in  the  Lancet. 

F.  G.  C. 


were  read  on  many  subjects,  including 
the  following :  "The  Eyes  of  Railroad 
Employees,"  "Reflex  Pains,"  "Emer- 
gency Hospitals  for  Shops,"  and 
"Some  Principles  to  be  Considered  in 
the  Handling  of  Railroad  Cases." 
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Ophthalmology  and  Otology. 


Conducted  by  Melville  Black,  M.  D.,  Denver,  Cola. 


INJURIES    FROM     BURSTING    OF    LOCO- 
MOTIVE  WATER   AND   OIL   GAUGES. 

C.  D.  Conkey,  M.  D.,  Superior,  Wis. 
{The  Ophthalmic  Record,  May,  1905), 
quite  justly  remarks  that  this  subject 
has  not  received^  the  attention  that  it 
warrants,  and  the  present  movement, 
when  there  is  so  much  activity  in  im- 
proving the  tests  for  color  blindness 
and  the  vision  of  railroad  men,  seems 
an  opportune  time  to  present  it.  The 
oil  and  water  gauges  on  both  locomo- 
tives and  stationary  engines  are  con- 
stantly breaking,  and,  unless  protected 
by  some  kind  of  wire  mesh,  flying  par- 
ticles of  glass  are  very  likely  to  pene- 
trate the  eyes  of  the  engineer  or  fire- 
man and  cause  irreparable  damage. 

Dr.  Conkey  reports  several  cases 
thus  injured,  the  vision  being  perma- 
nently damaged  or  lost.  I  could  add 
several  more,  as  could  almost  any  ocu- 
list of  experience.  I  am  informed  that 
most  of  the  manufacturers  of  locomo- 
tives are  protecting  their  oil  and  water 
gauges  with  wire  mesh,  but  that  this  is 
not  true  of  stationary  engines.  Further, 
that  owing  to  the  difficulty  of  keeping 
the  glass  clean  while  covered  with  wire 
mesh,  the  engineer  removes  the  mesh. 
Workmen  who  are  constantly  exposed 
to  danger,  especially  in  railroading,  are 
prone  to  disregard  little  dangers,  such 
as  the  bursting  of  water  glasses.  There 
is  scarcely  an  engineer  of  experience 


who  has  not  seen  many  gauges  break, 
but  since  he  was  fortunate  enough  to 
escape  injury,  he  does  not  regard  it  of 
importance  except  to  his  engine.  A 
more  careful  engineer  may  be  subjected 
unwillingly  to  danger  from  the  biu'st- 
ing  of  these  glasses  because  of  some 
former  engineer  having  removed  the 
wire  protectors,  and  the  company  thus 
becomes  responsible  in  case  of  his  in- 
jury. 1 

Manufacturers  should  be  required  by 
the  railroads  as  well  as  by  purchasers  of 
stationary  engines  to  cover  the  oil  and 
water  gauges  with  wire  protectors,  and 
it  then  should  be  the  duty  of  the  em- 
ployer to  see  that  the  employee  docs 
not  remove  them.  A  penalty  for  a 
breach  of  this  rule  could  be  imposed, 
which  would  soon  put  a  stop  to  the  in- 
subordination. 


ON   PERITOMY   FOR  DIFFUSE   CORNEITIS 

AND   OTHER   ^FFECTIONS    OF 

IIHE  CORNEA. 

Simon  Snell,  F.  R.  C.  S.  Edin,  Shef- 
field, Eng.  (OphtUfdmology^  April, 
1905),  discusses  this  subject. 

Much  has  been  written  in  this  coun- 
try upon  it,  especially  by  Coover  and 
Fox,  but  Snell  is  either  unaware  of 
their  published  reports  or  sees  fit  to 
ignore  them.  This  is  altogjether  too 
common  with  our  foreign  confreres. 

Snell  describes  his  operation  as  fol- 
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lows:  "Cocain  and  adrenalin  are  in- 
stilled. A  spectUum  is  used  to  sepa- 
rate the  lids,  and  the  patient  is  directed 
to  look  downward.  A  fold  of  con- 
junctiva just  beyond  the  cornea  at  the 
upper  part  is  seized  with  forceps  and 
is  then  snipped  with  curved  scissors. 
From  this  point  the  conjunctiva  is 
severed  all  round  the  cornea  at  a  dis- 
tance of  from  2  to  3  mm.  The  portion 
left  adhering  to  the  cornea  is  next  dis- 
sected up  and  removed  with  scissors. 
The  division  of  the  conjunctiva  around 
the  cornea  is  facilitated  by  using  a  pair 
of  scissors  having  one  blade  somewhat 
longer  than  the  other  and  ending  in  a 
bulbed  extremity,  which  readily  runs 
underneath  the  conjunctiva. 

"Recovery  from  the  operation  is  us- 
ually rapid,  especially  in  young  sub- 
jects. For  a  few  days  a  rim  of  bare 
sclerotic  is  visible,  but  after  the  lapse  of 
a  very  short  time  there  is  little  and  later 
often  no  indication  of  any  operation 
having  been  performed.  In  no  instance 
have  I  seen  any  ill  effects  from  it." 

The  complete  operation    is    recom- 


mended rather  than  a  partial  peri- 
tomy. 

Snell  has  performed  this  operation 
largely  for  diffuse  keratitis.  We  take 
this  term  to  mean  the  diffuse  opacity  of 
the  cornea  associated  so  frequently 
with  scleritis.  He  also  performs  the 
operation  for  recurring  ulcers  of  the 
cornea,  for  the  superficial  ulceration  of 
the  cornea  which  occurs  in  middle- 
aged  or  elderly  people,  and  which  tends 
to  spread  ultimately  over  a  large  part 
of  the  corneal  surface,  in  cases  of  de- 
tachment of  the  corneal  epithelium,  and 
for  relapsing  iritis. 

Personally,  I  have  for  years  held  the 
operation  of  peritomy  in  considerable 
esteem.  At  first  I  performed  the  op- 
eration in  cases  of  pannus  associated 
with  trachoma,  and  later  begun  per- 
forming it  in  cases  of  keratitis  asso- 
ciated with  scleritis.  In  both  these  con- 
ditions it  has  served  me  well.  For  cer- 
tain ulcerative  conditions  of  the  cornea 
I  can  understand  how  it  might  be 
serviceable,  and  am  disposed  to  try  it, 
although  as  yet  I  have  never  done  so. 


Foreign  Literature. 


Conducted  by  Wm.  /.  Bcnrd,  M.  D,,  Botdder,  Colo, 


hodgkin's  disease  treated  by  jjew 

tuberculin. 

Rennert  (DetUscke  fwd.  lVt>ch.,  No. 
23>  1905)  reports  a  case  of  Hodgkin's 
disease  due  to  tuberculosis,  complir 
cated  by  tuberculosis  of  the  iris,  treated 
by  new  tuberculin. 


While  in  leukemia  we  have  a  fairly 
characterized,  pathologic  entity,  in 
pseudoleukemia,  Hodgkin's  disease, 
lymphosarcoma,  and  malignant  lymph- 
oma, we  have  conditions  varying  so 
widely  that  many  recent  workers  think 
they  should  be  classed  as  so  many  dis- 


338 


THE  COLORADO  MEDICAL  JOURNAL. 


tinct  diseases.  The  swelling  of  the 
lymphic  glands,  elevation  of  tempera- 
ture, gradually  increasing  cachexia, 
and  normal,  or  only  slightly  abnormal, 
niorphology  of  the  blood,  they  have  in 
common,  but,  in  a  certain  number  of 
cases,  the  etiology  and  pathologic  an- 
atomy seem  to  justify  a  differentiation 
or  classification  as  distinct  diseases. 

Kundrat  distinguishes  between  true 
new  growths,  pseudoleukemia,  and 
lymphosarcoma,  the  latter  being  dis- 
tinguished from  new  growths  by  less 
marked  tendency  to  metastasis,  the  rare 
involvement  of  the  organs  usually  the 
first  to  suffer  from  the  development  of 
new  growths,  and  the  almost  exclusive 
development  of  lymphosarcoma  in  the 
mucous  membrane  of  the  small  intes- 
tine, its  spread  by  way  of  the  l)miph 
channels  and  only  rarely  by  the  blood 
channels,  and  the  rare  occurrence  of 
retrograde  metamorphosis. 

According  to  Benda,  in  pseudoleu- 
kemia the  swollen  glands  occasionally 
break  their  capsules,  while  in  lympho- 
sarcoma an  extension  to  contiguous 
structures  is  the  rule  rather  than  the 
exception,  and  the  disease  extends  from 
gland  to  gland,  but  there  is  no  swelling 
of  distant  glands  as  in  pseudoleukemia, 
and  the  liver  and  spleen  are  rarely  in- 
volved. In  pseudoleukemia  the  patho- 
logic process  is  a  simple  hyperplasia, 
while  in  lymphosarcoma  there  is  atypic 
tissue  formation  and  lymphoid  cells 
are  present. 

A  second  group  of  cases  which,  since 
publication  of  the  papers  of  Pel  and 
Ebstein,  have  attracted  the  attention  of 
many  clinicians,  is  characterized  by  the 


usual  symptoms  of  pseudoleukemia, 
but,  in  addition,  also,  by  regularly  re- 
curring periods  of  febrile  elevation  of 
temperature  with  normal  temperature 
during  the  interval.  Occasionally  dur- 
ing these  fever  periods  there  is  either 
enlargement  or  diminution  in  the  size 
of  the  glands  and  spleen., 

Askanazy  has  reported  cases  that  ran 
the  usual  course  of  pseudoleukemia, 
but  at  autopsy  showed  a  modified  gland 
tuberculosis.  Similar  cases  have  been 
reported  by  Paltauf,  Sternberg,  Falk- 
enheim,  and  Yamasaki.  On  the  other 
hand,  tuberculosis  is  held  to  be  second- 
ary or  accidental  by  Fischer,  Reed, 
Dietrich,  Warnecki,  and  Hutchinson. 

Hans  R.,  aged  8,  of  healthy  family, 
has  had  whooping-cough,  measles, 
broncho-pneumonia,  and  diphtheria. 
Since  Jan.  i,  1904,  he  has  emaciated, 
has  seemed  unwell,  but  has  had  no 
other  evidence  of  disease.  February  3, 
1904,  his  temperature  was  38.8°  C, 
spleen  soft  and  palpable,  tonsils  en- 
larged, lymphatic  glands  of  the  nedc, 
axilla,  and  inguinal  region  swollen, 
and/  there  were  anemia  and  emaciation. 
Within  a  few  days  the  temperature  re- 
turned to  normal  with  occasional  rises 
to  38.i°C.  The  hemoglobin  was  60 
per  cent.,  the  red  and  white  corpuscle 
count,  normal. 

Rest  in  bed,  and  quinine,  iron,  and 
arsenic  were  seemingly  without  effect. 
There  was  continued  loss  in  weight 
At  the  end  of  May  there  were,  at  both 
apices  behind,  sounds  resembling  pleur- 
itic friction,  but  not  constant.  For  a 
short  time  there  were  cough  and  a 
small  amount  of  sputum,  but  no  tuber- 
cle bacilli. 
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By  the  end  of  June  there  was  no  im- 
provement. The  spleen  was  larger  and 
harder,  and  the  margin  uneven.  The 
glands  were  larger  and  additional  ones 
involved,  especially  in  the  region  of  the 
spleen  and  scapula.  The  temperature 
and  the  blood-findings  were  unchanged. 
The  friction  murmur  had  disappeared. 
July  26  there  were  marked  ciliary  in- 
jection (left  eye),  photophobia,  lachry- 
mation,  clouding  of  posterior  surface 
of  the  cornea,  precipitates  in  the  ante- 
rior chamber,  and  somewhat  deepened, 
clouded  aqueous.  The  iris  was  inject- 
ed, and  on  the  outer  margin  of  the  pupil 
were  two  yellow,  confluent  tubercles. 
Below  and  to  the  outer  side,  surround- 
ed by  a  network  of  capillaries,  growing 
from  the  anterior  chamber,  there  were 
two  similar  tubercles  with  fine  capillary 
networic  on  the  surface;  in  the  ciliary 
margin  of  the  iris  four  miliary  tuber- 
cles surrounded  by  capillaries.  The 
pupils  were  medium  wide,  the  margin 
adherent  to  the  capsule  and  surrounded 
by  a  wide  pigment  band.  In  the  region 
of  the  pupil  was  a  slight  exudate. 
Ophthalmoscopically  the  weak,  red, 
light  fundus  was  not  visible. 

The  diagnosis  of  tubercles  of  the  iris 
was  evident  and  the  patient  was  re- 
ferred to  von  Hippie  for  treatment 
with  the  new  tuberculin  (for  method 
see  abstract  in  a  former  number  of 
this  journal).  The  temperature  was 
taken  every  two  hours  and  if  the  given 
dose  was  followed  by  a  rise  in  tempera- 
ture of  o.s^C.  it  was  repeated. 

On  October  28th  the  tuberculin  was 
begun  without  local  or  general  reac- 
tion.   On  November  7th  the  eye  was 


free  from  injection  and  there  was  no 
photophobia.  November  9th,  both 
lower  tubercles  were  smaller.  No- 
vember nth,  in  the  ciliary  region  of 
the  iris  two  new?  tubercles  appeared. 
November  15th,  one  of  the  lower  tu- 
bercles was  reduced  one-half  in  size 
and  the  other  was  smaller  than  at  the 
beginning  of  the  treatment.  Novem- 
ber 23d,  both  lower  tubercles  were  very 
small  and  the  external  miliary  tubercles 
had  all  disappeared.  The  inner  ones 
were  still  visible,  but  less  vascular. 
December  12th,  both  lower  tubercles 
had  disappeared,  the  exudate  in  the  re- 
gion of  the  pupil  was  diminished,  and 
the  miliary  tubercles  in  the  iris  were 
visible  as  small  clear  spots.  The  gen- 
eral condition  was  good.  December 
:»4th,  the  iris  in  the  region  of  the  for- 
mer niiliary  tubercles  was  atrophic, 
"slate  gray*';  the  precipitate  on  the 
posterior  surface  of  the  cornea  was 
much  less ;  the  aqueous  was  clear  and 
the  iris  free  from  capillaries.  Decem- 
ber 3i5t,  the  pupillary  exudate  was  di- 
minishing and  the  lens  was  clearer, 
5=0.3.  January  loth,  1905,  aside  from 
partial  atrophy  and  posterior  synechia 
(almost  total),  the  iris  was  normal, 
the  precipitate  almost  entirely  disap- 
peared and  the  pupillary  exudate  less 
marked,  the  fundus  visible  and  nor- 
mal, 5=0.4.  February  5th,  the  patient 
was  discharged  cured;  S=o.6. 

The  tuberculin  treatment  was  borne 
without  local  or  general  reaction,  and 
the  weight  gradually  increased — 10 
pounds  in  six  months. 

The  influence  of  the  treatment  on 
the  glandular  enlargement    was    sur- 
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prisingly  favorable.  February  5th,  the 
spleen  was  reduced  to  at  least  one- 
third  its  former  volume,  the  margin 
and  surface  were  smooth,  and  there 
was  but  slight  swelling  of  the  glands 
in  the  axilla,  palpable  in  the  neck  and 
in  the  inguinal  region.  Injections  (tu- 
berculin) were  continued  to    May    i, 


when  the  spleen  was  further  reduced  in 
size;  8=2/3. 

In  view  of  the  results  of  treatment 
we  are  justified  in  believing  that  this 
was  a  case  of  glandular  tuberculosis 
simulating  Hodgkin's  disease,  and  that 
similar  cases  should  be  given  the  bene- 
fit of  the  therapeutic  test — ^tuberculin. 


BOOK  REVIEWS. 


Arteria  Uterina  Ovarica.  The 
Utero-Ovarian  Artery  or  The  Gen- 
ital Vascular  Circle.  Anatomy  and 
Physiology,  with  their  Application 
in  Diagnosis  and  Surgical  Interven- 
tion. Byron  Robinson,  B.  S.,  M.  D., 
Chicago,  111.  Author  of  "Practical 
Intestinal  Surgery,"  "Landmarks  in 
Gynecology,"  etc.  E.  H.  Colegrove, 
publisher,  Chicago.  1903.  Price 
$1.00. 

The  data  on  which  this  monograph 
is  based  the  author  claims  to  have  se- 
cured through  fifteen  years  of  experi- 
mental research  and  many  years  as  a 
gynecologist.  It  is  presented  to  the 
medical  profesison  in  the  hope  that  it 
will  contribute  to  the  progress  of  med- 
ical science.  Although  this  artery  with 
a  part  of  the  abdominal  aorta,  common 
iliac  and  internal  iliac  was  fully  de- 
scribed in  a  monograph,  published  by 
the  author  some  years  ago  as  the  "Cir- 
cle of  Byron  Robinson,"  the  new 
feature  of  this  book  is  the  utility  of 
the  genital  vascular  circle  in  surgical 
intervention  on  '^he  tractus  genitalis. 
The  author  endeavors  to  impress  the 
reader  with  the  fact  that  the  genital 


vascular  circle  has  more  utility  in  med- 
icine than  the  circle  of  Willis,  which  so 
greatly  governs  cerebral  phenomena. 

Since  hysterectomy  has  become  a 
recognized,  useful  operation,  the  utcro- 
ovarian  artery  should  be  studied  with 
care  and  detail.  We  know  of  no  other 
work  upon  this  subject  that  will  sup- 
ply the  reader  with  so  much  informa- 
tion as  the  one  under  discussion.  The 
numerous  colored  plates  and  half  tone 
illustrations  enhance  the  value  of  the 
book  greatly. 

This  monograph  constitutes  a  good 
introduction  to  a  wider  and  deeper 
study  along  gynecology.      O.  M.  S. 


Lea^s  Series  of  Medical  Epitomes. 
Edited  by  Victor  C.  Pedersen,  M.  D. 
Arneill's  Epitome  of  Clinical  Diag- 
nosis. A  Manual  for  Students  and 
Practitioners.  By  James  R.  Ameill, 
A.  B.,  M.  D.,  Professor  of  Medicine 
and  Clinical  Medicine  in  the  Univer- 
sity of  Colorado,  Physician  to  the 
County  Hospital  and  to  St.  Joseph's 
Hospital,  Denver.  In  one  i2nio  vol- 
ume of  244  pages,  with  79  engrav- 
ings and    a  colored    plate.    Qoth, 
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$1.00,  net.    Lea  Brothers  &  Co.,  pub- 
lishers, Philadelphia  and  New  York, 

1905. 

This  is  the  seventeenth  of  the  twen- 
ty-two volumes  of  which  this  series  is 
composed,  and  is  a  good  representative 
of  the  entire  series.  The  volume  is  a 
small  one  of  some  240  pages,  but  con- 
tains a  vast  amount  of  thoroughly  prac- 
tical data  on  the  subjects  indicated  in 
the  title.  The  author  is  a  well-known 
teacher,  formerly  of  the  University  of 
Michigan,  now  of  the  University  of 
Colorado,  and,  as  such,  knows  well 
what  is  desirable  for  the  student  to 
learn,  and  has  the  faculty  of  making 
the  essentials  most  intpressive.  The 
work  is  well  illustrated,  the  illustra- 
tions being  entirely  pertinent  to  the 
subjects  with  which  they  are  as- 
sociated. 


Handbook  of  Anatomy.  Being  a 
Complete  Compend  of  Anatomy,  In- 
cluding the  Anatomy  of  the  Viscera 
and  Numerous  Tables,  by  James  K. 
Young,  M.  D.,  Professor  of  Ortho- 
paedic Surgery,  Philadelphia  Poly- 
clinic; Clinical  Professor  of  Ortho- 
paedic Surgery,  Woman's  Medical 
College  of  Pennsylvania;  Instructor 
in  Orthopaedic  Surgery,  University 
of  Pennsylvania ;  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia; 
Fellow  of  the  Philadelphia  Academy 
of  Surgery ;  Fellow  of  the  American 
Orthopaedic  Asso. ;  Member  of  the 
American  Medical  Association,  etc. 
Second  edition,  revised  and  enlarg- 
ed. With  171  engravings,  some  in 
colors.  Crown  Octavo,  404  pages, 
extra  flexible  cloth,  rounded  corners. 


$1.50  net.     F.  A.  Davis  Company, 

publishers,  19 14- 16  Cherry     street, 

Philadelphia. 

The  object  of  this  little  book  is,  as 
the  title  indicates,  to  furnish  a  concise 
though  complete  handbo  k  of  human 
anatomy  for  the  use  of  students  of 
medicine  and  others. 

The  author,  from  a  personal  contact 
with  students,  the  limited  time  at  their 
disposal  and  the  unlimited  amount  of 
medical  material  to  be  digested,  has 
endeavored  to  furnish  the  busy  med- 
ical student  with  a  concise,  yet  accurate 
description  of  human  anatomy. 

In  our  opinion,  the  medical  student 
who  is  so  preoccupied  as  to  learn  his 
anatomy  from  quiz-compends  will  in 
after  life  recognize  his  error,  by  find- 
ing his  knowledge  of  anatomy  quite 
limited,  and  our  advice  to  him  would 
be  to  learn  his  anatomy  from  the  well 
recommended  text  books,  but  as  an  aid 
in  the  dissecting  room  such  books  as 
these  are  urged  and  will  be  found  by 
the  student  of  great  value. 

The  descriptive  matter  in  the  chap- 
ters on  the  viscera,  special  senses,  vas- 
cular system  and  surgical  anatomy  will 
render  this  book  valuable  to  the  busy 
practitioner,  although  the  work  is  pre- 
pared particularly  for  medical  students. 

O.  M.  S. 


The  Psychic  rAND  Psychism.  By 
A,  C.  Halphide,  A.  B.,  M.  D.,  B. 
D.,  etc.  Author  of  "Mind  and 
Body,"  "The  Theory  and  Practice 
of  Sup*eestive.  Therapeutics,"  "Clin- 
ical Hypnotism,"  etc.  First  edi- 
tion, Lewis  S.  Matthews  &  Co.,  2623 
Olive  St.,  St.  Louis. 
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This  small  volume  will  interest  per- 
sons whose  habits  of  thought  deal 
muth  with  transcendental  phenomena. 
Its  contents,  however,  have  nothing  to 
do  with  modern  medicine.  A  selection 
of  chapter  heads,  such  as  telepathy, 
clairvoyance  and  clairaudience,  spir- 
itism, etc.,  makes  this  statement  plain. 
The  doctor  may  find  these  subjects  of 
interest,  but  he  may  not  reflect  their 
influence  in  his  practice.  There  are 
several  reasons  for  this,  but  only  one 
need  be  spoken  of  here,  because  in  it- 
self sufficient.  As  we  have  previously 
had  occasion  to  remark  in  these  col- 
umns, the  science  of  medicine  has  been 
essentially  material.,  Aside  from  the 
working  hypothesis,  always  in  order, 
all  progress  within  this  domain  has 
been  attained  by  objective  investiga- 
tion. In  this  connection  we  have  only 
t^  remember  immortals  in  medicine 
and  their  work,  ancient,  medieval, 
modern.  Speculation  as  to  potential 
senses  beyond  .the  usual  five  will  avail 
the  physician  nothing  in  this  day,  at 
least.  Being  of  the  million  and  not 
of  the  elect,  he  cannot  visualize  morbid 
conditions  by  touch,  as  could  the  psy- 
chometrist  who  sees  prehistoric  life  by 
proximity  to  geologic  specimen.  In- 
deed, it  is  mere  inheritance  only  that 
suggests  bringing  such  intangible 
speculations  in  touch  with  modem 
medicine — a  legacy  from  the  time  that 
medicine  and  demonology  were  syn- 
onymous. Therefore  was  authority 
then  voiced  by  theologian,  casuist  and 
metaphysician,  who  together  elabo- 
rated those  misty  conceptions  of  phys- 
ical disease  that  only  systematic  clin- 
ical study,  in  a  most  marvelous  way, 
has  succeeded  in  dispersing.      B.  O. 


Outlines     of     Psychiatry.    Intro- 
ductory lessons  designed  for  the  use 
of     students     of     medicine.       By 
Charles  Gilbert  Chaddock,  M.  D., 
Professor  of  Disease  of  the  Nervous 
System,     Marion     Sims-Beaumont 
College  of  Medicine,  Medical  De- 
partment pi  the  St.  Louis  Univer- 
sity.    Lewis  S.   Matthews  &  Co., 
2623  Olive  St.,  St.  Louis. 
This  publication  will  prove  service- 
able to  the  medical  student.  Its  value, 
however,  would  be  greatly  enhanced 
by  a  subject  index,  which  should  be 
added. 

In  the  introduction  the  author  re- 
cites a  number  of  general  facts  con- 
cerning this  branch  of  medicine  which 
it  is  well  for  the  physician,  and  espe- 
cially the  medical  witness,  to  keep  al- 
ways before  him. 

There  is  a  chapter  eac3i  upon  his- 
torical review,  elementary  psychology, 
mind  and  its  attributes,  anomalies  of 
mind,  those  of  feeling,  -and  upon  dis- 
turbed functions  associated  with  men- 
tal disease. 

The  clinical  description  of  insanity 
is  accomplished  in  part  by  considera- 
tion of  clinical  entities,  such  as,  para- 
lytic dementia,  paranpia,  epileptic  in- 
sanity, etc.;  in  part  by  adherence  to 
older  methods  of  portrayal  of  affect 
conditions,  as,  for  instance,  emotional 
exaltation,  emotional  depression,  de- 
lirium, etc.  The  former  procedure 
might  with  benefit  have  been  developed 
to  include  additional  recognized  typts, 
such  as  the  confusional  forms,  the  re 
current  mania,  and  depressive  degen- 
eration, etc.  Nevertheless,  the  book 
as  it  stands  is  of  value  to  the  student 
of  insanitv  and  is  recommended.  B.  O. 
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THE  CURE  OF  COMSUMPTION   BY  FEEDING  THE  PATIENT  WITH  SUBCUTANEOUS 
INJECTIONS  OF  OIL,  AND  ITS  DIGESTION  BY  THE  WHITE 

GLOBULES  OF  THE  BLOOD 

By  Thomas  Bassett  Keyes,  M.  D.,  of  Chicago. 

Ckairtnan  of  the  First  Organisation  Committee  of  the  American  Congress  of  Tuberculosis,  and  one 
of  the  Vice  Presidents  of  the  International  Congress  of  Tuberculosis,  St,  Louis,  1904. 


By  the  method  of  treatment  which  I 
am  about  to  describe  in  this  paper  I  be- 
lieve that  consumption  can  be  absolutely 
cured. 

First,  however,  before  entering  into 
the  merits  of  this  treatment,  let  us  briefly 
consider  the  disease. 

Tuberculosis  is  a  disease  of  mal-nutri- 
tion,  and  while  the  presence  of  the  germ 
confirms  the  diagnosis,  before  the  germ 
can  grow  it  must  find  a  suitable  soil,  there 
must  exist  a  pretubercular  condition.  It 
is  estimated  that  we  all  breathe  in  a  great 
many  of  these  germs  but  that  they  can- 
not grow  in  a  healthy,  well  nourished  in- 
dividual. People  who  have  consumption 
do  not  eat  fats,  oils,  and  cream  in  suffi- 
cient quantities.  The  first  requisite  in 
an  attempt  to  cure  tuberculosis  has  been 
for  many  years,  and  particularly  of  late 
years,  to  feed  the  patient  on  various  oils, 
and  the  most  successful  sanitariums  have 
adopted  a  process  of  food  forcing,  using 
the  fats  of  meats,  butter,  and  cream  as 
the  principal  foods  to  be  relied  upon  to 
effect  a  cure,  each  article  of  diet  being 
selected  for  its  fat-producing  and  strength- 
giving  properties.     To  this  a  vigorous 


out-of-door  life  has  been  advocated,  be- 
cause why  ?  It  promotes  appetite  and  the 
out-of-door  life  is  conducive  to  place  the 
body  in  condition  for  the  absorption  of 
more  fats.  I  was  one  of  the  first  to  ad- 
vocate tent-life  for  the  treatment  of  tu- 
berculosis in  two  articles  entitled :  "Camp 
and  Outdoor  Life  as  an  Aid  to  the  Per- 
manent Cure  of  Tuberculosis,"  Feb.  21, 

1900,  and  "Some  Results  of  Camp  and 
Outdoor  Life  in  Northern  Wisconsin,'* 
Congress    of    Tuberculosis,  May  15-16, 

1 90 1,  and  some  four  years  ago  I  located 
an  out-of-door  camp  for  ^he  treatment 
of  these  invalids  in  Northern  Wisconsin. 

To  maintain  nutrition  has  long  been 
considered  the  prime  requisite  of  cure,  and 
an  increase  of  weight  is  an  indication  that 
nutrition  is  overcoming  the  disease,  and 
as  weight  increases  there  comes  strength, 
and  the  passing  away  of  the  other 
distressing  symptoms,  such  as  the  products 
of  the  disease,  expectoration  of  mucus, 
fever  and  finally  cough.  Prof.  Osier  has 
stated  that  the  arrest  and  cure  of  the  dis- 
ease is  entirely  a  matter  of  nutrition  and 
that  the  whole  object  of  treatment  is  to 
fortify  the  patient's  constitution  against 
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the  inroads  of  the  disease  so  that  the  in- 
dividual cells  of  the  body  have  the 
stamina  to  fight  against  and  destroy  the 
tubercle  bacillus.  Regarding  tuberculosis 
Dr.  J.  H.  Elliott,  Canadian  Journal  of 
Medicine  and  Surgery,  March,  1903,  says 
that  nutrition  is  dependent  upon  the  prop- 
er assimilation  of  food,  while  improve- 
ment must  be  proportionate  to  the  increase 
in  the  amount  assimilated.  All  thera- 
peutic measures,  says  Marfan,  should  be 
devoted  to  the  end  of  nutrition,  and  the 
earlier  such  measures  are  'instituted  the 
greater  the  prospect  of  cure.  Without 
going  further  into  the  fact  that  the  whole 
cure  of  tuberculosis  up  to  the  present 
time  is  dependent  upon  our  ability  to 
nourish  the  patient,  except  to  say  that 
the  methods  of  Dettweiler,  von  Leyden, 
and  Hoffman  of  Germany  depend  upon 
results  from  nutrition,  and  to  this  end 
they  have  advocated  forced  diet  regard- 
less of  appetite.  If  the  patient  was  to 
recover  he  must  eat.  Out-of-door  life  was 
important  inasmuch  as  it  supplies  to  some 
extent  the  appetite. 

Anorexy  is  one  of  the  worst  symptoms 
against  the  cure  of  tuberculosis.  It  is  im- 
possible to  get  the  average  patient  to 
eat  enough  fats,  and  a  person  who  eats 
plenty  of  fats  never  has  consumption.  A 
person  who  has  consumption  is  the  one 
who  leaves  the  fat  from  his  meat,  eats  very 
little  butter,  afld  little  of  cream  and  milk. 
He  does  not  and  has  not  lived  upon  a 
proper  nourishing  diet.  When  a  patient 
is  far  advanced  in  the  disease  he  is  un- 
able on  account  of  this  loss  of  appetite 
and  nausea,  to  eat  sufficient  food  to  main- 
tain nutrition,  and  therefore  gradually 
declines  as  the  disease  advances. 

In  the  above  few  words  I  have  tried  to 
convey  the  importance  of  nutrition  in  the 
cure  of  this  disease,  believing  that  the 
cure  rests  entirely  upon  our  ability  to  so 
nourish  the  system  and  stimulate  the  cells 
of  the  body  that  they  will  throw  off  the 
disease. 


THE    DIGESTIVE    POWER    OF    THE    WHITE 

BLOOD  CELLS. 

Experiments  have  been  conducted  prin- 
cipally by  the  Italian  physician^,  and  a 
few  Germans,  viz. :  Gabrelschewski,  Arch, 
f.  Exp.^  Patth,,  1 89 1,  bd.  28;  Czemy,  Arch. 
f.  Exp,  Path,,  1893,  bd.  31;  Leviertaro, 
Arch.  Italiano  di  Climca  Medica,  a  3, 
1893 »  Tarchetti  e  Parodi,  La  CUnica  Med- 
ica Italiana,  n.  10,  1899;  Kraminer,  Berl 
klm.  Woch.,  n.  6,  1890;  Oliva,  Gazzetta 
degli  Ospedali,  17  guigno,  1900;  Tarchet- 
ti C.    Suir    esistenza    di    un    femicnto 
diastace  nei  corpuscoli  bianche,  Gazzetia 
degli  Ospedali,  n.  90,  1900;    Sull  natura 
e  sul  significato  della  sostenza  iodofila  dei 
globuli  bianchi.  La  Climca  Medica  Ital- 
icma,  n.  8,  1900;  Di  una  pretesa  degenera- 
zione  amilodea  sperimentale,  La  Clinica 
Medica  Itcdiana,  n.   7,   1900;  Richerche 
nulla  degenerazione  amiloidea  sp)ermintale. 
La  Clinica  Medica  Itcdiana,  n.  11.  1902; 
Porcile  v.  Sul  valore  semeiolog^eo  della 
reactione  iodofilia  nei  purulenti,  Gascetta 
degli  Ospedali,  Milano,   n.     102,     1900, 
which  go  to  show  that  there  is  a  glycogenic 
ferment  in  the  cells  which  has  the  power 
to  digest    starches.     These    experiments 
have  been  carried  on  principally  to  dis- 
cover a  cause  for  the  disease  diabetes. 
It  has  also  been  shown,    more   or    less 
perfectly,     by     some     of     these     same 
observers    that    fats    also    may    be   di- 
gested by  the  blood,  and  that  the  white 
blood  cells  have  the  power  of  digest- 
ing   oils.     Though     these    experiments 
according  to  Tarchetti,   Clinica  Medica 
Italiana,  1900,  are  not  definite,  it  is  clear 
that  the  white  cells  of  the  blood  possess  a 
ferment  or  property  which  has  the  power 
of  digesting  fats     and     starches,     with- 
out  going   into  the   process   biological 
chemical,  phagocytic,  osmotic,  etc.,  which 
has  been  gone  into  by  Dr.  Spezia  in  the 
numbers  5  and  6  of  the  Gazzetta  Medica 
Lombarda,   1904,   for  as  Tarchetti,  Ga- 
zzctta  degli  Ospedali,  n.  28,  1904,  says. 
"Is  it  possible  to  follow  the  rapid  course 
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of  oil  injected  into  the  internal  organism 
and  the  phenomena  positively  chemical, 
of  osmosis,  of  phagocytosis,  and  of  di- 
gestion intercellular  ?" 

Upon  the  digestion  of  oils  by  the  blood 
I  base  this  claim  for  a  cure  of  tuberculosis. 
So  far  I  have  tried  to  show  ( i )  that  the 
cure  of  consumption  must  necessarily  de- 
pend upon  a  proper  supply  of  nutriment, 
the  disease  being  primarily  a  disease  of 
malnutrition;  (2)  that  consumptives  suf- 
fer so  much  from  loss  of  appetite,  nausea, 
and  perhaps  non-absorption,  that  as  a  rule 
they  are  unable  to  take  sufficient  amounts 
of  fats  to  overcome  the  disease;  (3)  that 
the  blood  cells  possess  a  ferment  capable 
of  digesting  fats. 

I  will  now  give  my  results  in  the  cure 
of  tuberculosis  by  the  subcutaneous  in- 
jection of  oil.  The  oil  which  I  have  se- 
lected in  the  treatment  of  my  cases  has 
been  olive  oil  of  a  very  high  grade, 
thoroughly  sterilized,  using  olive  oil  in 
preference  to  other  oils  on  account  of  it 
being  non-irritating  and  very  readily  ac- 
cepted by  the  system.  The  point  selected 
for  the  injection  has  been  over  the 
shoulder-blades,  injecting  one  day  over 
one  shoulder,  and  the  next  day  over  the 
other,  excepting  when  a  large  amount  of 
oil  is  used,  when  it  is  necessary  to  inject 
over  both.  There  is  very  little  pain  con- 
nected with  the  injection,  and  the  follow- 
ing day  it  is  hardly  possible  to  find  where 
the  injection  was  made.  By  being  careful 
in  my  technique  of  cleanliness  and  sterili- 
zation, so  far  no  infection  has  taken 
place  and  consequently  no  soreness, 
though  I  believe  the  non-irritating 
properties  of  the  oil  has  a  great  deal  to  do 
with  this.  The  amount  of  oil  varies.  I 
commence  by  injecting  12  c.  c.  of  oil  each 
day  and  the  third  day  increase  the  amount 
to  24  c.  c,  and  about  the  fifth  day  to  40 
c.  c.  If  no  unpleasant  or  inconven- 
ient symptoms  arise  I  keep  gradually 
increasing  the  dose  to  full  tolerance  of 


the  patient,  which  varies  with  the  indi- 
vidual and  the  stage  of  the  disease.  Those 
who  are  poorly  nourished  will  sometimes 
assimilate  large  quantities  of  oil  up  to 
about  200  c.  c.  daily.  In  this  manner  I 
have  treated  nine  consecutive  cases  suc- 
cessfully, and  within  24  hours  after  each 
treatment  there  is  a  remarkable  benefit 
from  all  the  symptoms,  such  as  diminished 
morning  cough,  night  sweats,  increased 
strength,  and  finally  gain  in  weight.  Some 
of  the  very  worst  cases  of  tuberculosis 
under  this  plan  of  treatment  have  gained 
each  day  and  I  believe  have  been  thor- 
oughly cured.  The  syringe  which  I  use 
is  an  aspirating  syringe  reversing  the 
piston  with  a  thumb-screw,  it  requiring 
considerable  pressure  to  force  the  oil  under 
the  skin. 

By  injecting  oil  thus  it  is  absorbed  and 
assimilated  by  the  blood  cells  and  there  is 
a  g^eat  increase  in  their  numbers.  Thus 
all  of  the  indications  for  the  cure  of  tu- 
berculosis are  met.  It  overcomes  the  dis- 
ease through  increased  phagocytosis  and 
thus  the  active  cells  destroy  the  disease. 
Nutrition  is  re-established.  The  time  re- 
quired to  overcome  all  symptoms  is  re- 
markably short,  and  one  will  be  greatly 
surprised  at  the  benefits  which  come  with 
treatment.  Physicians  should  use  great 
care  in  the  amount  of  oil  given,  for  very 
large  doses  if  long  continued  might  result 
in  fatty  degeneration  of  certain  organs, 
but  with  the  disease  tuberculosis  this  is 
not  apt  to  occur,  as  tuberculosis  and  fatty 
degeneration  are  antagonistic.  I  have 
based  the  claims  of  this  treatment  as  a 
cure  for  tuberculosis  from  my  experience 
and  clinical  evidence  and  from  my  convic- 
tion. I  give  my  results  this  early  believ- 
ing that  the  cure  of  tuberculosis  is  solved 
and  that  by  so  doing  many  lives  will  be 
saved.  Of  course  to  the  above  treatment 
should  be  added  all  that  has  been  found 
useful  in  the  treatment  of  tuberculosis, 
the  chief  of  which  is  a  forced  diet  of 
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articles  selected  for  their  nutrition,  such 
as  meats,  fats,  butter,  and  cream,  out-of- 
door  life,  and  hygiene. 

I  hope  and  trust  that  physicians  will  at 
once  take  up  this  method  of  cure;  and  I 
respectfully  request  that  those  doing  so 


will  communicate  their  results  to  me,  as 
by  broader  knowledge  much  good  may 
come,  and  it  is  my  desire  to  report  these 
results  at  the  International  Congress  of 
Tuberculosis  to  be  held  in  St.  Louis  this 
year.  • 


LIGHT-ITS  THERAPEUTIC  IMPORTANCE  IN  TUBECULOSIS  AS  FOUNDED 

UPON  SCIENTIFIC  RESEARCHES 

By  J.  Mount  Bleyer,  M.  D.,  F.  R.  A.,  M.  S.,  LL.  D.,  New  York  City. 

Chairman  on  Light  and  Electricity,  American  Congress  on   Tuberculosis,  held  at 

St.  Louis,  October,  1904, 

(Omeluded  from  Urn  September  Nvmbtr.) 


We  have  thus  seen  that  the  magnetic, 
electric  powers  of  the  sun's  rays  reside  in 
the  violet  ray,  which  is  a  compound  of  the 
blue  and  red  rays.  These  constitute  what 
are  termed  the  chemical  powers  of  the 
sunlight.  That  they  are  the  most  impor- 
tant powers  of  nature,  there  can  be  no 
doubt,  as  without  them  life  cannot  exist 
on  this  planet.  Without  these  chemical 
powers  there  could  be  no  vegetation  or 
anything  else. 

Light  is  inimical  to,  and  under  favor- 
able conditions  may  wholly  prevent,  the 
development  of  organism.  The  action  of 
light  entirely  destroys  the  bacteria,  or  re- 
duces them  to  a  condition  of  torpidity 
which  requires  months  of  darkness  in  fa- 
vorable surroundings  for  them  to  over- 
come. In  my  experiments,  I  took  small 
test  tubes  containing  cultivation  fluid, 
which  were  suspended  in  deep,  narrow 
boxes  made  of  garnet,  red,  yellow,  blue 
and  ordinary  glass,  respectively.  Although 
the  blue  and  yellow  glasses  were  not 
monochromatic,  the  results  showed  that 
the  action  is  chiefly  dependent  on  the  blue 
and  the  violet  rays. 

It  is  probable,  therefore,  that  if  the  phe- 
nomena were  represented  by  a  curve,  the 
maximum  elevation  would  be  found  in  or 
near  the  violet.  The  organisms,  with 
which  many  of  the  experiments  were  car- 
ried out,  afford  an  example  of  protoplasm 


in  a  simple  and  uncomplicated  form,  but 
it  would  be  unreasonable  to  suppose  that 
this  protoplasm  is  so  essentially  different 
in  its  fundamental  constitution  from  all 
of  the  protoplasm,  that  here,  and  here 
only,  is  this  special  effect  of  light  to  be 
found.  There  are  many  facts  which  prove 
the  contrary  and  indicate,  not  a  special 
and  fortuitous  phenomenon,  but  a  general 
law. 

I  have  found  that  not  all  the  rays  of 
the  spectrum  are  able  to  exert  an  influence 
upon  the  direction  of  the  movement  of 
the  spores,  it  being  only  those  which  are 
strongly  refracted  (blue,  indigo  and  vio- 
let) that  produce  stimulation.  If  a  vessel 
containing  a  deep-colored  solution  of  am- 
moniated  copper  oxide  which  only  trans- 
mits blue  or  violet  rays,  be  placed  between 
the  source  of  light  and  the  preparation, 
the  spores  are  seen  to  react  just  as  if  they 
came  in  contact  with  ordinary  white  light ; 
on  the  other  hand,  they  do  not  react  at  all 
to  light  which  is  passed  through  bichro- 
mate of  potassium  solution,  through  the 
yellow  vapor  of  a  sodium  flame,  or 
through  ruby-red  glass ;  another  very  im- 
portant and  complex  manifestation  of  the 
effects  due  to  light  is  seen  in  the  move- 
ments of  the  chlorophyll  corpuscles. 

Light  acts  as  a  stimulus  to  animal  and 
plant  protoplasm.  It  induces  characteris- 
tic changes  of  form  in  individual  cells  and 
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causes  movements  in  fixed  directions  in 
free-living  unicellular  organisms. 

I  have  discovered,  by  experiment  and 
practice,  the  special  and  specific  efficacy 
in  the  use  of  the  combination  of  the  calori- 
fic rays  of  the  sun  and  the  electric  arc- 
light  in  stimulating  the  glands  and  cells 
of  the  body,  the  nervous  system  generally, 
and  the  secretive  organs  of  man  and  ani- 
mals.   It,  therefore,  becomes  a  most  im- 
portant adjuvant  element  in  the  treatment 
of  acute  and  chronic  diseases,  especially 
such  as  have  become  chronic,   or   result 
from  derangement  of  secretive,  perspira- 
tory or  glandular  functions,  as  it  vitalizes 
and  gives  renewed  activity  and  force  to 
the  vital  currents  that  keep  the  health  un- 
impaired or  restore  them  when  disordered 
or  deranged. 

SOME  STUDIES  OF  THE  INFLUENCE  OF  THE 
ELECTRIC    ARC-LIGHT   .tJPON    GREEN- 
HOUSE PLANTS. 

At  the  agricultural  experimental  sta- 
tion of  Cornell  University  in  the  winter 
of  1889  and  '90,  some  experiments  on  an 
extensive  scale  were  carried  out  to  de- 
termine what  influence  the  ordinary  elec- 
tric arc-light  exerts  upon  plants  in  green- 
houses. Much  has  been  said  among 
gardeners  concerning  supposed  retarding 
or  accelerating  influences  of  the  arc-light 
upon  plants.  Many  have  sui>posed  that  the 
electric  light  can  be  introduced  profitably 
into  greenhouses  for  the  purpose  of  hast- 
ening growth.  The  general  opinions  va- 
ried on  this  subject  until  these  experiments 
and  those  by  the  Horticultural  Depart- 
ment of  Washington  settled  some  of  the 
most  important  points  in  connection  there- 
^vith. 

The  first  experiment  to  determine  the 
influence  of  electric  light  upon  vegetation 
was  made  by  Herve  Mangon  in  1861.* 
This  experiment  showed  that  the  electric 


light  can  cause  the  production  of  chloro- 
phyll, or  green  color  to  plants,  and  also, 
that  the  light  can  produce  heliotropism, 
or  the  phenomenon  of  turning  or  bending 
towards  the  light. 

In  1869,  Prillieux*  showed  that  the 
electric  light  in  common  with  other  arti- 
ficial lights,  is  capable  of  promoting  as- 
similation, or  the  decomposition  of  car- 
bon dioxide  in  water.  The  next  experi- 
ments appear  to  have  been  those  of  C.  W. 
Siemens,  in  England,  and  P.  P.  Deherain, 
in  France.  These  two,with  those  of  Cor- 
nell and  the  Washington  Horticultural 
Department  appear  to  be  the  only  definite 
investigations  of  this  subject. 

The  English  experiments,  although  em- 
inently practical,  were  conducted  by  an 
electrician,  and  the  French  were  largely 
confined  to  physiological  problems.  It 
seemed  proper  that  the  third  series  of  ex- 
periments should  be  approached  from  the 
particular  standpoint  of  the  gardener. 

Dr.  Siemens*  experiments  may  be  di- 
vided into  two  series :  In  one  series  the 
lamp  was  placed  inside  the  greenhouse, 
and  in  the  other  suspended  over  it.  In 
both  cases  be  observed  marked  effects 
upon  vegetation  in  a  short  time* 

A  great  variety  of  plants  were  treated. 
The  dynamo  which  Siemens  used  in  his 
first  experiment  "makes  1,000  revolu- 
tions a  minute;  it  takes  two  horse^power 
to  drive  it,  and  develops  a  current  of  25 
to  27  meters,  of  an  intensity  of  70  volts". 
The  light  produced  is  equal  to  1,400  can- 
dles measured  photometrically. 

When  the  lamp  was  placed  inside  the 
house,  plants  within  three  or  four  feet  of 
it  suffered  much,  the  leaves  of  the  melons 
and  cucumbers  "which  were  directly  op- 
posite the  light  turning  at  the  edges  and 
presenting  a  scorched  appearance".  When 
these  injured  plants  were  removed  to  a 


*Compt.,  Rend.  53,  243. 
*Ck>mpt,  Rend.  69.  410. 

"Proc.  Roval  Soc.  XXX.  210  and  293.    Rep.  Biitlsh  A.  A.  S.,  1881,  474.    See  also  abstract  In 
'Natnre/'  XXI,  March  11,  1880,  and  an  editorial  in  the  same  issue. 
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distance  of  seven  or  eight  feet,  they 
showed  ''signs  of  recovery,  throwing  out 
fresh  leaves,  with  pearls  of  moisture  at 
their  edges".  In  general,  plants  which 
were  exposed  to  normal  conditions  dur- 
ing the  day  and  six  hours  of  electric  light 
at  night  far  surpassed  the  others  in  dark- 
ness of  green  and  vigorous  appearance 
generally".  The  flavor  was  fully  as  good 
in  the  electric  fruits  as  in  the  others.  The 
results  were  supplemented  by  larger  ex- 
I>eriment  in  the  winter  of  1880  and  1881. 

In  this  case  a  lamp  of  4,000  candle- 
power  was  used,  and  it  was  placed  inside 
a  house  of  2,318  cubit  feet  capacity.  The 
light  was  run  all  night,  and  the  arc  was 
at  first  not  protected  by  a  globe.  The  re- 
sults were  anything  but  satisfactory,  the 
plants  soon  becoming  withered.  At  this 
point  a  globe  of  clear  glass  was  placed 
upon  the  lamp  and  thereafter  the  most  sat- 
isfactory results  were  obtained.  Peas, 
raspberries,  grapes,  melons,  and  bananas 
fruited  early  and  abundantly  under  con- 
tinuous light — solar  light  by  day  and  elec- 
tric by  night. 

The  strawberries  are  said  to  have  been 
of  "excellent  flavor  and  color"  and  the 
grapes  "of  stronger  flavor  than  usual". 
The  bananas  were  "pronounced  by  com- 
petent judges  unsurpassed  in  flavor",  and 
the  melons  were  "remarkable  for  size  and 
aromatic  flavor".  Wheat,  barley,  and 
oats  grew  so  rapidly  that  they  fell  to  the 
ground  of  their  own  weight.  The  bene- 
ficial influence  of  the  clear  glass  globe 
was  therefore  most  marked.  The  effect  of 
interposing  a  mere  sheet  of  thin  glass 
between  the  plants  and  the  source  of  the 
electric  light  was  most  striking.  On  plac- 
ing such  a  sheet  of  clear  glass  so  as  to 
intercept  the  rays  of  electric  light  from  a 
portion  only  of  a  plant — for  instance,  a 
tomato  plant — it  was  most  distinctly 
shown  upon  the  leaves.  The  portion  of 
the  plant  under  the  direct  influence  of  the 

4t  |8  to  be  observed  that  the  light  used 
power. 


naked  electric  light, .  though  a  distance 
from  it  of  nine  or  ten  feet,*  was  shrivelled, 
whereas  that  portion  under  cover  of  the 
clear  glass  continued  to  show  a  healthy 
appearance,  and  this  line  of  demarkation 
was  distinctly  visible  on  individual  leaves; 
not  only  the  leaves  but  the  young  stems 
of  the  plant  soon  showed  signs  of  de- 
struction when  exposed  to  the  naked  elec- 
tric light,  and  those  destructive  influences 
were  preceptible,  though  in  a  less  marked 
degree,  at  a  distance  of  twenty  feet  from 
the  source  of  light. 

In  other  series  of  exi>eriments  Siemens 
placed  an  electric  lamp  of  1,400  candle- 
power  about  seven  feet  above  a  sunken 
melon  pit  which  was  covered  with  glass. 
The  light  was  modified  by  a  clear  glass 
globe.  In  the  pit,  seeds  and  plants  of  mus- 
tard, carrots,  turnips,  beans,  cucumbers 
and  melons  were  placed.  The  light  ran 
six  hours  each  night  and  the  plants  had 
sunlight  during  the  day.  In  all  cases 
those  plants  "exposed  to  both  sources  of 
light  showed  a  decided  superiority  in 
vigor  over  all  others,  and  the  green  of 
the  leaf  was  of  a  dark  rich  hue".  Hel- 
iotropism  was  observed  in  young  mustard 
plants.  Electric  light  appeared  to  be  about 
half  as  effective  as  daylight.  A  great 
difficulty  experienced  in  this  experiment 
was  the  films  of  moisture  which  condenses 
on  greenhouse  roofs  at  night,  and  ob- 
structs the  passage  of  light.  The  light 
was  at  one  time  suspended  over  two  par- 
allel pits  nearly  four  feet  apart,  and  the 
effect  was  observed  upon  plants  under  the 
glass  and  in  the  uncovered  space.  In  all 
cases  the  growth  of  the  plants  was  has- 
tened. Flowering  was  hastened  in  melons 
and  other  plants  under  the  glass.  Straw- 
berries which  were  just  setting  fruit  were 
put  into  one  of  the  pits,  and  part  of  them 
were  kept  dark  at  night,  while  the  others 
were  exposed  to  the  light.  After  four- 
teen days,  the  light  having  burned  twelve 

by  Dr.  Siemens   in  this  case  was  4»000  eaadle 
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nights,  most  of  the  fruits  on  the  lighted 
plants  **had  attained  to  ripeness  and  pre- 
sented a  rich  coloring,  while  the  fruit  on 
those  plants  that  had  been  exposed  to  day- 
light only,  had  by  this  time  scarcely  be- 
gun to  show  even  a  sign  of  redness".  He 
concludes  that  a  lamp  of  1,400  candle- 
power  produced  a  maximum  beneficial  re- 
suit  at  a  distance  of  three  meters  (nearly 
10  feet)  above  the  glass,  but  "the  effect  is 
nevertheless  very  marked  upon  plants  at 
a  greater  distance". 

At  the  close  of  his  experiments  Siemens 
was  sanguine  that  the  electric  light  can 
be  profitably  employed  in  horticulture, 
and  he  used  the  term  "electro-horticult- 
ure" to  designate  this  new  application  of 
electric  energy.  He  anticipated  that  in 
the  future  "the  horticulturist  will  have  the 
means  of  making  himself  practically  inde- 
pendent of  solar  light  for  producing  a 
high  quality  of  fruit  at  all  seasons  of  the 
year". 

He  has  shown  that  growth  can  be 
hastened  by  the  addition  of  electric  light 
to  daylight,  that  injury  does  not  neces- 
sarily follow  continuous  light  throughout 
the  twenty-four  hours,  that  electric  light 
often  deepens  the  green  of  leaves  and  the 
tints  of  flowers,  and  sometimes  intensi- 
fies flavors,  and  that  it  aids  to  produce 
good  seeds ;  and  he  thought  that  the  ad- 
dition of  the  electric  light  enabled  plants 
to  bear  a  higher  temperature  in  the  green- 
houses than  they  otherwise  could.  But 
whatever  may  be  the  value  of  electric  light 
to  horticulture,  the  practical  value  of 
Siemens'  experiments  is  still  great.  They 
have  furnished  data  in  several  obscure  re- 
lations of  light  to  vegetation.  Nature 
made  the  following  comments  upon  this 
feature  of  the  application  of  the  electric 
light  by  Dr.  Siemens :  "But  the  scientific 
interest  of  its  present  application  must 
rest  mainly  on  the  fact  that  the  cycle  of 
the  transformation  of  energy  engaged  in 
plant  life  is  now  complete  and  that  we  can 
run  through  the  changes  from  heat  to 


electricity  and  thence  to  light,  which  now 
we  know  we  can  store  up  in  vegetable 
fuel  again." 

Deherain's  experiments  were  conducted 
at  the  Exposition  d'Electricite,  Paris,  in 
1889.  A  small  conservatory  standing  in- 
side the  exposition  building  was  divided 
into  two  compartments.  One  compart- 
ment was  darkened  and  the  glass  painted 
white  upon  the  inside;  this  received  the 
electric  light  and  all  solar  light  was  ex- 
cluded. The  other  compartment  was  not 
changed.  The  amount  of  sunlight  which 
the  plants  normally  received  in  this  con- 
servatory within  an  exposition  was  not 
sufficient  to  maintain  a  healthy  growth. 
A  lamp  of  2,000  nominal  candle-power 
was  used.  At  first  the  naked  electric  light 
was  used  and  it  ran  continuously.  Bar- 
ley in  head  and  flax  in  flower  were 
brought  into  the  lighted  compartment; 
also  chrysanthemums,  pelargoniums, 
roses  and  a  variety  of  ornamental  plants. 
After  seven  days  of  continuous  electric 
lighting  most  of  the  plants  were  seriously 
injured. 

All  the  pelargoniums  lost  their  leaves, 
cannas  were  discolored,  four-o'clocks 
were  tarnished  and  bamboos  were  black- 
ened. "But  the  most  curious  effect  was 
produced  upon  the  lilacs ;  all  the  parts  of 
the  leaves  that  had  received  the  direct  rays 
from  the  lamp  were  blackened,  while 
those  protected  by  the  upper  leaves  pre- 
served their  beautiful  green  color,  and  the 
impression  produced  upon  the  epidermis 
by  the  electric  rays  had  the  clearness  of 
a  photographic  plate."  Similar  effects 
were  produced  upon  azaleas,  dentzias,  and 
chrysanthemums.  It  was  found  that  this 
discoloration  did  not  extend  beyond  the 
first  layer  of  palisade  cells.  Plants  which 
received  solar  light  by  day  and  electric 
light  at  night  were  injured  in  the  same 
manner,  but  only  in  a  less  degree.  The 
injury  was  most  marked  upon  the  old 
leaves.  The  pelargoniums  soon  sent  out 
new  shoots  and  the  young  leaves  resisted 
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the  action  of  the  light  much  longer  than 
did  the  mature  ones.  The  flax  continued 
to  grow  and  the  barley  ripened.  It  was 
found  that  plants  under  the  electric  light 
alone  were  able  to  assimilate,  but  the  ac- 
tion was  very  slow.  As  much  assimila- 
tion took  place  in  an  hour  on  a  bright 
summer  day  as  in  several  days  of  electric 
light.  At  the  expiration  of  two  weeks  the 
condition  of  the  plants  was  so  bad  that  a 
change  was  made,  and  thereafter  a  globe 
was  used  upon  the  lamp. 

The  experiment  with  modified  light  by 
use  of  a  transparent  glass  globe  was  con- 
ducted like  the  preceding.  Sprouting 
seeds  in  electric  light  alone  grew  for  a 
short  time,  then  drooped  and  died,  not 
being  able  to  make  true  leaves.  Sprout- 
ing maize  turned  black,  but  maize 
in  full  growth  remained  in  appar- 
ently good  condition,  though  not  growing 
even  for  two  months.  New  leaves  ap- 
peared on  roses  and  other  plants,  but 
growth  was  slow  or  none.  Flowers  did 
not  appear,  and  seeds  did  not  mature  in 
previously  formed  fruits,  except  in  the 
case  of  barley,  which  made  good  seeds. 
New  growths  appeared  at  the  base  of  some 
plants,  and  the  petioles  of  pelargoniums 
became  very  much  elongated.  Many 
plants  remained  almost  stationary 
throughout.  Assimilation  was  more 
feeble  than  under  the  naked  light.  Plants 
which  had  been  set  out  of  doors  during 
the  day  and  brought  into  the  electric  light 
house  at  night  did  not  behave  any  better, 
if  as  well,  than  those  left  out  of  doors 
continuously. 

Deherain's^account  was  replete  with  in- 
teresting speculations  upon  the  physiol- 
ogy of  the  plants  under  exj^riment.  His 
general  conclusions  of  the  influence  of 
electric  light  upon  plants  are  as  follows: 

I.  The  electric  light  from  lamps  con- 
tains rays  harmful  to  vegetation. 


2.  The  greater  part  of  the  injurious 
rays  is  modified  by  a  transparent  glass. 

3.  The  electric  light  contains  enough 
rays  to  maintain  full-grown  plants  two 
and  a  half  months. 

4.  The  light  is  too  weak  to  enable 
sprouting  seeds  to  prosper  or  to  bring 
adult  plants  to  maturity. 

Finally,  observations  were  made  more 
recently  upon  the  influence  of  the  electric 
light  upon  plants  in  the  winter  palace  at 
St.  Petersburg.  It  was  observed  that  in 
a  single  night  ornamental  plants  turned 
yellow  and  then  lost  their  leaves.  Yet  it 
is  well  known  that  incandescent  lamps  can 
be  lodged  in  the  corolla  of  a  flower  with- 
out injuring  it. 

I  refer  you  to  the  literature  for  fuller 
information  than  it  is  here  my  privilege 
to  give.' 

I  however  cite  a  few.  points  which  are 
clear: — "The  electric  light  promotes  as- 
similation, it  often  hastens  growth  and, 
naturally,  it  is  capable  of  producing  nat- 
ural flowers  and  colors  in  fruits;  it  often 
intensifies  colors  of  flowers,  and  some- 
times increases  the  production  of  flowers. 
The  experiments  show  that  periods  of 
darkness  are  not  necessary  to  the  growth 
and  development  of  plants.  There  is 
every  reason,  therefore,  to  suppose  that 
the  electric  light  can  be  profitably  used  in 
growing  of  plants. 

"The  experiments  suggest  many  phy- 
siological speculations  upon  which  it  is 
not  the  province  of  the  bulletin  to  enter, 
yet  two  or  three  of  them  may  be  men- 
tioned. It  is  a  common  notion  that  plants 
need  rest  at  night,  but  this  is  not  true,  in 
the  sense  in  which  animals  need  rest. 
Plants  have  simply  adapted  themselves  to 
the  conditions  of  attending  daylight  and 
darkness,  and  during  the  day  they  assimi- 
late or  make  their  food,  and  during  the 
night  when,   perforce,  assimilation  must 


^Cornell  University  Agricultural  Experiment  Station  Bulletin,  30,  August,  1891;  Electro- 
Horticulture  Bulletin.  42,  Sept.,  1892;  Hatch,  Experimental  Station  of  Massachueetts  Agri- 
cultural College  Bulletin,   23,  Dec,  1893. 
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cease,  they  use  the  food  in  growth.  They 
simply  practice  an  individual  division  of 
labor.  There  is  no  inherent  reason  why 
plants  cannot  grow  in  full  light,  and  in 
fact,  it  is  well  known  that  they  do  grow 
then,  although  the  greater  part  of  growth 
is  usually  performed  at  night.  If  light 
is  continuous,  they  simply  grow  more  or 
less  continuously,  as  conditions  require, 
as  they  do  in  the  long  days  of  the  arctic 
regions,  or  as  our  plants  did  under  con- 
tinuous light.  There  is  no  such  thing  as 
a  plant  becoming  worn  out  or  tired  out 
because  of  the  stimulating  influence  of 
continuous  light. 

"It  would  seem,  therefore,  that  if  the 
electric  light  enables  plants  to  assimilate 
during  the  night  and  does  not  interfere 
with  growth,  it  must  produce  plants  of 
great  size  and  marked  precocity.  But 
there  are  other  conditions,  not  yet  under- 
stood, which  must  be  studied." 

Hundreds  of  these  exemplary  facts 
upon  the  action  of  light  rays  in  connection 
with  chemistry,  physio-chemistry,  phys- 
iology and  photo-therapeutics  are  known 
to  us.  The  facts  that  I  have  cited  here 
and  there  must  suffice  to  give  one  an  idea, 
at  least,  of  the  power  that  light  exerts, 
upon  matter. 

ELECTRIC  ARC  CROMOLUMES  FOR  GEN- 
ERATING VIOLET  RAYS  OF  LIGHT  AS  AN 
ADJUNCT  TO  THE  TREATMENT  OF  TU- 
BERCULOSIS. 

In  1896  I  published  in  the  New  York 
Medical  Journal  some  important  remarks 
upon  this  subject,  and  since  then  have 
made  many  important  chemical  and  phys- 
iological tests  as  to  the  power  of  light  in 
therapeutics.  Tuberculosis  interested  me 
mostly,  so  I  dropped  from  my  list  of  re- 
searches many  experiments  which  belong 
to  other  domains  of  medicine. 

My  specially  constructed  electric  arc- 
light  lamps  for  generating  violet  rays  of 
light  (color  light  or  chemical  rays)  have 
undergone  many  changes  since  my  early 


experiments.  I  found  that  concentration 
of  light  would  mean  a  great  factor  in  the 
development  of  this  principle  and  there- 
fore more  generating  power  was  a  neces- 
sity. This  gave  these  parallel  rays  much 
more  penetrating  capacity  for  dense  tis- 
sues; I  therefore  reconstructed  my  older 
models,  and  now  use  the  apparatus  as 
illustrated.  Next  came  the  question  of 
simplicity  of  construction  and  manage- 
ment. I  have  succeeded  in  this  under- 
taking after  many  trials. 

These  illustrations  show  several  types 
used  by  me  in  my  daily  clinical  practice 
which  have  proved  most  satisfactory  as  to 
results.  These  types  of  lamps  are  capable 
of  generating  rays  of  the  highest  quality, 
besides  having  the  power  of.  penetration* 

I  showed  that  concentrated  rays  of 
light  as  produced  from  an  electric  arc 
lamp  of  high  power  pass  through  the 
solid  tissues  as  well  as  through  bone,  by 
allowing  these  rays  to  fall  directly  upon 
the  chest- wall  and,  as  a  proof  of  this  fact, 
printing  from  a  negative  plate  or  film 
upon  a  sensitive  plate,  and  subject  matter 
thereon,  in  less  than  fifteen  minutes. 
This  test,  as  I  say,  has  again  been  con- 
firmed by  Dr.  J.  W.  Kime,  of  Fort  Dodge, 
and  he  differs  in  the  method  employed  by 
me  by  using  concentrated  sunlight,  in- 
stead of  the  electric  arc. 

As  far  as  my  clinical  record  goes,  I  can 
say  here,  that  I  have  employed  these  col- 
ored rays  of  light  as  an  adjunct  to  the 
general  treatment  of  tuberculosis  of  the 
lungs  with  the  most  successful  issue  in 
sixty  cases.  I  find  that  electro-arc  solari- 
zation  can  claim  for  itself  a  rank  as  one 
of  the  greatest  tonics  and  bacterial  de- 
stroyers. There  are  many  scientific  facts 
regarding  the  chemical  and  physiological 
action  upon  the  system  which  need  study. 
Still,  several  which  I  have  already  studied 
and  made  use  of,  seem  to  fill  the  long-feh 
want  in  the  treatment  of  this  disease. 

Of  these  sixty  cases,  I  can  report  forty 
cured,  and  in  twenty  the  disease  was  ar- 
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rested  to  such  an  extent  as  the  patholog- 
ical changes  present  when  they  came 
under  treatment  would  admit.  I  now 
fully  believe  from  my  experience  that,  as 
an  adjunct,  light  rays  play  a  leading  role 
in  the  treatment  of  tuberculosis.  I  want 
to  stand  upon  these  remarks  for  a  future 
record. 

The  administration  of  these  rays  must 
be  understood  from  the  very  first.  Dos- 
age, and  how  given,  plays  an  important 
part,  and  no  one  should  attempt  to  usie 
them  homeopathically.  Long  exposure  is 
one  of  the  prime  rules — nothing  less  than 
a  half-hour  over  the  nude  surface  of  the 
selected  areas;  however,  a  longer  time  is 
preferable  for  each  sitting. 

A  simple  description  of  these  electro- 
arc  generators  of  the  chrom-rays,  and  the 
method  of  employing  them  is  essential. 
I  gave  these  lamps  the  name  of  electro-arc 
chromolum0s,  as  they  are  the  sole  pro- 
ducers of  these  specific  colored  rays. 
Their  construction  is  so  simple  that  their 
management  does  not  require  any  study. 
They  are  all  capable  of  giving  from  2,000 
to  20,000  candle-power  or  more.  This 
high  candle-power  or  efficiency  is  depend- 
ent upon  the  amount  of  current  at  one's 
disposal.  There  is  no  difficulty  in  getting 
any  amount  of  electric  current  for  their 
operation.  All  that  is  necessary  is  to  have 
the  room  wired  with  an  exact  thickness 
of  carrying  efficiency,  and  then  to  have 
a  transformer  of  exact  size — which  any 
company  is  always  ready  to  furnish  on  ap- 
plication. 

My  own  plant  is  furnished  with  a  40 
amperes  current  transformer  and  the 
lamps  are  so  constructed  that  more  or  less 
current  does  not  affect  them.  By  this  ar- 
rangement any  one  can  change  his  in- 
stallation according  to  his  work. 

Each  lamp  for  generating  these  chem- 
ical rays  has  fitted  to  it  one  rheostat,  and 
therefore,  more  than  one  generating  lamp 
can  be  set  in  operation  at  the  same  time, 
and  in  the  same  room  or  elsewhere.    Also 


they  can  be  installed  to  operate  on  a  single 
rheostat  in  such  a  manner  that  any  special 
lamp  may  be  selected  where  there  are  more 
than  one  in  use.     There  are  several  dif- 
ferent types  of  my  lamps  now  on  the  mar- 
ket and  they  are  made  suitable  to  the 
different  electric  currents,  for  the  high 
tension  and  the  low  tension  (the  alternat- 
ing or  the  Edison  direct  current),  as  this 
was  a  most  necessary  point  to  be  consid- 
ered.   For  the  high  tension  current,  I  con- 
structed a  lamp  which  operates  both  auto- 
matically and  as  hand-fed.    This  lamp,  in 
order  to  get  a  steady  and  pure  light  spot, 
is  provided  with  a  concave  mirror,  and 
a  moving  gear  for   adjusting   the  focal 
lines — ^a  most  important  device,  this  ad- 
justment, as  the  focal  parallel  lines  can 
be  changed  to  the  exact  spot  wanted.   The 
focal  spot  ranges  from  3J4  inches  to  ijyi 
inches  of  concentration.     By  this  means 
any  part  of  the  pulomary  apex  or  other 
portion  of  the  anatomy  can  be  treated  ac- 
cordingly.   For  the  low  tension  (Edison 
direct  current),  the  lamps  are  diflFercnt. 
The  focal  lines  are  created  by  a  Mangin's 
mirror  on  the  principle  of  the  search-light, 
and  have  the    same    advantages    as   the 
other  lamps. 

A  screen  and  hood,  carrying  a  shutter 
on  the  front  of  the  lamp,  for  cutting  down 
the  size  of  the  light  spot  to  be  used,  ac- 
cording to  the  area  to  be  covered  with 
the  light  rays,  accompanies  every  electro- 
arc  chromolume.  This  screen  is  a  piece 
of  additional  apparatus  and  is  for  the  pur- 
pose of  screening  the  heat  rays  emitted 
during  the  operation  of  the  lamp  upon  a 
selected  surface  with  a  high  concentra- 
tion of  the  light-beam,  for  any  length  of 
time.  It  consists  of  blue  glass,  cut  in 
strips,  set  in  a  framework,  on  a  movable 
stand,  capable  of  many  changes  of  posi- 
tion. 

All  these  generating  lamps  are  mounted 
on  stands  which  give  any  angle  of  motion 
suitable  for  application.  The  entire  lamp, 
screen,  etc.,  can  be  removed  over  any  area 
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of  the  operating  chamber.  They  have 
long  cables  attached  to  the  lamps,  com- 
ing from  the  electric  feeder  of  the  in- 
stallation. I  have  used  several  of  these 
types  and  each  one  has  its  own  particular 
value. 

The  new  types  which  I  illustrate  are 
adaptable  for  all  purposes ;  one  can  get 
a  concentrated  beam  frc«n  one-half  to 
thirty  or  more  inches.  These  illustrations 
speak  for  themselves,  I  present  a  photo 
by  way  of  illustration,  of  the  chromolume 
in  full  operation,  taken  from  my  earliest 
experimental  work  in  1894.     This  gives 
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the  lamp  is  often  blamed  when  fault  lies 
with  the  carbons.  These  lamps  have  hori- 
zontal feed  carbons;  the  positive  is  in 
the  front  holder  with  its  point  facing  the 
mirror. 

.A.5  before  stated,  it  is  necessary  to  see 
that  the  positive  current  flows  to  the  posi- 
tive or  front  carbon.  Clamp  in  securely 
the  long  cored  positive  carbon  and  the 
short  solid  negative,  so  that  the  meeting 
point  is  the  focus  of  the  mirror;  this  va- 
ries according  to  the  diameter  of  the  mir- 
ror ;  the  distance,  approximately,  is  given 
in  the  following  table.    See  that  the  car- 


an  idea  how  the  light  is  applied  to  tuber- 
culous patients. 

GENERAL  INFORMATION  ON  THE  MANAGE- 
MENT OF  THE  ELECTRO-ARC  CHROMO- 
LUME. 

In  focusing  the  lamps  it  is  most  impor- 
tant to  note  that  the  upper  carbon  is  posi- 
tive, and  in  connecting  the  lamps  the  posi- 
tive current  must  flow  to  the  upper  car- 
bon. The  positive  carbon  is  cored  12 
inches  long  and  negative  solid  7  inches 
long;  in  these  lamps  the  carbons  bum  in 
this  proportion  and  thus  keep  exact  focus. 
When  30  to  35  amperes  is  used  the  car- 
bons should  be  of  5^  diameter.  Good  car- 
bons are  necessary  for  good  'ight,  ind 


bons  line  up  straight.  The  lamp-box  is 
on  a  movable  carriage,  the  hand-wheel  at 
the  rear  of  the  lamp-case  moves  the  lamp 
either  nearer  or  farther  from  the  mirror. 
If  the  lamp  is  too  far  forward  the  beam 
will  have  a  dark  center;  by  drawing  the 
lamp  closer  to  the  mirror  this  will  dis- 
appear and  the  beam  will  be  clear  and 
round  and  the  rays  of  light  entirely  par- 
allel. The  mirror  projectors  are  fitted 
with  attachment  to  feed  the  carbons  by 
hand  if  occasion  should  require.  The  arc 
lamp  burns  at  45-48  volts.  The  lamp  is 
perfectly  steady  on  the  low  voltage  of  50 
direct  incandescent  circuit,  but  the  rheo- 
stat supplied  with  the  projector  is  r^;u- 
'ated  to  any  voltage  as  given. 
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TABLE  OF  THE  DIFFERENT  SIZES  OF  LAMPS 
AND    CANDLE    POWER. 
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certain  conditions  become,  so  to  say,  sta- 
tionary. Each  case,  however,  is  taken 
upon  its  own  merits  and  treated  accord- 
ingly; only  such  promises  can  be  made 
to  a  patient  as  the  existing  pathological 
conditions  will  permit.  There  are,  how- 
ever, forms  of  tuberculosis  which  can  be 
thoroughly  cured,  and  a  large  majority, 
if  they  present  themselves  at  an  early 
stage,  are  curable  by  this  adjunct  treat- 
ment within  from  two  to  three  months. 


Let  me  say,  in  concluding  this  short 
article  on  my  chromolume,  to  those  who 
will  follow  up  this  method  of  photo-thera- 
peutics as  an  adjunct  to  the  treatment 
that  they  will  be  most  amply  paid  for  the 
trial.  With  light  rays,  hygienic  food, 
fresh  air,  exercise  and  such  suitable 
remedies  as  are  indicated  according  to 
the  case  in  hand,  75  per  cent  of  the  tuber- 
culous patients  are  curable;  that  is,  cur- 
able to  a  certain  extent,  according  to  the 
lesions  or  pathological  changes  already 
present  at  the  time  the  case  comes  under 
treatment. 

Of  course  we  all  understand  that  path- 
ological conditions  which  have  in  certain 
stages  of  this  disease  left  their  markings, 
cannot  be  changed.  We  cannot  give  the 
patient  any  more  breathing  capacity  after 


One  important  factor  must  always  be  re- 
membered in  this  method,  that  much  time 
should  be  alloted  to  each  case — no  less 
than  an  hourly  sitting  daily.  This  {riioto- 
therapy  is  most  admirably  adaptable  for 
sanitarium  and  hospital  purposes.  For 
years  I  have  adopted  a  system  of  gener- 
ating these  colored  rays  of  light.  Where 
practical  I  have  advocated  the  constnic- 
tion  of  solaria;  these  of  course  are  more 
suitable  to  country  than  city  use ;  also  in 
a  climate  where  the  sunshine  is  in  abund- 
ance. 

The  solaria  must  be  constructed  on 
plans  which  provide  for  all  contingencies. 
and  the  important  necessities,  heating, 
ventilating,  cooling,  glazing  by  colored 
glass  intermixed  with  white  glass,  proper 
exposure,  etc.,  are  some  of  the  principles 
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embodied  in  their  successful  employment. 
Also  proper  exposure  of  the  patient  plays 
an  important  part  in  the  treatment.  The 
entire  body  should  bp  exposed  to  this  light 
for  at  least  two  hours  or  more  daily, 

I  r^^et  that  my  plan  to  publish  in  this 
journal  a  complete  treatise  in  sections  on 
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light  from  many  important  sides  of  the 
question,  which  it  was  my  intention, 
failed.  Nevertheless,  I  have  tried  in  the 
space  allotted  me  to  give  its  readers  sufB- 
cient  of  the  subject  matter  that  I  may 
hope  to  stimulate  more  serious  thought 
about  light  and  its  effects. 


Solarlain  foT  Treatmant  of  PaCiaots  with  Liiiht. 
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Ladies  and  Gentlemen  and  Members  of 
the  Colorado  State  Medical  Society: 
At  this,  the  close  of  the  thirty-fifth  an- 
nual session,  it  becomes  my  duty  and  high 
privilege  to  address  you. 

Here,  under  the  shadow  of  Pike's  Peak, 
the  "mascot"  of  this  beautiful  city,  such 
privilege  becomes  doubly  precious:  the 
place,  the  surroundings,  the  very  atmos- 
phere are  an  inspiration. 

In  presenting  to  you  my  address  to-day 


I  have  chosen  to  touch  upon  a  variety  of 
subjects  of  vital  interest  to  us,  in  our 
every-day  professional  life,  rather  than 
upon  some  abstruse  subject  which  might 
be  of  moment  only  as  a  means  of  theoret- 
ical discussion. 

Thanks  to  our  various  committees  and 
the  loyal  rank  and  file,  we  have  enjoyed 
a  delightful  and  profitable  meeting.  The 
papers  and  discussions  have  been  quite 
up  to,  if  not  above  the  average  of  any 
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previous  meeting  of  this  society.  This 
is  as  it  should  be.  Our  profession, 
crowned  with  the  vast  and  marvelous 
achievements  of  the  century  that  has  just 
passed  into  history,  demands  of  the  phy- 
sician of  to-day  that  he  be  a  man  worthy 
of  the  past,  prophetic  of  the  future — a  man 
with  a  grand  combination  of  heart,  con- 
science and  brain. 

To  build  up  such  a  profession  in  Colo- 
rado must  be  our  earnest  and  constant  en- 
deavor. To  do  so  we  must  begin  at  the 
fountain  head — the  education  of  the  indi- 
viducd.  One  of  our  most  honored  mem- 
bers read  a  paper,  "Legislation  versus  Ed- 
ucation," at  our  last  year's  session,  in 
which  he  very  justly  took  our  profession 
to  task  for  neglecting  the  education  of 
the  masses  in  matters  of  health  and  hy- 
giene. Let  us  see  to  it  that  we  have  a 
fully  equipped  and  thoroughly  educated 
profession,  and  at  the  same  time  devote 
our  best  talents  to  the  education  of  the 
masses  in  all  matters  of  sanitation  and 
health — ^both  public  and  private. 

To  accomplish  this  in  the  most  prac- 
tical way  we  should  begin  with  our  public 
schools.  Preventive  medicine  and  hy- 
giene should  have  its  first  application  in 
the  school  room.  Here  our  future  gen- 
erations of  men  and  women  get  their  first 
and  lasting  impressions,  and  here,  then, 
these  lessons  should  be  first  taught.  In 
consideration  of  the  enormous  annual  loss 
to  the  government  and  to  society  through 
disease,  it  is  self-evident  that  it  is  the  duty 
of  the  government  to  protect  its  people 
from  the  peril  of  preventable  disease. 

Our  local  and  state  boards  of  health 
should  have  enlarged  and  absolute  powers 
in  this  direction.  They  should  have  the 
power  to  enforce  medical  supervision  of 
all  public  schools,  not  only  in  times  of 
epidemic  diseases,  but  at  all  times.  The 
old  saw  about  an  ounce  of  prevention, 
etc.,  applies  here.  A  national  board  of 
school  hygiene,  with  state  and  local 
boards,  has  been  suggested,  but  I  fancy 


the  machinery  we  already  have,  in  our 
state  and  local  boards  of  health,  if  given 
the  authority  and  put  in  motion,  would 
accomplish  the  desired  results. 

Health  officers  should  be  chosen  on 
merit,  rather  than  because  of  political  af- 
filiation or  because  they  need  the  work. 
They  should  be  men  who  will  do  their 
work,  regardless  of  opposition  which  is 
so  frequently  in  evidence  and  which  is 
generally  due  to  ignorance.  In  many 
places  school  physicians  have  been  ap- 
lK)inted  to  have  general  sanitary  super- 
vision of  the  public  schools.  The  wis- 
dom of  having  such  supervision  is  ob- 
vious. His  authority  should  extend  to 
a  right  to  make  examinations  at  stated 
times  of  all  school  children,  segregate 
those  afHicted  with  infectious  diseases, 
advise  as  to  errors  of  refraction  and  as 
to  disposition  of  weak  and  poorly  de- 
veloped children  who  are  really  injured 
by  confinement  to  school.  He  should  be 
preferably  a  man  of  some  years'  expe- 
rience rather  than  a  novice. 

To  better  our  professional  condition 
there  is  no  more  potent  factor  than  the 
coimty  medical  society.  Every  county 
in  the  state  should  have  a  good,  live, 
working  society.  Here  lies  the  secret  of 
a  vigorous  and  successful  state  society. 
We  have,  in  Colorado,  been  fortunate  in 
having  for  members  of  our  state  society 
some  who  have  had  experience  in  Penn- 
sylvania and  other  eastern  states  where 
the  plan  of  organization  which  we  are 
now  following  has  been  thoroughly  tried 
and  where  it  has  proven  so  successful. 
Let  us  foster  our  county  organizations 
above  all  else. 

*The  tendency  of  the  age  seems  wdl- 
nigh  world-wide  for  isolated  groups  of 
the  community — trades,  professions,  etc, 
— to  adopt  for  the  common  good  of  their 
membership  certain  methods  of  communal 
activity.  The  unanimity  with  which  the 
medical  profession  seized  the  opportunity 
to  reorganize  on  a  basis  effective  for  the 
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general  good  of  physicians  and  the  com- 
monwealth is  an  illustration  in  point.  It 
is  fortunate  that  the  adopted  mode  of 
organization  affords  through  the  auton- 
omy of  the  county  society  so  full  oppor- 
tunity for  varied  experiments  in  medical 
socialism.  Some  societies  are  doing  little 
or  nothing  in  this  direction;  others  are 
taking  very  advanced  ground  and  are 
working  out  some  theoretical  and  prac- 
tical problems  of  exceedingly  great  in- 
terest." 

My  appeal  to  every  member  within  the 
sound  of  my  voice  is :  go  home  and  take 
up  personally  the  work  of  your  county 
society,  and  make  your  society  a  success. 
By  doing  so  I  am  sure  you  will  come 
back  to  the  meeting  of  the  state  society 
next  year  with  renewed  interest  and  a 
broader  and  better  outlook  for  yourself 
and  a  friendlier  feeling  for  your  neigh- 
bor and  fellow  practitioner. 

To  be  successful  the  county  society 
must  have  its  regular  meeting,  say  once 
each  month.  A  regular  program  should 
be  arranged  at  the  beginning  of  the  year, 
and  each  member  supplied  with  a  copy  of 
it,  so  that  each  one  shall  know  in  advance 
what  is  coming  up  at  the  next  meeting. 
Then  as  many  as  can  possibly  do  so  should 
attend  the  meetings  regularly.  The  suc- 
cess of  a  society  should  not,  and  does  not, 
depend  on  any  one  or  two  individual  mem- 
bers, but  on  the  rank  and  file,  and  I  may 
add,  on  the  secretary,  for  on  him  falls 
the  drudgery  of  notices  to  members,  cor- 
respondence with  state  officers,  etc.,  etc. 
Subjects  chosen  for  papers  and  discus- 
sions should  be  fittingly  assigfned  to  those 
members  who  will  give  them  their  best 
endeavor.  Have  live  subjects  for  papers 
and  discussions  and  then  give  the  society 
a  few  minutes  of  your  time  each  month 
and  you  will  have  a  live  and  vigorous 
society.  We  have  tried  it  in  Otero  county 
and  have  made  a  success  of  it.  "Go  thou 
and  do  likewise." 
Under  this  bead  I  think  it  is  proper  to 


discuss  the  question  of  fees  for  examina- 
tion for  life  insurance.  Some  of  the  old 
line  companies  have  cut  the  fee  from  $5 
to  $3  where  the  amount  of  insurance  ap- 
plied for  is  less  than  $3,000.  The  same 
amount  of  time  and  the  same  painstaking 
and  thorough  examination  is  required  in 
the  examination  of  an  applicant  for  $1,000 
as  for  $S,ooo  of  insurance,  and  the  min- 
imum fee  charged  for  such  service  should 
be  $5.00.  To  take  less  will  only  result 
in  cheapening  professional  standing,  and 
a  still  greater  cut  in  the  fee  in  the  near 
future.  Our  county  societies  should  take 
a  bold  and  firm  stand  in  this  matter  and 
give  all  insurance  companies .  to  under- 
stand that  if  they  want  first-class  work 
they  must  at  least  pay  a  reasonable  fee  for 
it.  Surely  the  great  companies  that  pay 
such  princely  salaries  to  their  high  offi- 
cials can  afford  to  spend  a  reasonable 
amount  for  the  protection  in  the  medical 
examination  of  their  risks.  The  state 
society  should  back  up  the  county  societies 
in  this  matter  and  the  weight  of  its  dis- 
approval should  be  added  to  the  indi- 
vidual protests  which  have  gone  in  against 
this  cut  in  fees. 

Our  state  medical  journal  ''Colorado 
Medicine/'  and  its  editor  and  his  asso- 
ciates, deserve  hearty  commendation  for 
the  help  and  encouragement  they  have 
given  the  county  societies,  and  for  the 
many  timely  subjects  taken  up  and  dis- 
cussed in  the  columns  of  the  journal  dur- 
ing the  past  year.  The  question  of  our 
society  owning  and  publishing  its  own 
journal  successfully  is  settled,  and  is  no 
longer  an  experiment.  It  occurs  to  me, 
however,  that  the  journal  could  be  en- 
larged and  improved  and  the  cost  to  the 
society  lessened  by  accepting  legitimate 
and  proper  advertising.  I  believe  every- 
thing of  a  questionable  character  in  the 
way  of  advertisements  should  be  rigidly 
excluded  from  our  journal.  I  believe  we 
should  encourage  a  crusade  against  patent 
medicines,     especially    those    containing 
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large  quantities  of  alcohol.  The  National 
Congress  should  pass  a  law  making  it  ob- 
ligatory to  have  the  formula  printed  on  all 
patent  and  proprietary  medicines.  The 
profession  should  certainly  avoid  using 
and  prescribing  pharmaceutical  prepara- 
tions the  exact  constituents  and  quantities 
of  which  they  are  ignorant.  To  do  other- 
wise is  simply  to  be  used  as  a  cat's-paw 
by  designing  pharmaceutical  manufac- 
turers. 

The  question  of  medicai  education  is 
one  of  such  vast  proportions  that  I  can 
in  my  limited  time  but  touch  upon  the 
particular  phase  of  this  question  that  is 
paramount  at  the  present  time,  viz. :  its 
relation  to  reciprocity  between  the  states. 
I  am  quite  sure  that  I  voice  the  sentiment 
of  a  vast  majority  of  the  profession  when 
I  say  that  reciprocity  in  the  matter  of 
license  to  practice  should  exist  between  all 
the  states  of  the  Union.  That  this  happy 
and  ideal  condition  cannot  be  realized  at 
once  under  existing  conditions  is  ob- 
vious. We  can,  however,  better  the  ex- 
isting conditions.  We  can  set  our  stand- 
ard high  and  work  upward  to  that  stand- 
ard and  in  time  by  patient  and  persistent 
effort  reach  the  desired  end.  The  stum- 
bling-block in  this  matter  of  medical  reci- 
procity has  been  the  heterogeneous  condi- 
tions existing  in  the  different  states  and 
the  difficulty  of  getting  one  standard  upon 
which  all  may  agree.  The  outlook  for  a 
solution  to  this  problem  through  the  ef- 
forts of  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Associa- 
tion, seems  about  to  be  realized.  I  quote 
from  the  address  of  the  president  of  the 
council  at  its  meeting  held  in  Chicago, 
April  20,  1905: 

"What  would  be  regarded  as  a  perfectly 
satisfactory  state  of  affairs  for  medical 
education,  we  might  say  ideal  state  of  af- 
fairs, from  our  present  view-point  ?  Such 
medical  education  must  be  equal  to  that 
required  by  England  and  Germany.  It 
would  comprise: 


"i.  A  preliminary  education  such  as 
would  enable  the  student  to  enter  our 
standard  universities,  with  an  average  age 
of  about  18;  the  passing  of  this  prelimi- 
nary education  by  the  state  authorities. 

"2.  Five  years  of  medical  woric,  the 
first  year  to  include  physics,  chemistry  and 
biology.  This  year  to  be  taken  either  in 
a  medical  school  or  in  a  college  of  liberal 
arts;  and  the  last  year  of  the  medical 
course  to  be  so  arranged  as  to  bring  the 
student  in  actual  contact  with  patients  at 
the  bedside. 

"3.  A  diploma  from  a  medical  school 
in  good  standing,  this  being  evidence  that 
the  student  has  completed  his  work  and 
passed  examinations  satisfactory  to  the 
medical  school ;  and,  further,  that  the  med- 
ical school,  as  shown  on  investigation 
either  by  the  state  board  of  by  the  Coun- 
cil on  Medical  Education  of  the  Ameri- 
can Medical  Association,  or  both,  is 
doing  the  kind  of  work  which  entitles 
it  to  recognition. 

"4.  This  diploma  should  be  accepted 
as  evidence  entitling  the  holder  to  take  an 
examination  before  his  state  board.  And, 
on  passing  such  examination,  which 
should  be  so  conducted  as  to  test  in  the 
most  thorough  way  the  candidate's  knowl- 
edge, he  should  be  entitled  to  practice. 

"5.  Essentially  the  same  state  of  affairs 
medical  should  exist  in  all  states  and  ter- 
ritories, and  the  license  to  practice  con- 
ferred by  one  state  should  be  recog^nized 
by  all. 

"In  view  of  the  rapid  progress  made 
within  the  last  twenty  years,  it  would  seem 
reasonable  to  believe  that  within  another 
period  of  twenty  years  we  shall  find  med- 
ical education  in  this  country  advanced  to 
the  condition  which  we  have  outlined. 
However,  in  order  to  accomplish  such  re- 
sults, much  must  be  done,  and  all  the 
agencies  which  can  assist  must  co-operate 
toward  the  desired  end ;  the  advancement 
cannot  take  place  all  at  once,  but  one  step 
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at  a  time.  There  are  many  practical  ob- 
stacles which  must  be  overcome." 

Hence,  we  see,  the  best  men  in  the  pro- 
fession set  the  standard  high.  The  trouble, 
however,  is  not  so  much  in  the  standard 
of  professional  education  as  in  the  prepa- 
ration therefor.  The  young  man  who  is 
to  take  up  the  profession  of  medicine, 
should  first  have  a  thorough  preliminary 
education,  such  as  is  ofTered  by  our  col- 
leges and  universities.  Our  American  life 
with  its  mad  rush  for  the  almighty  dol- 
lar, is  to  blame  for  the  hurry  in  the  prepa- 
ration for  professional  education  as  in 
every  other  calling  in  our  business  and 
professional  life.  The  signs  of  the  times, 
however,  point  to  better  things. 

If  the  rank  and  file  of  the  profession  in 
America  are  ready  for  this  high  standard, 
and  will  insist  upon  it,  it  will  be  but  a 
short  time  until  we  will  realize  practical 
reciprocity  between  the  licensing  boards 
of  the  various  states  of  the  Union. 

MEDICAL  LEGISLATION. 

During  the  year  we  have  succeeded  in 
securing  the  enactment  of  a  new  medical 
law.  The  success  of  those  in  charge  of 
this  matter  meets  with  the  hearty  appro- 
bation of  every  loyal  member  of  the  pro- 
fession. The  good  work  was  pushed  to 
a  happy  conclusion  by  our  own  legislative 
committee  and  the  legislative  league,  and 
unlike  previous  efforts,  this  enactment  suc- 
ceeded in  securing  the  signature  of  the 
Governor  and  became  a  law.  It  will  be 
well  for  us  to  prepare  for  a  vigorous  de- 
fense of  this  law,  as  it  will  doubtless  be 
attacked  by  its  enemies  at  the  next  meet- 
ing of  the  legislature. 

While  the  law  is  not  perfect  it  has  many 
good  points  and  on  the  whole  is  one  of  the 
best  state  laws  in  the  land.  With  a  fair 
administration  it  will  do  much  good  for 
the  people  and  the  profession. 

The  State  Examining  Board  should 
have  the  hearty  support  of  every  member 
of  the  profession,  in  order  that  we  may 


derive  the  largest  amount  of  good  from 
the  new  law.  We  should  see  to  it  that  the 
best  timber  available  shall  be  put  into  the 
State  Board  and  then  give  the  board 
united  support.  Our  committee  has  had 
a  hard  and  almost  thankless  task  in  se- 
curing this  legislation;  the  Secretary  of 
the  State  Board  has  worked  in  season  and 
out  of  season  for  the  good  of  the  profes- 
sion, and  deserves  our  hearty  support  and 
commendation. 

Before  closing  I  deire  to  touch  upon 
one  more  subject,  briefly,  viz. : 

THE  PREVENTION  OF  TUBERCULOSIS. 

This  is  a  hackneyed  subject,  but  one  of 
vital  interest  to  our  profession  and  to  all 
the  people  of  our  commonwealth.  We 
have  the  climate  "par  excellence"  for  tu- 
bercular patients.  Thousands  of  those 
suffering  from  this  dread  scourge  visit  us 
annually.  We  then,  above  all  other  states, 
should  see  to  it  that  the  most  approved 
and  best  methods  of  prevention  known  to 
science  shall  be  enforced. 

The  plan  I  would  suggest  would  be  to 
concentrate  the  efforts  of  the  State  Board 
of  Health  and  the  State  Medical  Society, 
together  with  the  various  component 
county  societies,  in  devising  ways  and 
means  to  the  end  desired.  We  should  have 
a  state  sanitarium  where  researches 
can  be  conducted  and  patients  treated. 
Branches  of  this  sanitarium  with  accom- 
modations for  out-door  tent  life  should 
be  established  and  maintained.  A  vigor- 
ous policy  of  education  of  the  masses  in 
giving  information  along  the  line  of  pre- 
vention  should  be  encouraged  by  the  so- 
ciety and  its  individual  members.  Colo- 
rado, instead  of  following,  should  be  in 
the  lead  in  all  matters  pertaining  to  tuber- 
culosis, not  only  in  its  cure  through  our 
invigorating  air  and  God-given  sunshine, 
but  in  devising  ways  and  means  for  its 
prevention. 

Laws  are  of  no  avail  without  the  co- 
operation of  the  people,  and  you  cannot 
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secure  this  co-operation  unless  you  have 
an  intelligent  public  sentiment  developed. 
This  can  only  be  secured  by  a  well-directed 
educational  propaganda. 

In  closing  permit  me  to  express  my 


grateful  appreciation  of  the  honor  con- 
ferred upon  me  in  placing  me  in  this  ex- 
alted position  and  to  thank  you  and  the 
members  of  the  various  committees  for 
loyal  support  and  co-operation. 


Opposed  to  Quarantine. 

A  discuBBion  at  the  International  Sanitary 
Convention  of  the  American  RepubllcB,  held  In 
Washington  recently,  developed  the  fact  that 
many  of  the  delegateB  did  not  believe  In  the 
syBtem  of  quarantine  now  prevailing.  In  many 
caseB  it  was  stated  it  goes  too  far;  and  not  only 
does  a  great  deal  of  damage  to  the  commercial 
interests  of  difterent  countries,  'but  also  does 
not  have  the  result  wished  for  by  preventing 
the  spread  of  the  disease. 


A  New  Mosquito  Killer. 

It  has  been  announced  by  Dr.  J.  H.  White, 
United  States  Marine  Hospital  Sur|^eon  in 
Charge  in  New  Orleans,  that  the  new  mosquito 
exterminator  known  as  "Cullclde,"  discovered 
by  Dr.  Mlms,  chemist  (for  the  City  Board  of 
Health,  will  be  adopted  by  the  government 
Dr.  White  announced  that  the  disinfectant  is 
composed  of  *equal  parts  of  carbolic  acid  and 
gum  camphor.  He  has  advised  strongly  against 
amateur  use  of  the  composition  owing  to  its 
explosive  character.  None  but  skilled  em- 
ployes of  the  United  States  Marine  Hospital 
Service  will  be  permitted  to  use  it. 


Dr.  A.  P.  Ohlmacher,  recently  of  Galllpolls, 
0.,  has  been  appointed  director  of  the  Biologic 
LAboratorles  of  Frederick  Steams  &  Co.,  oi 
Detroit,  and  has  entered  upon  the  duties  of 
that  position,  which  are  chiefly  those  of  orig- 
inal research  In  biologic  therapeutics.  Medical 
men  familiar  with  the  literature  of  pathology, 
bacteriology  and  serum  therapy  in  America, 
know  Dr.  Ohlmacher  as  a  pioneer  investigator 
In  these  branches  of  science.  He  was  one  of 
the  first  bacteriologists  in  this  country  to  Im- 
munize a  horse  against  diphtheria,  and  to  pro- 
duce a  serum  of  clinical  value.  His  work  at- 
tracted widespread  attention,  and  it  Is  sig- 
nificant that  his  papers  published  in  1894  on 
the  preparation,  uses  and  value  of  antldlphthe- 
ric  serum  still  stand  as  authorative  utterances 
on  the  subject  This  work  was  purely  scien- 
tific, carried  out  on  an  extensive  experimental 
scale,  both  In  the  laboratory  and  at  the  bed- 


side, and  antedated  the  commercial  prodnction 
of  antitoxin  In  America.  As  a  teacher  and 
author  Dr.  Ohlmacher  Is  equally  well  known  In 
the  profession,  and  the  fact  that  ihe  Is  to  have 
entire  charge  of  the  Important  biologic  inter- 
ests of  the  Steams  house  gives  additional  as- 
surance— if  they  were  needed— of  the  liberal 
attitude  of  that  Institution  towards  the  sden- 
tiflc  work  which  Is  the  pride  and  glory  of 
American   medicine. 


Marine    Hospitals  Costly. 

It  has  been  decided  by  Secretary  of  the  Treas- 
ury Shaw  to  discontinue  for  the  present  the 
work  on  the  building  of  a  $125,000  marine  hos- 
pital at  Pittsburg.  This  action  Is  In  line  with 
the  recommendation  Secretary  Shaw  will  make 
to  Congress  at  its  coming  session  f  oif  the  abol- 
ishment of  all  the  marine  hospitals  of  the 
United  States.  It  was  pointed  out  that  there 
would  be,  on  an  average,  only  about  six  pa- 
tients to  be  cared  for  each  day  in  that  Institu- 
tion. These  patients,  it  was  shown,  could  hv 
cared  for  in  the  local  hospitals  In  Pittsburg  at 
the  small  expense  ot  94  cents  a  day. 


international     Sanitary     Convention     Accepts 

Paris  Articles. 

A  great  step  toward  the  prevention  of  coo- 
tagious  diseases  was  taken  when  the  members 
of  the  International  Sanitary  Convention  ac- 
cepted the  49  articles  of  the  iParts  convention 
of  December  3,  1903,  with  only  a  few  modifica- 
tions required  by  the  conditions  in  tropic  coun- 
tries. When  signed  by  the  delegates  and  rati- 
fied by  the  difterent  governments,  there  win  be 
on  the  American  continent  a  system  of  quaran- 
tine and  preventive  measures.  This  Is  calcu- 
lated (to  put  an  end  to  the  evil  of  good  work 
being  undone  by  the  negligent  methods  in  a 
neighboring  state. — American  Medicine. 


When  operating  for  empyema  thoracis  it  is 
a  good  rule  to  aspirate  again  when  the  pleura 
is  exposed  and  before  It  is  Incised.  This  may 
save  some  embarrassment — ^American  Journal 
of  Surgery. 
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MEETING  OF  THE  STATE  SOCIETY 

The  thirty-fifth  Annual  Convention  of 
the  Colorado  State  Medical  Society  has 
come  and  gone.  It  will  long  remain  a 
bright  spot  in  the  memory  of  many.  The 
meeting  was  a  decided  success.  The 
Denver  contingent  was  especially  out- 
spoken in  praise  of  the  rare,  good  time 
had.  Meeting  out  of  town  allowed  the 
Denverites  to  attend  without  being  in- 
terrupted with  their  practice,  and  the  out- 
side physician  did  not  have  to  shop. 
While  the  scientific  program  was  not 
above  that  of  former  years,  it  brought  out 
the  fact  that  the  society  should  be  proud 
of  the  ability  of  the  physicians  and  sur- 
geons throughout  the  state. 

The  members  of  the  Colorado  Springs 
committee  did  themselves  proud,  and  if 
any  were  suflFering  from  poor  circulation 
it  was  not  evident  Dr.  E.  R.  Neeper 
and  Dr.  S.  E.  Solly  of  course  had  the 
heavy  parts,  and  are  entitled  to  great 
praise  for  their  able  handing  of  such  a 
difficult  task,  though  it  was  evident  that 
these  gentlemen  had  the  backing  of  a 
good  committee. 

Dr.  Solly  has  been  referred  to  as  the 
"old  war-horse"  of  the  profession,  but  it 
is  doubtful  if  a  four-year-old  could  have 
done  more  or  better  work.  The  song, 
"Oh!  Dr.  Solly",  sung  at  the  banquet 
to  the  tune  of  "Mr.  Dooley",  and  the 
feeling  put  into  it  by  the  singers,  was  an 
indication  of  the  love  and  esteem  in 
which  the  doctor  is  held  by  his  confreres. 

Dr.  M.  P.  Reynolds  did  not  have  much 
to  say,  but  he  seemed  to  be  sawing  wood 
all  the  time.  Drs.  W.  IH.  Swan,  C.  R. 
Arnold  and  D.  P.  Mayhew,  as  well  as 
many  others  who  might  be  mentioned,  did 
loyal  work  for  the  success  of  the  meeting. 

Word  has  already  reached  Denver  that 


the  local  committee  had  a  big  card  up  its 
sleeve  in  its  chairman,  Dr.  Neeper,  whose 
hospitality,  the  rumor  had  it,  correspond- 
ed with  his  length  and  breadth,  but  he 
surprised  even  those  who  knew  him  best. 
He  was  always  in  evidence  wherever 
needed,  ever  with  that  perpetual  smile  of 
his — "the  smile  that  won't  come  oflE". 
This  smile  of  the  doctor's  is  not  his  chief 
asset,  however,  and  is  only  the  reflex  of 
the  big  and  warm  heart  within — ^the  kind 
that  grows  to  such  perfection  down  in 
old  Clark  county,  Missouri. 

The  entertainment  provided  by  the 
Colorado  Springs  M.  D.'s  was  of  a  high 
order,  yet  was  arranged  so  cleverly  that 
it  did  not  interfere  with  the  work  of  the 
convention,  unless  one  might  consider  the 
loss  of  sleep,  which  no  one  seemed  to 
mind. 

The  banquet  on  Tuesday  evening  at  the 
Antlers  was  the  first  on  the  program  of 
entertainment  and  was  most  successful. 
Here,  again,  did  the  local  committee,  as 
well  as  the  hotel  management,  prove 
their  capabilities.  In  the  banquet  hall 
some  fifteen  or  twenty  round  tables  of  the 
conventional  family  size  were  arranged 
about  the  room  at  convenient  intervals, 
admitting  of  easy  service  and  individual 
comfort.  The  social  possibilities  of  the 
small  tables  proved  most  happy,  and 
everyone  was  soon  well  acquainted  with 
his  brother  M.  D.  across  the  way.  When 
the  sparkling  ginger  champagne,  which 
has  made  Manitou  and  Colorado  Springs 
famous,  b^^n  to  flow,  then  entered  the 
spirit  of  Demosthenes,  and  oratory  burst 
forth.  Following  in  his  wake  came  the 
shadows  of  the  masters, — ^Apollo,  Galen, 
Laennec,  Harvey,  Trousseau,  Sydenham 
and  Brehmer, — orating  learnedly  upon 
the  various  subjects  assigned  to  them  by 
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Toastmaster  iEsculapius  Solly.  True  to 
the  promise  made  on  the  menu,  "any  other 
medical  gent"  who  felt  like  it  was  given 
an  opportunity  to  "butt  in",  no  matter 
whether  he  desired  to  sing  or  read  his 
lines.  On  the  right  of  the  toastmaster  sat 
Doctor  Ananias  Hall,  bubbling  over  with 
wit  and  good  humor,  looking  like  a  prince 
at  a  court  function,  and  what  Doctor 
iEsculapius  could  not  think  of  to  "spring" 
upon  the  various  "medical  gents"  present, 
his  right-hand  partner  in  crime  certainly 
did. 

The  inimitable  Doctor  Black  of  Den- 
ver followed  a  neat  talk  by  Doctor  Black 
of  Pueblo,  and  discoursed  most  scientif- 
ically upon  the  mysteries  of  the  "Black 
Art". 

Dr.  M.  P.  Reynolds  responded  to  the 
toast,  "The  Gods  of  the  Garden",  in  his 
usual  happy  vein,  after  which  Dr.  Robert 
Levy  explained  the  difference  between 
"Altitudes  and  Latitudes".  His  remarks 
abounded  in  humor  and  sarcasm,  notwith- 
standing it  was  rather  late  when  he  was 
called  upon. 

The .  scholarly  Dr.  Pershing's  talk 
showed  that  "nerve"  or  brain  was  the 
cause  of  all  things.  Dr.  Wetherill  made 
a  good  hit  as  later  events  proved,  and 
got  even  with  the  toastmaster,  who  had 
reversed  the  usual  plan  by  allowing  each 
speaker  to  find  his  response  after  he  was 
upon  his  feet. 

While  the  banquet  was  in  progress 
the  ladies  were  being  taken  care  of  at  a 
theatre  party,  which  was  pronounced 
most  enjoyable. 

Wednesday  afternoon  Dr.  Josephine  L. 
Peavey,  of  724  N.  Tejon  street,  Colo- 
rado Springs,  received  the  visiting  ladies. 

The  liberality  of  the  Colorado  Springs 
Rapid  Transit  Street  Car  Company  in 
furnishing  a  complimentary  trolley  ride 
to  Manitou  and  other  points  of  interest 
will  doubtless  furnish  a  good  suggestion 
for  our  own  Tramway  company  tiext 
year.     It  being  so  late  on  the  program. 


many  of  the  members  had  left  for  their 
homes,  but  it  was  a  pleasant  diversion  for 
those  who  remained. 

Wednesday  evening  came  the  **Vau(l^ 
ville  Smoker",  the  joint  creation  of  Pres- 
ident Finney  and  the  El  Paso  Count)- 
Medical  Society,  given  in  the  ball  room 
of  the  Antlers  hotel  for  the  members  and 
their  ladies,  where  good  cheer  was  dis- 
pensed until  a  late  hour.  The  a^^ang^ 
ments  for  the  smoker  were  complete  in 
every  detail,  and  it  was  unanimously 
voted  a  big  success. 

While  the  outside  members  seem  to 
be  of  the  opinion  that  Denver  is  the  only 
convention  city — and  it  must  be  admitted 
that  there  are  many  good  reasons  for  this 
belief — the  wisdom  of  occasionally  going 
outside  was  shown  at  the  late  meeting. 
The  Denver  physicians  certainly  enjoyed 
the  freedom  and  relaxation  from  profes- 
sional cares,  which  is  possible  by  meet- 
ing away  from  Denver.  It  would  certain- 
ly be  difficult  to  find  a  more  desirable 
meeting  place  than  Colorado  Springs,  and 
she  has  set  a  pace  for  Denver  next  year 
that  will  be  difficult  to  improve  upon. 

The  Journal  wishes  to  make  one 
criticism  upon  the  policy  of  the  enter- 
tairmient  committee.  This  it  would  not 
care  to  make  were  it  not  for  the  pos- 
sible effect  it  might  have  on  future  com- 
mittees. Their  plans  should  not  be  kept 
entirely  to  themselves  until  the  last  min- 
ute. The  idea  of  the  committee,  of 
course,  is  to  furnish  a  surprise.  While 
this  is  very  commendable,  the  fact  is 
overlooked  that  anticipation  is  a  much 
greater  factor  in  pleasure  than  surprise. 
The  feature,  though,  that  is  important, 
is  that  this  procedure  results  in  the  fail- 
ure of  the  ladies  to  attend.  It  is  safe 
to  say  that  most  of  the  members  would 
have  been  glad  to  have  taken  their  ladies 
along,  but  as  a  woman  cannot  be  checked 
like  baggage  or  a  baby,  and  as  there  is 
no  way  of  knowing  whether  they  are 
desired  or  not,  they  very  naturally  stay 
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at  home.  At  Colorado  Springs  the  com- 
mittee had  provided  handsomely  for  them, 
though  few  were  there  to  enjoy  it. 

Much  interest  centered  around  the  elec- 
tion of  officers,  but  as  a  whole,  very 
satisfactory  and  representative  selections 
were  made,  the  honors  going  to  the  fol- 
lowing: 

THE    NEW    OFFICERS 

President,  H.  G.  Wetherill,  of  Denver. 

First  V'ice-President,  E.  T.  Boyd,  of 
Leadville. 

Second  Vicer President,  Perry  Jaffa,  of 
Trinidad. 

Third  Vice-President,  C.  A.  Ringle,  of 
'ireeley. 

v^ecretary,   Melville  Black,  of  Denver. 

Treasurer,  S.  E.  Solly,  of  Colorado 
Springs. 

Delegate  to  American  Medical  Asso- 
ciation, Hubert  Work,  of  Pueblo;  Al- 
ternate, H.  R.  Bull,  of  Grand  Island. 

Publication  Committee — J.  N.  Hall, 
'lie  year  (to  fill  unexpired  term  of  Dr. 
Solly) ;  James  M.  Blaine,  two  years  (to 
nil  unexpired  term  of  Dr.  Edson)  ;  Ed- 
ward Jackson,  three-year  term — all  of 
Denver.  [Dr.  Blaine  was  later  elected 
t"  the  position  of  editor  of  Colorado 
\ledicine,  the  journal  of  the  state  so- 
ciety.] 

NOTES 

• 

IVesident  Frank  Finney's  handling  of 
the  arduous  duties  of  presiding  officer 
irnved  himself  both  capable  and  fair, 
'M  justified  Toastmaster  Solly's  char- 
acterization of  "a  big  man  in  a  small 
t  Avn,"  Dr.  Solly  was  mistaken,  however, 
al)out  La  Junta  being  a  small  town. 

The  president's  address  wns  a  clear- 
cut  document,  containing  much  of  value. 
It  apnears  in  full  elsewhere  in  The 
JnrRNAL.  In  the  future,  the  address  of 
the  president  will  come  earlier,  which 
will  he  an  improvement. 

The  papers  of  Drs.  Bane  and  Foster, 


and  the  demonstrations  connected  there- 
with, were  features  of  the  meeting,  as 
were  the  stereopticon  exhibition  of 
skiagrams  by  Drs.  Childs,  Stover,  and 
Solly. 

The  model  tent  erected  on  the  hotel 
grounds  by  Dr.  Solly  proved  of  much  in- 
terest to  the  members.  The  Journal 
will  have  an  article  touching  on  this  tent 
in  a  forthcoming  issue. 

Some  of  the  banqueters  suggested  a 
side  order  of  ham  and  cabbage,  but  most 
were  content  to  satisfy  the  inner  man 
with  the  following  menu: 

Ganap^  Russe 

Clear  Green  Turtle 

Hors  D'Oeuvre 

Filet  of  Mountain  Trout,  Meuniere 

Noisette  of  Beef,  Jardiniere 

Roast  Squab,  En  Nid 

Salad  Chiffonnade 

Ice  Cream  in  Forms  Pctits  Fours 

Roquefort 
Cafe 

There  were  many  a  small  gathering 
during  the  week,  where  things  medical 
were  talked  over,  and  some  thought  this 
alone  sufficient  recompense  for  the  trip. 
At  meetings  such  as  that  at  Colorado 
Springs  a  brotherly  feeling  is  created 
which  time  will  not  erase,  and  emphasizes 
the  fact  that  the  scientific  gain  is  not 
the  only  feature  of  attending  the  sessions 
of  the  society. 

Everyone  seemed  to  have  an  enjoyable 
and  profitable  time,  and  went  home  with 
a  feeling  of  sorrow  for  the  other  fellow 
who  might  have  been  there. 

T.  Mitchell  Burns,  M.  D. 


BE8T    MEETING'  SOCIETY    EVER    HELD 

For  the  second  time  in  three  years  it 
has  been  shown  that  a  meeting  of  the 
Stat?  Medical  Society  may  be  success- 
fully held  outside  of  the  city  of  Denver. 
The  Colorado  Springs  meeting  was  more 
successful   in   some  particulars  than  the 
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Pueblo  meeting;  and,  indeed,  better  in 
some  respects  than  many  of  the  meetings 
in  Denver  have  been.  So  far  as  these 
cities  go,  the  experiment  of  holding  ses- 
sions in  other  places  than  Denver  may  be 
said  to  be  satisfactorily  settled. 

The  attendance  at  Colorado  Springs 
was  good,  both  in  numbers  and  in  being 
representative  of  all  parts  of  the  state. 
The  interest  in  the  program,  the  business 
and  political  affairs,  and  the  social  side 
of  things  was  more  manifest  than  usual. 

There  has  not  been  so  large  an  attend- 
ance of  members  of  the  House  of  Dele- 
gates for  many  years,  nor  so  much  spirit 
shown  in  the  settlement  of  the  business 
brought  before  the  body.  Many  impor- 
tant questions  were  considered,  and 
certain  precedents  were  established  which 
cannot  fail  to  promote  harmony  and  unity 
in  the  future. 

While  there  were  contests,  and  even 
conflicts  in  choosing  officers  and  com- 
mittees, they  were  without  animosity  or 
personal  feeling,  and  it  may  be  possible 
that  such  friendly  warfare  is,  after  all, 
for  the  best. 

The  program  was  a  good  one  and  the 
discussions  were  for  the  most  part  spirited 
and  pertinent.  There  were  more  papers 
than  could  be  read  and  considered,  and 
had  not  some  of  the  authors  failed  to  re- 
spond when  called  upon,  the  work  could 
not  have  been  completed.  As  it  was  some 
important  papers  had  to  be  passed. 

The  Colorado  Springs  fellows  made 
the  social  features  of  the  meeting  most 
attractive  and  memorable.  The  dinner 
was  good,  and  dear  old  Daddy  Solly  sur- 
passed himself  as  toastmaster.  The  mu- 
sical feature  of  this  occasion  was  happily 
conceived  and  executed,  and  the  com- 
mittee of  arrangements  must  be  congrat- 
ulated upon  this,  as  well  as  the  smoker, 
trolley  ride,  etc. 

Chairman  E.  R.  Neeper  was  a  host  in 
himself,  and  it  was  worth  a  trip  to  Colo- 
rado Springs  to  see  his  genial  smile.     He 


and  his  committee  deserve  great  credit 
for  the  splendid  way  in  which  the  enter- 
tainments were  engineered. 

President  Finney  proved  himself  an  ad- 
mirable executive  officer,  and  much  of  the 
success  of  the  occasion  is  due  to  his 
efforts. 

Taken  as  a  whole,  it  was  one  of  the 
best  meetings  the  society  has  ever  held, 
and  Denver  will  have  to  look  to  her 
laurels,  for  a  new  standard  has  been 
raised  and  the  officers  and  committees  of 
this  year  will  have  to  work  to  keep  the 
coming  meeting  up  to  the  mark. 

H.  G.  Wetherill,  M.  D. 


INFLUENCE    OF    COUNTY    SOCIETIES 

The  meeting  of  the  Colorado  State 
Medical  Society  at  Colorado  Sprin^^s 
shows  the  beginning  effect  and  influence 
of  the  close  affiliation  of  the  state  and 
county  societies.  The  interest  taken  by 
the  county  societies  in  the  above  meeting 
was  much  in  evidence.  While  Denver 
occupied  a  conspicuous  position,  it  was 
far  from  being  the  "whole  thing"  as  it 
has  been  at  so  many  of  our  previous 
meetings. 

The  attendance  of  the  Colorado 
Springs  members  was  not  what  it  should 
have  been. 

The  gratifying  feature  was  in  seeing 
so  many  new  faces,  some  of  whom  ^cp^^ 
sented  their  respective  societies,  many  of 
whom  did  not.  They  expressed  them- 
selves as  well  pleased  with  the  meeting, 
and  we  feel  sure  they  will  be  regular  at- 
tendants hereafter. 

The  entertainment  provided  was  un- 
usually enjoyable,  and  simply  went  to 
show  that  which  we  already  knew,  that 
the  Colorado  Springs  medical  men  are 
not  to  be  outdone  in  that  particular. 
The  Antlers  hotel  management  made 
every  effort  to  see  that  those  in  attendance 
were  shown  all  possible  courtesy.  Their 
ball  room  made  a  splendid  place  for  the 
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meeting,  and  the  banquet  was  superior 
to  any  we  have  attended  for  a  long  time. 
The  El  Paso  County  Medical  Society 
is  to  be  congratulated  upon  having  carried 
out  so  successfully  this  meeting  of  the 
state  society.    Melville  Black^  M.  D. 


MORE    DISCUSSION    NEEDED 

The  meeting  of  the  Colorado  State 
Medical  Society,  held  at  Colorado  Springs 
October  3,  4  and  5,  1905,  was  in  every 
way  a  great  success.  The  attendance 
was  good,  and  the  program,  both  scientific 
and  otherwise,  left  nothing  to  be  desired. 

The  papers  presented  at  the  sessions 
showed  careful  work  on  the  part  of  the 
authors,  and  it  is  to  be  regretted  that  so 
many  were  allowed  to  go  through  with 
little  or  no  discussion.  After  all,  what 
is  it  that  we  who  attend  these  meetings 
desire  to  hear?  The  papers  we  can  read 
in  the  transactions,  but  the  value  of  the 
discussions  diminishes  materially  in  print. 
Therefore,  let  us  have  a  thorough  thresh- 
ing out  of  all  ideas  by  those  most  capable. 
Do  not  leave  the  discussion  of  valuable 
papers  on  surgery  or  gynecology  entirely 
to  the  general  practitioner  or  nose  and 
throat  man.  Be  present  when  a  paper 
upon  a  subject  in  which  you  are  interested 
is  read,  and  if  you  have  anything  to  say, 
say  it.  If  necessary,  have  fewer  papers, 
but  let  the  discussion-  upon  those  which 
we  have  be  full,  free,  and  exhaustive. 

It  should  be  the  aim  of  every  medical 
man  in  the  state  to  attend  these  meetings. 
They  occur  but  once  a  year,  and,  besides 
promoting  a  much-to-be-desired  good  fel- 
lowship among  members  of  the  profes- 
sion, they  impress,  by  force  of  numbers, 
the  fact  that  a  united  profession  in  this 
state  is  a  power  to  be  reckoned  with  as 
regards  legislative  action  of  interest 
to  us. 

We  are  greatly  indebted  to  our  breth- 
ren of  Colorado  Springs,  especially  Drs. 
Solly  and  Neeper,  for  a  jolly  good  time, 
and  hope  they  liked  us  enough  to  ask  us 
to  come  again.      M.  R.  Bren,  M.  D. 


A   MOST   INTERESTING  SESSION 

The  Thirty-fifth  Annual  Convention  of 
the  Colorado  State  Medical  Society,  held 
at  Colorado  Springs  October  3,  4  and  5, 
proved  to  be  one  of  the  most  interesting 
meetings  that  the  society  has  ever  had. 

The  diversity  of  the  scientific  program,, 
with  its  many  practical  features,  caused 
an  ever-increasing  interest  on  the  part  of 
the  members  from  session  to  session  and 
provoked  an  almost  universal  discussion, 
on  their  part.  Rarely  at  any  previous 
meeting  of  the  society  has  there  been  such 
general  discussion  of  papers.  Such  dis- 
cussion is  often  the  most  valuable  part 
of  the  scientific  work  of  the  society,  and  it. 
is  to  be  hoped  that  in  the  future  allowance- 
will  be  made  and  sufficient  time  arranged 
for  discussion,  so  that  it  will  not  inter-^ 
fere  with  the  time  set  for  the  presenta- 
tion of  papers,  such  as  occurred  at  the 
Colorado  Springs  meeting. 

Of  special  features  none  seemed  to 
interest  the  profession  generally  more 
than  the  paper  of  Dr.  S.  E.  Solly,  of  Col- 
orado Springs,  on  the  "Use  of  the  X-Ray 
in  the  Diagnosis  of  Pulmonary  Diseases," 
with  demonstrations  of  skiagraphs  which, 
were  excellent.  ^ 

The  general  discussion  of  hospitals  by- 
members  from  all  over  the  state  brought 
out  the  fact  that  more  attention  should  be 
given  to  this  subject  by  the  medical  pro- 
fession. 

The  entertainment  for  the  members 
was  varied  and  excellent,  and  the  work 
of  the  different  committees  reached  a  high 
standard.  The  address  of  the  president 
was  heartily  received.  The  selection  of 
officers  for  the  ensuing  year  was  wisely 
made  and  seemed  to  please  everyone. 

Too  much  credit  cannot  be  given  Dr. 
Neeper  and  his  assistants  for  the  great 
success  of  the  meeting. 

M.  Collins,  M.  Dt. 


ZEAL  OF  THE  DENVER  PHYSICIANS:. 

The  meeting  of   the   Colorado   State' 
Medical  Society  at  Colorado  Springs  will 
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take  rank  among  the  most  interesting  and 
best  attended  meetings  held  in  recent 
years.  An  unusually  large  contingent  of 
Denver  physicians  was  present,  which 
contributed  greatly  to  the  success  of  the 
meeting. 

The  local  physicians  deserve  unstinted 
praise  for  the  manner  in  which  they  en- 
tertained the  visiting  members. 

Dr.  Finney  was  a  most  satisfactory  pre- 
siding officer,  and  took  care  that  there 
was  but  little  time  wasted.  Nearly  all 
the  papers  on  the  program  were  read  and 
most  of  them  were  liberally  discussed. 
Without  detracting  from  the  value  of 
many  good  papers  read  before  the  meet- 
ing, it  can  be  stated  that  the  originality 
displayed  in  Dr.  Solly's  paper,  with  ex- 
hibition of  X-Ray  plate  of  the  chest,  at- 
tracted great  interest  among  the  mem- 
bers. 

Aside  from  the  interest  manifested  in 
the  literary  program,  there  was  consid- 
erable "doing"  politically.  The  delegates 
outside  of  Denver  were  determined  that 
all  the  important  offices  should  not  go 
to  the  Denver  physicians.  The  zeal  dis- 
played by  members  in  holding  caucuses 
until  the  wee  sma'  hours  of  the  morning 
was  worthy  of  a  more  important  cause. 
However,  the  business  of  the  meeting  was 
well  and  most  expeditiously  transacted, 
and  the  utmost  harmony  finally  prevailed. 

•It  is  to  be  regretted  that  the  House  of 
Delegates  decided  to  continue  the  publi- 
<:ation  of  Colorado  Medicifve,  as  a  return 
to  the  transactions  in  book  form  seemed 
desirable,  as  well  as  more  economical. 

Saling  Simon^  M.  D. 


THE  CAUSE  OF  SECRETARY  HAY'S  DEATH 

In  a  leading  article  the  London  Spec- 
tator of  July  8  says  that  Mr.  John  Hay 
accepted  the  post  of  Secretary  of  State, 
understanding  "perfectly  well  that  to 
•carry  on  the  arduous  work  at  Washington 
would  kill  him,  as  no  doubt  it  did."    The 


Spectator  is  further  of  the  opinion  that 
this  virtual  suicide  was  an  act  of  patriotic 
devotion. 

As  for  suicide,  it  becomes  proper  to  re- 
call that  Mr.  Hay's  death  was  primarily 
due  to  hypertrophy  of  the  prostate.  It  is 
well  known  that  indigestion  may  tempo- 
rarily increase  that  malady  and,  as  indi- 
gestion is  often  caused  by  worry  and 
overwork,  perhaps  Mr.  Hay's  dficial 
duties  were  thus  indirectly  the  cause  of 
his  untimely  death;  but  banqueting  and 
other  unnecessary  concomitants  of  Wash- 
ington official  life  should  not  be  ignored 
in  the  consideration  of  such  matters. 

As  for  patriotic  devotion,  it  may.  in 
general,  be  said  that  men  accept  public 
office  for  one,  two,  three  or  all  of  four 
reasons:  (i)  for  the  sake  of  worldly 
gain;  /(2)  ifor  the  sake  of  social  advan- 
tage; (3)  because  of  a  desire  to  be  in  the 
public  eye;  (4)  because  of  a  desire  to 
command  others  and  direct  their  af- 
fairs. There  is  no  reason  for  supposing 
that  Mr.  Hay  accepted  his  last  office  with 
any  unusual  feeling  of  devotion;  for,  as 
that  post  and  its  duties  were  new  to  him, 
he  could  not  foreknow  with  what  signal 
ability  he  was  to  fill  that  office,  or  even 
whether  he  could  fill  it  with  advantage  to 
his  country.  It  is  highly  proper  and 
doubtless  serviceable  to  the  state  to  praise 
after  their  death  men  who  have  ser\e<i 
their  country  well.  To  find  reasons  for 
amply  praising  Mr.  Hay  there  is  no  need 
of  going  beyond  tfie  realm  of  facts.  Dur- 
ing his  life  he  was  fulsomely  praised, 
certainly  to  no  profit ;  for  much  praise  of 
the  living  tends  to  substitute  to  greater 
or  less  extent  external  for  innate  causes 
of  correct  action,  and  to  disturb  rather 
than  stabilize  equilibrium  of  character. 

A.  D. 


A  dark  horse  was  brought  out  for  Sec- 
retary at  the  Colorado  Springs  meeting. 
His  name  was  Black. 
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THE  NEW  PRESIDENT 

The  election  of  Dr.  Horace  Greeley 
Wetherill  of  Denver  to  the  presidency  of 
the  State  Society,  coming  in  the  unani- 
mous way  in  which  it  did,  and  without  the 
aid  of  any  previous  committee  selection, 
must  have  been  most  pelasing  to  the  doc- 
tor and  his  friends,  as  it  was  fortunate 
for  the  society.  Dr.  Wetherill  belongs  to 
the  vigorous  set,  is  a  deep  student,  and 
stands  high  as  a  physician,  as  a  man  and 
as  a  friend.  He  is  not  a  man  who  stands 
still,  thinking  he  has  reached  the  topmost 
heights,  but  his  vision  is  ever  trained  up- 
ward. Already  he  has  accomplished  much, 
but  The  Journal^s  prediction  is  that  his 
future  is  bright  with  promise. 

The  election  of  Dr.  Wetherill  augurs 
well  for  the  medical  profession  of  the 
West,  and  particularly  Colorado,  and  the 
society  might  have  looked  the  state  over 
without  finding  a  man  who  could  lend 
more  dignity  and  honor  to  this  most  im- 
portant position. 

Dr.  Wetherill  was  born  in  Lambertville, 
Hunterdon  county.  New  Jersey,  forty- 
nine  years  ago — on  December  16,  1856, 
to  be  exact.  He  attended  the  New  Jersey 
State  Model  School  at  Trenton  from 
1873  t^  ^875,  and  the  University  of  Penn- 
sylvania Medical  Department  1875- 1878, 
where  he  received  his  degree  of  M.  D. 

He  was  resident  physician  to  the  New 
Jersey  State  Hospital  for  Insane  at  Tren- 
ton from  1882  to  1884;  gynecologist  to  St. 
Francis  Hospital,  and  consulting  surgeon 
to  Mercer  Hospital  until  1895.  He  came 
to  Colorado  first  in  1892,  but  did  not  take 
up  his  permanent  home  in  Denver  until 
1895.  ^^^  present  he  is  surgeon-in-charge 
of  the  Denver  Maternity  and  Woman's 
Hospital;  surgeon  St.  Luke's  Hospital; 
gynecologist  of  the  National  Jewish  Hos- 
pital for  Consumptives,  and  professor  of 
gynecology  and  abdominal  surgery  in  the 
Denver  and  Gross  College  of  Medicine, 
University  of  Denver,  from  1896  to  the 


present  time.     He  was  secretary  of  the 
faculty  for  two  years. 

Dr.  Wetherill  has  been  a  constant  con- 
tributor to  the  current  medical  literature 
for  the  past  twenty  years,  and  is  one  of 
the  brightest  writers  in  the  West. 
The  doctor  is  at  present  the  Consulting 
Editor  of  The  Journal's  department  of 
Abdominal  Surgery  and  Gynecology. 
Journal  readers  have  been  favored  with 
much  of  value  from  his  pen. 

Dr.  Wetherill  was  married  on  October 
29,  1885,  t^  Nellie  A.  Orr,  of  Trenton, 
and  resides  at  1127  Race  street,  Denver. 
They  have  no  children. 

A  duotone  print  from  the  latest  photo- 
graph of  Dr.  Wetherill  is  presented  to  our 
readers  this  month,  the  rare  character  of 
which  speaks  for  itself. 


A  NEW  EDITOR  FOR  COLORADO  MEDICINE 

Following  the  general  plan  inaugurated 
at  Colorado  Springs  of  a  complete  change 
oi  officers,  J.  M.  Blaine  has  been  elected 
editor  of  the  journal  of  the  state  society, 
Colorado  Medicine,  Dr.  Blaine  is  a  good 
writer,  has  a  wide  knowledge  of  the  needs 
and  aims  of  the  society,  and  is  the  pos- 
sessor of  many  of  the  natural  qualifications 
wliich  enter  into  the  make-up  of  a  good 
:(lit(^r.  If  anyone  can  find  room  for  a 
tliird  journal  we  predict  it  is  the  doctor. 


A  CORRECTION 

An  error  which  we  very  much  re- 
gret crept  into  the  October  number  in 
the  rush  incident  to  closing  up  the  forms. 
It  placed  the  name  of  Dr.  S.  D.  Van  Meter 
as  editor  of  the  Department  of  Proc- 
tology. While  the  doctor  is  an  expert  of 
note  in  rectal  surgery,  the  work  in  which 
he  specializes  is  abdominal  surgery.  Dr. 
Van  Meter  is  a  very  forceful  writer,  and 
The  Journal  will  be  glad  to  open  its 
columns  to  him  at  any  time  upon  any 
subject. 
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THE  SERIOUS  ILLNESS  OF  THE  JOUR- 
NAL'S EDITOR 

The  editor-in-chief  of  The  Journal^ 
Dr.  Wm.  N.  Beggs,  was  stricken  with  a 
very  severe  attack  of  pleurisy  on  Septem- 
ber 29,  while  on  a  vacation  trip  in  the 
mountains.  He  was  rushed  to  Denver 
with  all  possible  speed,  and  taken  to  the 
Homeopathic  Hospital  on  October  i, 
where  an  operation  was  performed.  He 
is  in  charge  of  Drs.  A.  S.  Taussig,  W.  A. 
Jayne,  Henry  Sewall,  and  J.  N.  Thomas. 
Por  several  weeks  his  life  has  been 
^despaired  of,  but  he  is  now  reported  im- 
proving. Dr.  Beggs  had  been  on  an  ex- 
tended overland  trip  since  July.  The 
rough  country  and  hardships  incident  to 
the  trip  were  too  much  for  him,  and  in- 
stead of  improving  his  health,  as  had  been 
•expected,  his  present  serious  illness  was 
the  result. 

The  doctor's  many  friends,  as  well  as 
The  Journal  readers  and  its  publishers, 
sincerely  hope  that  he  will  soon  be  restored 
to  health. 


IVIORE    HONORS    FOR   THE   JOURNAL 

The  Colorado  Medical  Journal  has 
long  since  ceased  to  be  a  local  state  jour- 
nal, but  its  selection  as  the  official 
organ  of  the  American  Anti-Tuberculosis 
League  is  certainly  the  kind  of  recognition 
which  is  very  pleasing  to  The  Journal 
management.  It  means  all  the  more, 
jcoming  voluntarily  as  it  did. 

The  American  Anti-Tuberculosis 
League  is  a  national  organization  com- 
posed of  several  thousand  prominent  phy- 
sicians specially  interested  in  tuberculosis 
research,  and  its  indorsement  of  The 
Journal  is  the  very  strongest  possible 
indorsement  of  The  Journal's  Depart- 
ments of  Tuberculosis  and  Climatology, 
which  for  several  years  have  contained 
the  best  thought  upon  these  subjects. 

All  the  scientific  papers  which  were  be- 
fore the  League  at  the  recent  meeting  will 
appear  exclusively  in  the  Colorado  Med- 


ical Journal,  as  will  also  the  official 
proceedings  of  said  meeting,  and  all 
official  announcements  of  the  League 
throughout  the  coming  year. 

The  proceedings  have  just  been  re- 
ceived from  the  Secretary,  and  are  now- 
being  prepared  for  publication.  The  pub- 
lication of  the  papers  and  proceedings  will 
begin  in  the  December  number.  As  these 
will  appear  only  in  this  journal,  there  is 
sure  to  be  a  large  demand  for  copies  of 
the  magazine  containing  them,  and  those 
desiring  extra  copies  should  place  their 
orders  at  once.  Those  whose  subscrip- 
tions are  about  to  expire  should  send  in 
their  renewals  promptly,  so  that  the  size 
of  these  editions  may  be  made  sufficiently 
large.  

PUBLISHERS'    NOTE 

On  account  of  the  illness  of  the  editor, 
department  editors  and  others  who  have 
matter  in  hand  for  current  issues  of  The 
Journal  will  kindly  send  copy  direct  to 
tlie  office  of  publication — ^and  as  early  as 
possible.        

IMPORTANT  ANNOUNCEMENT 

Beginning  with  the  present  (October)  num- 
ber of  The  Journal  a  thousand  or  more  copies 
will  be  sent  out  each  and  every  month  for 
Introductory  purposes.  There  wUl  be  no  lit- 
bility  incurred  upon  the  part  of  anyone  re- 
ceiving the  magazine  who  has  not  ordered  it. 
None  but  those  on  the  list  when  the  present 
owners  took  charge  will  ever  be  asked  to  pay 
for  this  magazine,  unless  it  has  been  ordered, 
nor  if  an  order  to  discontinue  has  been  given, 
even  though  said  order  for  any  reason  has 
not  been  complied  with.  We  not  only  do  not 
want  anyone  on  The  Journal  list  who  does  not 
care  for  it.  but  we  do  not  want  any  doctor's 
money  who  has  done  his  part  to  have  the  maga- 
zine discontinued,  nor  if  the  postmaster  or 
our  mailing  department  has  been  derelict  The 
mailing  list  is  being  put  in  first-class,  modem 
shape    as  fast  as  possible,  and  while  It  is  a 

large  undertaking,  with  the  assistance  of  our 
readers  it  will  soon*  be  straightened  out  The 
only  pressure  The  Journal  will  ever  indulge 
in  with  its  readers  or  the  profession  will  be  to 
make  it  so  good  and  valuable  they  cannot  get 
along  without  it 
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DEPARTMENT    OF    ALIENISM    AND    NEUROLOGY: 


B.  Oettinger,  iM.  D., 
^G.  A.  MoLEEN,  M.  D., 

Editors. 


DISEASES    OF   THE    NERVOUS   SYSTEM. 

J.  T.  W.  Rowe  {N.  Y.  Medical  Jour- 
nal, June  3,  1905)  would  prevent  much 
insanity  by  avoiding  the  toxemia  which 
follows  too  close  application  and  over- 
work in  unsanitary  surroundings.  He 
sees,  in  many  conditions  of  present  day 
life,  a  near  approach  to  the  borderland  of 
mental  disease,  viz. :  the  laborer's  ignor- 
ance of  the  laws  of  nature,  the  conditions 
which  obtain  for  the  sweat-shop  worker, 
the  profesional  man's  overconfidence  in 
his  intellectual  powers  and  nervous  sys- 
tem, and  the  abuse  which  arises  from  this 
overconfidence.  Many  cases  of  mental 
and  nervous  disease  remain  for  a  long 
time  in  a  curable  stage  and  at  this  time 
the  doctor's  advice  is  especially  helpful. 
For  children,  the  crowded  curriculum  of 
the  modern  school  is  a  potent  factor  in 
sowing  the  seeds  of  a  condition  that  in 
after  years  may  develop  into  an  incurable 
mental  disorder. 

[The  conclusions  of  the  author,  while 
sound  enough  in  reality,  point  out  serious 
defects  of  our  society  rather  than  such  as 
are  due  to  lack  of  medical  advice.  The 
intellectual  who  knows  nature's  laws  bet- 
ter than  the  ignorant  workman  is  none 
the  better  for  his  knowledge  if  compelled 
withal  to  unduly  tax  his  physical  resources 
so  that  he  may  hold  his  own  in  the  stren- 
uous life-race  of  his  kind. — Editor.] 


H.  T.  Pershing,  M.  D., 
J.  E.  Courtney,  M.  D., 
Hubert  Work,  M.  D., 

Consulting  Editors. 

months.  The  symptoms  were  pain,  pares- 
thesias, tremor  of  the  hands,  paresis  of  all 
the  extremities,  and  foot  drop.  Intermit- 
tently there  was  a  rise  of  temperature. 
The  infection  was  of  the  estivo-autumnal 
variety.  Recovery  followed  upon  the  ad- 
ministration of  quinine. 

Bernard  Oettinger. 


Price  (American  Medicine,  June  3, 
1905)  reports  a  case  of  multiple  neuritis 
in  a  girl  8  years  of  age,  the  same  follow- 
ing  malarial    infection    and    lasting    18 


THE   TENDO    ACHILLES   JERK   IN    DIPH- 
THERIA. 

Rolleston  (Brain,  May,  1905,  p.  68) 
believes  that  this  reflex  has  not  received 
the  attention  given  to  it  in  cases  of  tabes 
and  sciatica.  After  a  study  of  100  cases 
he  concludes  as  follows : 

1.  The  tendo  Achilles  jerks  are  af- 
fected in  a  considerable  proportion  of  all 
cases  of  diphtheria,  though  less  frequently 
than  the  knee  jerks. 

2.  The  frequency  and  extent  to  which 
they  are  affected  bear,  like  albuminuria 
and  paralysis,  a  direct  relation  to  the  char- 
acter of  the  initial  faucial  attack. 

3.  They  are  completely  abolished  in  all 
cases  of  diphtheritic  paraplegia. 

4.  Their  absence  may  be  the  only  evi- 
dence of  loss  of  motor  power  in  the  lower 
limbs. 

5.  Like  the  knee  jerks,  they  are  liable 
to  l)e  affected  at  an  early  stage  of  the  dis- 
ease, and  to  remain  absent  after  the  dis- 
appearance of  all  diphtheritic  paralysis, 
properly  so-called. 

6.  Like  the  knee  jerks,  again,  they  may 
be  unequally  affected  on  the  two  sides,  and, 
like  the  former,  they  may  be  unusually 
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brisk  before  they    become    sluggish   and 
finally  disappear. 

7.  The  Achilles  jerk,  like  the  knee 
jerk,  after  it  has  been  lost  may  reappear 
on  one  side  before  it  does  on  the  other. 


CHANGES  IN  THE  CORTEX   IN  ACUTE 

MENINGITIS. 

(Essai  sur  les  alterations  du  Cortex 
dans  les  Meningitis  Aigues,  Pierre 
Thomas,  Paris,  J.  B.  Builliere  et  fils,  19 
Rue  Hautvefeuilfe )  The  essayist  be- 
lieves that  the  part  played  by  the  vessels 
has  been  much  exaggerated  if  not  mis- 
understood. In  his  opinion  the  first 
changes  are  to  be  found  in  the  larger  and 
more  highly  specialized  cortical  cells. 
These,  it  is  stated,  show  alterations  before 
any  change  can  be  detected  in  the  vessels, 
and  with  a  severity  which  is  in  direct  re- 
•  lation  to  the  infectivity  of  the  cause,  dura- 
tion of  the  infection  and,  apparently,  the 
size  of  the  elements. 

The  lesions  which  are  described  beg^n 
in  the  gray  matter  and  extend  to  the  ves- 
sels and  meninges,  and  the  pyramidal 
cells  of  the  cortex  are  more  susceptible  to 
the  virus  of  the  pneumococcus  and  the  tu- 
bercle bacillus. 


LUMBAR  PUNCTURE  IN  UREMIA. 

Carriere,  of  Lille  (Arch.  Gen.  de  Med,, 
Sept.  12),  announces  that  he  has  found 
lumbar  puncture  a  life-saving  procedure 
in  uremia.  In  four  out  of  six  cases  it  was 
of  no  benefit.  He  believes  the  value  to  be 
explained  by  the  reduction  of  the  pressure 
of  the  cerebro-spinal  fluid  and  also  the 


tendency  to  edema,  while  it  at  the  same 
time  removes  the  poisonous  fluid  which  is 
nitating  the  cerebral  cortex.  The  cert 
bro-spinal  fluid  he  has  found  to  be  in- 
variably hypertoxic  in  nervous  uremias. 
If  edema  or  compression  are  evidently  ac- 
countable for  the  condition,  he  considers 
them  liable  to  be  benefited  by  this  mean*:. 


PERONEAL  TYPE  OF  PROGRESSIVE  Mlv 

CULAR  ATROPHY. 

Walton  {Jour.  Nervous  and  Mefital 
Dis.,  Sept.,  1905,  p.  573)  reports  a  ca>e 
occurring  in  a  boy  of  15  and  having  pro- 
gressed very  gradually  since  his  nth 
year.  He  comments  on  the  difficulty  of 
classifying  this  so-called  "peroneal"  or 
"family"  type.  He  is  of  the  opinion  that 
the  family  history  and  physical  examina- 
tion of  his  case  (aside  from  the  reflexes) 
suggests  a  dystrophy  rather  than  a  spinal, 
or  neural,  type  of  atrophy.  Three  brothers 
also  showed  conditions  analogous  to  the 
patient;  the  oldest,  25,  has  been  afflicted 
14  years,  and  while  able  to  work,  the 
muscles  of  the  hands  are  wasted  and  the 
movements  awkward,  and  as  yet  he  shows 
no  evidence  of  bulbar  involvement.  In 
the  case  described  both  feet  are  affected, 
the  left  somewhat  more  than  the  right; 
both  feet  are  in  a  position  of  cavis.  The 
muscles  in  the  leg  show  diminished  re- 
action to  both  currents.  The  ktiee  jerk> 
are  sluggish  and  the  tendo  Achilles  absent. 

The  author  lays  stress  on  the  absence 
of  fibrillary  twitching  even  after  pro- 
longed examination.  There  are  no  sen- 
sory disturbances. 

George  A.  Moleen,  M.  D. 


INTRODUCTORY  {COPIES. 

Any  physician  receiying  The  Journal  without 
ordering  same  will  know  that  one  of  two 
things  has  occurred — some  brother  M.  D. 
has  either  paid  us  to  send  It  In  order  to  bring 
some  article  to  his  attention,  or  It  Is  being 
sent  for  introductory  purposes.     In  the  latter 


case,  the  magazine  will  be  promptly  dlscoD- 
tlnued  at  end  of  such  period  unless  a  signed 
order  Is  given  to  have  it  continued.  The 
Journal  is  to  be  run  upon  modem,  up-to-date 
Ideas,  and  there  will  be  no  graft  methods 
used  In  the  circulation  or  any  other  depart- 
ments. 
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DEPARTMENT    OF     LIFE     INSURANCE: 


S.  T.  McDermith,  M.  D., 

Editor. 


THE  DEMAND  FOR  TRAINED  EXAMINERS 
AND  WHAT  MEDICAL  SCHOOLS  ARE 
DOING  TO  MEET  THE  DEMAND. 

"Be  it  Resolved,  That  the  American 
Association  of  Life  Insurance  Examining 
Surgeons,  assembled  in  Portland,  Oregon, 
in  regular  session,  July  loth,  1905,  urge 
that  each  medical  college  in  this  country 
provide  for  and  give  in  their  regular 
course  of  instruction  a  special  course  of 
instruction  on  Life  Insurance  Examining, 
it  being  the  desire  of  this  association  to 
advance  the  knowledge  of  this  particular 
side  of  diagnostic  work,  and  to  prepare  the 
recent  graduate  for  this  responsibility." 

The  resolution  was  adopted.  Follow- 
ing are  only  a  few  of  the  points  developed 
bv  the  discussion  of  it : 

"The  medical  student  leaving  college 
to-day  is  well  trained  compared  with  those 
leaving  college  with  us ;  but  he  is  trained 
to  recognize  pathological  and  not  normal 
conditions." 

"There  is  a  vast  difference  between  the 
examination  of,  say,  the  heart  and  large 
blood  vessels,  when  one  already  suspects 
them  to  be  at  fault  and  when  one,  so  to 
say,  wishes  to  find  them  in  perfect  order." 

"The  ear  and  mind  construe  sounds  in 
different  ways,  as  the  causes  are  variously 
considered,  and  the  same  sound  will  be 
interpreted  differently  under  the  changed 
conditions;  it  will,  therefore,  be  much 
wiser  to  mix  healthy  and  diseased  ex- 
amples in  the  classroom,  giving  the  stu- 
dent the  best  possible  opportunity  to 
study  out  the  distinction." 

"Students  who  aspire  to  become  med- 
ical examiners  in  life  insurance  should  be 
taught  that  life  expectancy,  or,  in  other 
words,  the  after  lifetime  of  applicants,  is 
the  principal  factor  in  the  whole  problem, 
for  all  calculations,  whether  financial  or 
actuarial,  are  based  upon  the  probabilities 


John  Elsner,  M.  D., 
P.  J.  McHucH,  M.  D., 

Consulting  Editors. 

of  an  applicant's  outliving  a  given  number 
or  years." 

At  the  1904  meeting  (at  St.  Louis, 
Mo.)  of  the  National  Fraternal  Congress 
the  Medical  Section  of  that  body  appoint- 
ed a  committee  whose  duty  it  was  "To 
communicate  to  the  various  medical  col- 
leges of  this  country  the  necessity  for  such 
instruction,"  etc. 

This  committee  sent  out  a  circular  let- 
ter to  166  medical  schools  in  this  country 
and  Canada.  Following  are  a  few  of  the 
points  which  this  letter  brought  to  the  at- 
tention of  the  school  officials: 

1.  That  in  the  United  States  and  Can- 
ada there  are  about  fifteen  millions  of  in- 
sured lives,  with  over  seventeen  billions 
of  dollars  at  risk. 

2.  That  over  two  hundred  millions 
was  disbursed  in  1904  in  death  claims, 
endowments  and  annuities  to  beneficiaries. 

3.  That  in  the  same  year  the  medical 
profession  had  an  examining  income  from 
the  business  of  seven  millions  of  dollars. 

(The  foregoing  to  illustrate  both  the 
magnitude  of  the  business  and  the  tre- 
mendous responsibility  resting  on  the  ex- 
amining fraternity  in  consequence  of  the 
sum  at  risk,  which  is  so  great  as  to  al- 
most induce  vertigo.) 

4.  To  the  excellent  opportunities  which 
the  business  affords  to  young  practition- 
ers. This  letter  made  it  clear  that  the 
profession  and  the  schools  owe  something 
substantial  to  this  vast  enterprise  of  life 
insurance — to  the  intelligent  selection  of 
risks  for  the  business,  and  that  sotnething 
is  adequate  training  to  fit  the  examiner  to 
properly  perform  his  responsible  duty. 

At  the  late  session  of  the  National  Fra- 
ternal Congress  held  at  Mackinac  Island, 
Michigan,  the  chairman  of  that  com- 
mittee. Dr.  F.  A.  Smith,  medical  director 
Modern  Woodmen  of  America,  made  his 
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report  to  the  Medical  Section.     Among 
other  things  it  showed : 

1.  That  replies  were  received  from  88 
medical  colleges. 

2.  Schools  failing  to  reply,  78. 
Replies  classified  thus: 

(a)  Number  of  schools  which  have 
chairs  on  medico-insurance  or  agree  to 
add  them,  38. 

(b)  Number  that  give  limited  instruc- 
tion on  the  subject  to  their  students,  but 
have  not  added  chairs  to  their  curricu- 
lum, 16. 

(c)  Number  which  give  no  such  in- 
struction, 26. 

(d)  Number  desiring  to  further  con- 
sider the  advisability  of  it,  8. 

The  report  summarizes  thus: 
"It  will  thus  be  seen  that  of  the  total 
88  replies,  54  now  give  instruction  to  a 
greater  or  less  extent.  If  the  78  which 
failed  to  reply  are  classed  among  those 
which  give  no  such  instruction  it  still 
leaves  33  per  cent.,  or  near  one-third  writ- 
ten to  that  are  now  giving  instruction 
partially  or  fully. 

"Our  correspondence  reveals  that  a 
number  of  schools  are  in  doubt  as  to  what 
the  scope  of  such  instruction  should  be. 


yet,  the  interest  shown  by  them,  and  the 
fact  that  the  bulk  of  this  advance  by  ow- 
third  of  the  schools  to  meet  the  urgent 
demand  has  come  about  in  the  last  two 
years  is  very  gratifying.  It  is  there- 
fore the  opinion  of  your  committee  that 
renewed  efforts  will  eventually  result  in 
all  medical  schools,  worthy  of  the  name, 
giving  proper  instructions  in  this  work, 
and  thus  give  to  insurance  societies  and 
companies  competent  and  well-trained  ex- 
aminers." 

The  committee  was  continued  with  in- 
structions to  further  urge  the  schools  and 
induce  as  many  more  of  them  as  possible 
to  realize  the  overwhelming  importance 
of  measuring  up  to  the  needs  of  the  hour 
in  this  important  work. 

Both  associations  that  have  sought  to 
impress  the  need  of  this  work  on  the  med- 
ical schools  universally  agree  that  the 
didactic  or  clinical  professor  who  is  him- 
self without  practical  experience  in  medi- 
co-insurance, is  not  the  man  to  attempt  to 
give  this  instruction.  It  should  be  some 
one  who  has  worked  out  the  problem  by 
years  of,  at  least,  self  training  in  practical 
experience,  who  realizes  that  the  field  and 
scope  of  the  work  practically  amounts  to 
a  specialty  in  medicine. 


DEPARTMENT  OF  GENERAL  SURGERY: 


F.  G.  Con  NELL,  M.  D., 
O.  M.  Shere,  M.  D., 

Editors. 


THE    EXPERIMENTS    OF    SAUERBRUCH    IN 
THE   FIELD  OF  OESOPHAGEAL   SURGERY. 

In  October,  1903,  Professor  von  Mik- 
ulicz charged  his  assistant,  Sauerbruch, 
to  investigate  the  question  as  to  how  best 
to  prevent  the  occurrence  of  a  pneu- 
mothorax in  intrathoracic  surgery,  the 
main  point  to  be  considered  being  to  ren- 
der practicable  transpleural  resections  of 
the  oesophagus  for  carcinoma,  a  procedure 
which,  so  far,  had  been  followed  by  the 
most   disastrous   results   in    experiments 


Leonard  Freeman,  M.  D., 
E.  J.  A.  Rogers,  M.  D., 
R.  W.  CoRWiN,  M.  D., 

Consulting  Editors. 

upon  animals  as  well  as  the  human  sub- 
ject. 

The  method  long  employed  by  physiol«v 
gists,  of  rhythmically  pumping  air  into 
the  lungs  through  a  tube  tied  into  the 
trachea,  the  only  method  of  operating 
under  increased  pressure  known  up  to 
that  time,  had  been  tried  by  von  Mikulicz, 
but  his  experiments  upon  animals  had  not 
been  satisfactory. 

After  numerous  experiments  with  dif- 
ferent apparatus,  the  cardinal  question  of 
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the  feasibility  of  such  operations  under 
negative  pressure  was  demonstrated  to  the 
satisfaction  of  Sauerbruch.  For  a  de- 
tailed description  of  the  room  used  the 
reader  is  referred  to  the  author's  extensive 
article  in  **Mittheilungen  aus  den  Grenz- 
gebieten  der  Medizin  und  Chirurg^e/' 
Vol.  13,  Tome  3,  entitled,  **Zur  Pathologie 
des  offenen  Pneumothorax  und  die 
Grundlage  Meines  Verfahrens  zu  Seiner 
Ausschaltung." 

All  operations  (and  here  we  may  say- 
that  the  author  distinguishes  two  methods, 
(i)  anastomosis  between  oesophagus  and 
stomach — "CEsophago-gastrostomy,"  and 
(2)  resection  of  the  oesophagus — 
"(Esophagotomy)  were  done  in  his  newly 
constructed  cabinet  under  a  negative  pres- 
sure of  10-12  mm.  of  mercury.  Dogs  ex- 
clusively were  used  for  the  experiments. 
The  opening  in  the  chest  was  made  by 
means  of  an  intercostal  incision  originally 
proposed  by  von  Mikulicz  at  the  last  Ger- 
man Surgical  Congress.  According  to 
Sauerbruch  the  three  main  factors  of  es- 
pecial importance  in  the  surgical  work  on 
the  oesophagus  are  (i)  strict  asepsis,  (2) 
substitution  of  the  Murphy  button  for 
the  suture,  and  (3)  rapid  production  of 
adhesions  by  means  of  some  such  sub- 
stance as  Lugol's  Solution. 

Esophago-gastrostomy — ^Thirteen  op- 
erations were  performed  in  the  following 
manner :  Having  exposed  the  oesophagus, 
great  care  is  exercised  not  to  disturb  the 
anatomical  parts  surrounding  and  cover- 
ing it.  The  double  serous  covering  of  the 
cardiac  portion  of  the  oesophagus,  viz. : 
pleura  and  peritoneum,  are  incised  at  the 
foramen  cesophageum;  the  stomach  is 
then  pulled  into  the  thoracic  cavity.  A 
Murphy  button  is  then  introduced  from 
without,  and  the  stomach  is  thus  anasto- 
mosed to  the  oesophagus.  Careful  suture 
with  silk  of  the  diaphragm  to  the  portion 
of  the  stomach  that  has  been  pulled  into 
the  pleural  cavity.  Then  the  anastomosis, 
diaphragmatic  sutures,    and    pleura,    are 


touched  with  Lugol's  solution  to  induce 
rapid  formation  of  adhesions. 

All  of  the  dogs  operated  upon  recov- 
ered. Three  died  suddenly  later.  Autop- 
sy in  two  of  them  showed  that  the  stom- 
ach, much  distended  with  fluids,  had  sud- 
denly slipped  into  the  pleura,  compressing 
the  heart.  Careful  suture  will  guard 
against  this  accident. 

Resection  of  the  Esophagus — CEsopha- 
go-gastrostomy  is  done  by  means  of 
the  button,  as  before.  Then  the 
nervi  vagi  are  isolated.  The  oesophagus 
is  compressed  with  an  intestinal  clamp 
and  ligated  with  a  strong  silk  thread,  and 
divided.  The  same  maneuver  is  done  at 
lower  end  of  portion  to  be  resected.  In- 
version of  the  latter  into  stomach  is  ac- 
complished by  means  of  purse-string 
suture,  with  stitching  of  stomach  against 
the  upper  stump  in  order  to  protect  the 
ligature.  The  wound  is  then  closed.  Of 
eleven  dogs  operated  upon  in  this  way, 
every  one  recoverd. 

It  is  of  importance  to  note  that  Sauer- 
bruch has  tried  all  these  methods  on  the 
human  cadaver  and  found  the  anatomical 
relations  exactly  the  same. 

So  far,  the  few  resections  of  the 
oesophagus  done  on  the  human  subject 
within  Sauerbruch's  box  at  the  Breslau 
clinic  (3  in  number)  have  resulted  in  the 
patient's  death.  Hence  we  must  confess 
that  the  direct  practical  value  of  these  ex- 
periments of  Sauerbruch  is  small.  How- 
ever, great  good  has  already  been  derived 
from  the  fact  that  the  practicability  of  ex- 
tensive surgical  work  upon  the  oesopha- 
gus has  been  established.  More  than 
this,  the  experiments  show  what  can  be 
done  in  the  cabinet,  and  when  one  re- 
members that  it  is  considerably  less  than 
a  year  that  the  new  cabinet  has  been  in 
working  order,  we  can  imagine  the 
possibilities,  not  only  in  oesophageal,  but 
also  in  the  domain  of  lung,  pleura,  ribs, 
mediastinal  and  diaphragmatic  surgery. 
— (Meyer,  Annals  of  Surgery,  May,  '05, 
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and    Stetten,    Nezi^  York  Med.  Jr.,  June 
15. '050 


SUBACUTE  PERFORATION  OF  THE  STOMACH 

F.  B.  Lund  outlines  the  histories '  of 
three  cases,  and  refers  particularly  to 
those  conditions  in  which  a  very  small 
opening  may  become  plugged  by  a  bit  of 
omentum  or  by  fibrin.  In  such  a  case  the 
perforation  becomes  almost  at  once 
walled  off  by  adhesions  from  the  gen- 
eral peritoneal  cavity.  The  general  ideas 
the  author  advances  are  summarized  in  the 
following  propositions : 

1.  The  symptoms  of  subacute  perfora- 
tion of  the  stomach  are  similar  to  those 
of  acute  perforation,  with  the  important 
exception  that  they  are  less  violent  and 
are  not  followed  by  collapse  or  by  the 
development  of  general  peritonitis. 

2.  The  location  of  the  pain  and  tender- 
ness depends  upon  the  location  of  the 
ulcer  and  varies  with  it. 

3.  The  treatment  should  be,  if  pos- 
sible, posterior  gastroenterostomy  with- 
out breaking  up  the  protective  adhesions. 
{Bost.  Med.  mid  Surg,  Jr.,  May  4,  '05.) 

O.  M.  S.  ' 


NON-CALCULOUS    CHOLECYSTITIS. 

David  S.  Fairchild,  in  a  paper  before 
the  Surgical  Section  of  the  American 
Medical  Association  (7.  A.  M.  A.,  Aug. 
12,  1965),  says:  Notwithstanding  the 
fact  that  calculous  cholecystitis,  or  chol- 
ecystitis associated  with  gallstones,  has 
been  well  worked  out,  it  is  only  recently 
that  a  class  of  cases  of  long  standing  gall- 
bladder disease  without  gallstones  has  re- 
ceived attention. 

The  si>ecial  form  of  gallbladder  in- 
flammation he  considers,  differs  from  the 
catarrhal  cholecystitis,  from  empyema  of 
the  gallbladder,  and  from  suppuntve 
cholangitis.  The  difference  is  not  so 
much  in  the  character  as  in  the  degree  of 
the  infection,  and  it  appears  that  calculous 


formation  was  prevented  by  some  condi- 
tion present  in  the  gallbladder  itself. 

The  symptoms  closely  resemble  those  oi 
gallstone  disease,  but  the  classic  gallstone 
colic  may  be  absent. 

It  has  been  observed  that  drainage  re- 
lieved the  symptoms  as  effectually  as  in 
gallstones. 

Gallstones  are  usually  due  to  infection, 
but  the  fact  that  gallstones  are  found  so 
frequently  at  post-mortems  that  gave  rise 
to  no  symptoms  during  life  indicates  that 
one  must  look  deeper  than  the  infection 
that  caused  the  gallstones  for  the  serious 
symptoms  which  brings  the  patient  to  the 
surgeon. 

It  is  the  mechanical  influence  of  gall- 
stones that  makes  this  condition  of  surgi- 
cal interest ;  first,  by  an  obstruction  when 
the  stones  attempt  to  escape  through  the 
ducts,  and,  second,  by  traumatism  of  the 
gallbladder  or  ducts. 

He  makes  a  comparison  between  the 
calculous  and  the  non-calculous  type  «^f 
the  disease,  during  the  formation  of  gall- 
stones and  not  at  a  time  when  these  stones 
have  set  up  secondary  changes,  when, 
according  to  the  author,  gallstones  cease 
to  form  on  account  of  an  influence  ex- 
erted on  the  cholesterin  secretion  of  the 
glands  of  the  gallbladder. 

There  are  certain  clinical  and  patholog- 
ical findings  which  appear  to  show  that 
the  infection  in  the  non-calculous  cases  is 
more  serious  than  the  simple  primary  cal- 
culous varieties.  Fairchild  expects  more 
fever  in  the  non-calculous  cases  than  in 
uncomplicated  gallstones. 

On  theoretical  grounds,  cholecystec- 
tomy would  be  indicated,  but  the  whole 
problem  in  treatment  consists  in  drainage. 
In  deciding  the*  question  as  to  the  removal 
of  the  gallbladder,  the  surgeon  will  \x 
governed  by  his  ability  to  determine  with 
absolute  certainty  as  to  the  patency  of  the 
common  duct.  It  would  certainly  be  a 
much  less  serious  mistake  to  leave  the  gall- 
bladder that  might  safely  come  out,  than 
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to  take  out  a  gall  bladder  that  might  be 
needed  for  drainage. 

The  result  of  operation  in  the  milder 
cases  of  non-calculous  cases  are  as  good 
as  in  uncomplicated  calculous  cholecystitis, 
while  in  the  more  severe  the  mortality  is 


higher,  and  convalescence  more  protract- 
ed. In  the  milder  cases  drainage  for  ten 
days  results  in  a  speedy  recovery.  In  the 
more  severe,  drainage  for  a  longer  period 
may  be  necessary,  or  a  cholecystectomy 
may  even  be  demanded.  F.  G.  C. 


DEPARTMENT  OF  OPHTHALMOLOGY 

Melville  Black^  M.  D., 

Editor, 


TECHXigUE  OF  IMPLANTING  THIERSCH 
EPIDERMIS  GRAFTS  IN  THE  OPERATION 
FOR   SYMBLEPHARON. 

F.  C.  Holtz,  M.  D.,  Chicago,  (Afinals 
of  ophthalmology,  July,  1905).  The 
author  probably  has  done  more  to  advance 
plastic  surgery  of  the  eyes  than  any  other 
man.  He  now  gives  us  his  operation  for 
symblepharon,  as  he  performs  it,  after 
many  modifications.  It  sounds  good,  and 
I  have  no  doubt  it  will  do  all  he  claims 
for  it. 

If  we  have  to  deal  with  a  symblepharon 
of  the  lower  lid,  the  lid  and  globe  are  sep- 
arated, and  cicatricial  bands  excised.  A 
half-moon-shaped  disc  is  made  just  large 
enough  to  fit  into  the  lid  pocket.  Its  up- 
per straight  edge  is  perforated  at  inter- 
vals of  y2  cm.,  and  this  edge  conforms  to 
the  lid  border.  This  disc  is  cut  from  a 
plate  of  lead  or  tin  J<2  mm.  in  thickness. 
The  ends  of  the  plate  are  rounded  to  con- 
form to  the  ends  of  the  pocket  at  the  in- 
ternal and  external  canthi.  After  being 
satisfied  of  the  accurate  fitting  of  the  plate, 
the  next  step  is  the  cutting  of  the  epi- 
dermis flap  from  the  outer  surface  of  the 
patient's  arm,  the  part  having  been  pre- 
viously prepared.  The  arm  is  extended 
from  the  shoulder,  and  while  supported 
by  an  assistant  the  arm  is  grasped  by  the 
operator  between  the  fingers  and  thumb 
of  his  left  hand  so  as  to  keep  the  skin 
from  which  the  flap  is  to  be  shaved  evenly 
stretched.  A  flat  razor  is  used,  and  its 
side,  which  is  laid  upon  the  skin,  is  lubri- 
cated with  sterile  vaseline.  If  this  is  done 
it  is  not  diflficult  to  cut  a  flap  wide  enough 


and  long  enough  to  cover  the  whole 
wound  and  to  get  it  so  thin  that  it  con- 
tains merely  epidermis  and  the  tops  of 
the  papillae.  The  cut  flap  is  transported 
directly  from  the  blade  to  the  wound, 
over  which  it  is  spread  while  the  assist- 
ant holds  the  lid  everted.  The  bulbar  por- 
tion of  the  flap  is  then  fastened  by  a  few 
fine  silk  sutures  to  the  wound  edges  of 
the  ocular  conjunctiva  at  the  nasal  and 
temporal  side.  Then  the  flap  is  tucked 
down  into  the  angle  between  the  eyeball 
and  lid  and  finely  spread  out  over  the  lid 
mound  to  the  free  margin.  The  convex 
edge  of  the  lead  plate  is  now  placed  upon 
the  flap  at  the  junction  of  the  lid  and  eye- 
ball and  held  there  by  moderate  pressure, 
while  the  assistant  allows  the  lid  to  slowly 
return  to  its  normal  position.  After  being 
satisfied  that  the  flap  is  smooth  and  not 
rolled  in  at  any  point,  and  while  still 
holding  the  plate  in  place,  insert  a  needle 
armed  with  fine  black  silk  into  the  hole 
in  the  edge  of  the  plate  which  is  nearest 
the  center  and  pass  it  through  the  lid  and 
let  the  assistant  tie  the  thread.  A  similar 
suture  is  placed  near  the  outer  and  inner 
margins.  This  plate  assures  even  pres- 
sure of  the  flap  as  well  as  immobilizes  the 
lid,  thus  rendering  it  unnecessary  to  sew 
the  lid  margins  together.  The  eye  should 
be  kept  bandaged  for  three  days.  The 
plate  is  taken  out  at  the  end  of  a  week. 


PTOSIS  AND  THE  OPERATION  OF  MOTAIS. 

Henry  Dickson  Burns,  M.  D.,  New  Or- 
leans {Annals  of  Ophthalmology,  July, 
1905).     After  reviewing   the    causes    of 
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ptosis  and  its  treatment  the  author  de- 
scribes Motais'  operation  for  ptosis  and 
reports  five  cases  he  has  operated  upon  by 
that  method.  The  operation  consists  in 
exposing  the  tendon  of  the  superior  rectus 
muscle  from  its  attachment  in  the  sclera 
to  a  point  as  high  as  possible  in  the  fornix. 
With  the  tendon  held  up  by  a  tenotomy- 
hook  a  suture  is  passed  through  the  cen- 
tral fibers  of  the  tendon  and  tied.  The 
fibers  included  in  the  suture  are  severed 
from  their  scleral  attachment  and  stripped 
up  by  two  incisions  carried  backward 
through  the  muscle  as  far  as  possible.  The 
sutures  are  then  carried  through  a  dissec- 
tion of  the  skin  from  the  tarsus  and 
emerge  through  the  skin  close  to  the  lid 
border.  The  tendon  is  now  pulled  close 
up  under  this  point  arid  the  suture  tied 


over  a  little  roll  of  gauze.  The  ocular 
and  fornix  conjunctiva  are  brought  to- 
gether with  sutures  and  the  eye  closed. 
The  conjunctival  sutures  are  removed 
on  the  third  day  and  the  tendon 
suture  on  the  fifth  or  seventh  day.  The 
immediate  effect  of  the  operation  is  to 
cause  a  decided  pulling  tip  of  the  upper 
lid,  so  much  so  that  the  eyelids  cannot 
be  closed.  The  ultimate  result,  however, 
is  that  the  upper  lid  is  pulled  up  just 
enough  to  expose  the  pupil.  There  is  no 
deformity  to  the  upper  lid  and  brow  such 
as  obtains  in  ptosis  operations  uniting 
these  two  structures  together  by  cicatri- 
cial tissue.  This,  certainly,  is  a  step  for- 
ward in  the  operative  management  of 
ptosis,  and  is  well  worthy  of  consideration. 

Melville  Black,  M.  D. 
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VEGETARIANISM    MILITANT. 

Vegetarians  held  an  international  conr 
ference  at  London  June  21  and  22,  The 
following  resolution  was  adopted  by  the 
women's  section  of  the  conference :  "As 
the  practice  of  flesh-eating  is  associated 
with  cruelty  and  suffering,  and  as  flesh 
food  is  unnecessary  for  physical  and  in- 
tellectual development,  and  as  the  use  of 
a  properly  selected  vegetarian  diet  will 
promote  health,  diminish  drunkenness, 
help  to  solve  the  problem  of  uncultivated 
land  and  unemployed  people,  and  prevent 
much  of  the  physical  degeneration  which 
is  causing  such  widespread  alarm,  the 
members  of  the  First  International  Con- 
ference of  Vegetarian  Women  appeal  to 
all  women  who  have  at  heart  the  welfare 
of  the  world  to  give  the  impoirtant  subject 
of  vegetarianism  their  most  serious  and 
careful  consideration."  A  vegetarian 
school  of  cookery  is  to  be  established  in 
London  with  branch  schools  in  various 
other  cities.  A.  D. 


SANITARY    AND    MORAL    PROPHYLAXIS. 

In  an  inaugural  address  read  before 
the  Sodety  of  Sanitary  and  Moral  Pro- 
phylaxis, Feb.  9,  1905,  and  published  in 
American  Medicine,  Feb.  25,  1905,  Dr. 
Prince  A.  Morrow  discusses  the  object 
and  aims  of  the  society.  With  his  usual 
frankness  and  "practical  prudence**  he 
grapples  with  the  most  difficult  of  all  the 
problems  of  social  hygiene,  that  of  de- 
fending society  against  a  class  of  diseases 
that  is  most  injurious  to  its  highest  in- 
terests, those  comprehended  under  the 
general  term  "vetiereal." 

Immorality  and  its  consequent  dis- 
eases ate  the  heart  out  of  the  greatest 
empire  this  old  world  has  ever  seen,  and 
many  modern  nations  are  beginning  to 
appreciate  their  dangers.  Increased  in- 
terest along  these  lines  is  attributed  to 
"more  accurate  knowledge  of  the  enor- 
mous extent  and  prevalence  of  these  dis- 
eases, to  a  more  thorough  comprehension 
of  the  wide  range  and  far-reaching  char- 
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acter  of  the  pathologic  effects,  and  es- 
pecially to  a  clearer  recognition  of  their 
important  relations  to  the  health  and  pro- 
ductive energ}'  of  the  family,  the  vitality 
and  the  vigor  of  the  descendants,  and  the 
physical  progress  of  the  race."  Moral, 
legislative,  and  social  as  well  as  medical 
means  were  urged  in  the  prophylaxis  of 
these  diseases. 

One  phase  of  venereal  morbidity  re- 
ceives special  attention,  the  "criminal"  in- 
fection within  the  marriage  bonds,  and, 
quoting  from  Osier,  the  writer  says: 
"These  are  in  one  respect  the  worst  of  all 
(infectious  diseases)  we  have  to  mention, 
for  they  are  the  only  ones  transmitted  in 
full  virulence  to  innocent  children  to  fill 
their  lives  with  suffering,  and  which  in- 
volves equally  innocent  wives  in  the  mis- 
ery and  shame."  The  frequency  and 
gravity  of  marital  infection  are  not  ap- 
preciated and  cannot  be  computed. 

Ignorance  is  responsible  for  this  state 
of  affairs  and  education  is  urged  as  one 
of  the  most  effective  weapons  for  the 
fighting  of  this  peril. 

All  other  infectious  diseases  are  con- 
tracted involuntarily  and  unconsciously; 
but  in  this  class  of  diseases  any  man 
must  voluntarily  expose  himself  to  the  in- 
fection— ignorantly  no  doubt,  but  by  in- 
dividual free  will. 

The  author  advises  that  the  education 
should  be  addressed  first  of  all  to  the  ris- 
ing generation.  Let  the  young  men 
learn  that  sexual  indulgence  is  not  a  ne- 


cessity and  that  continence  is  compatible 
with  the  highest  physical  and  mental 
vigor,  and  let  them  not  minimize  the  dan- 
ger of  venereal  infections.  The  educated 
class  of  young  men  is  very  limited,  and 
this  information  must  reach  all.  It  is 
urged  that  lectures,  conferences  and 
printed  material  of  all  kinds  be  used  for 
this  purpose  and  that  the  sympathy  of  leg- 
islators and  public-spirited  men  be  en- 
listed to  aid  in  the  carrying  out  of  this 
colossal  propaganda. 

Prophylaxis  by  treatment  is  most  im- 

*  portant  to  limit  as  much  as  possible  the 

spread  of  these  diseases  and  so  protect 

the  community  from  the  extension  of  this 

curse. 

Moral  prophylaxis  is  vital,  for  the  dis- 
eases cannot  exist  except  on  account  of  the 
immorality  which  is  their  cause.  Let  it 
not  be  said  that  debauchery  is  a  necessity 
for  men. 

Most  efforts  are  directed  toward  the 
making  of  prostitution  safe.  Tbe  moral 
side  of  the  question  is  left  untouched.  To 
prevent  the  making  of  prostitutes  will  do 
vastly  more  in  the  control  of  venereal  dis- 
eases. 

When  the  ignorance  which  has  so 
often  resulted  in  the  bringing  of  venereal 
diseases  into  the  homes  of  our  land  is  dis- 
pelled, much  of  this  criminal  infection  will 
be  avoided,  and  the  bulwark  of  our  nation 
shall  stand,  and  we  shall  prevent  a  great 
curse  from  falling  on  generations  yet 
unborn.  H.  P.  Packard.  M.  D. 


DEPARTMENT  OF   LABORATORY   DIAGNOSIS: 

Edward  .C.  Hill,  M.  D., 

Editor. 


INDICANURIA. 

The  most  frequent  abnormality  of  hu- 
meri urine  is  excess  of  indoxyl-potassium 
sulphate,  or  "indican."  along  with  other 
ethereal  sulphates.  The  examination  of 
the  urine  for  indican  is  of  considerable 
therapeutic  importance,  since  indicanuria 


is  an  index  of  gastrointestinal  autointoxi- 
cation (putrefaction  of  proteins),  which 
is  the  most  common  cause  of  feeling  ill 
(headache,  depression,  waking  tired,  etc.). 
Indicanuria  is  noted  in  hypochlorhydria, 
achlorhydria  and  sometimes  in  diarrhea, 
api^endicitis,  peritonitis    and    gastric    or 
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hepatic  carcinoma.  The  greatest  excess 
of  indican  is  observed  in  cholera  and  in- 
testinal obstruction  or  tuberculosis.  In- 
dican is  increased  by  a  meat  diet;  dimin- 
ished on  milk  or  buttermilk.  It  is  in- 
creased in  the  urine  by  castor  oil  and 
salines;  markedly  diminished  by  calomel 
or  lactic  acid. 

A  simple  and  sufficient  test  for  indican 
is  to  add  to  a  little  urine  one-fourth  as 
much  hydrochloric  acid  and  a  few  crys- 
tals of  saltpeter.  Boil  the  mixture,  let 
cool,  shake  with  one-sixth  as  much  chlor- 
oform, and  let  settle.  If  indican  is  nor- 
mal in  amount,  the  layer  of  chloroform  is 
colorless.  When  there  is  excess  of  indi- 
can^ this  layer  is  colored  light  blue  to  a 
deep  purple,  according  to  the  amount  of 
indican.  Slow  oxidation  produces  indigo 
red  (indoxyl  plus  isatin) ;  by  further  oxi- 
dation indigo  blue  is  changed  to  colorless 
isatin.  lodids  taken  internally  color  the 
chloroform  blue,  but  the  color  disappears 
on  shaking  with  sodium  thiosulphate.  In 
Robin's  (fuantitative  test  for  indican,  three 
reagents  are  required :  ( i )  HCl  contain- 
ing 2  p.  m.  Fe«Q«;  (2)  a  25  per  cent, 
solution  of  Pb  (OH-O-)';  (3)  KC10«, 
34.6  gm.  per  liter  of  water — contains  i 
per  cent,  available  chlorin.    To  10  c.  c.  of 


urme  add  i  c.  c.  of  lead  acetate  solution, 
and  filt-er  through  a  double  filter.  Put 
5  c.  c.  of  filtrate  in  a  test-tube,  add  5  c.  c 
of  reagent  ( i )  and  2  c.  c.  of  chloroform, 
and  invert  tube  about  ten  times.  Now  add 
from  a  dropper  the  KC10«  solution  until 
the  blue  color  in  the  chloroform  disap- 
pears. One  to  two  drops  normally  cause 
decoloration. 

Indigo  red  in  the  urine  has  the  same 
significance  as  indican.  It  is  recognized 
(Rosenbach)  by  adding  nitric  acid  drop 
by  drop  to  the  boiling  urine,  getting  a 
deep  red  color,  with  a  violet  foam  on 
shaking.  Skatoxyl-sulphuric  and  skatoxyl- 
carbonic  acids  also  give  a  red  or  a  violet 
color  on  treating  the  urine  with  hydro- 
chloric acid  containing  a  little  ferric 
chlorid.  after  filtering  off  the  sediment 
produced  by  lead  acetate. 

To  discover  phenol-potassium  sulphate, 
distill  25  c.  c.  of  the  urine  with  5  per  cent, 
of  sulphuric  acid,  and  add  bromin  water 
to  the  distillate,  getting  a  yellowish  ppt. 
of  tribromphenol.  Millon's  reagent  gives 
a  beautiful  red  color  with  the  distillate. 
.A.n  intense  phenol  reaction  has  been  noted 
in  liver  disease,  chronic  alcoholism  and 
infectious  fevers. 

Edward  C.  Hill. 


DEPARTMENT  OF   FOREIGN    LITERATURE: 

German — W.  J.  Baird,  M.  D.,  Editor. 


PATHOLOGIC    ANATOMY    AND    METHOD    OF 

INFECTION    IN    CEREBRO-SPINAL 

MENINGITIS. 

Westenhoeffer  (Berlin,  klin.  Woch., 
No.  24,  1905)  sums  up  as  follows: 

1.  The  entrance  of  the  germs  causing 
cerebro-spinal  meningitis  is  from  the  naso- 
pharynx, particularly  the  pharyngeal  ton- 
sil. 

2.  The  meningeal  inflammation  is  al- 
ways primarily  a  basilar  one  and  in  the 
region  of  the  hypophysis,  infection  oc- 
curring through  the  lymph  channels. 

3.  The  meningeal  inflammation  as  a 


sign  of  disease  of  the  cranum  cavii  is  an- 
alogous to  the  disease  of  the  mucous  mem- 
brane of  the  retro-pharyngeal  spaces. 

4.  Never,  or  certainly  only  rarely,  is 
the  meningitis  an  extension  of  the  dis- 
ease by  way  of  the  ethmoid  cells. 

5.  The  disease  is  pre-eminently  one  of 
childhood. 

6.  Children  and  adults  attacked  show 
m.arked  signs  of  a  so-called  lymphatic 
constitution. 

7.  Cerebro-spinal  meningitis  is  an  "in- 
halation disease." 

8.  Stamping  out  the  disease  is  essen- 
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tially  a  question   of  providing  hygienic 
dwellings. 

9.  The  meningo-coccus  Weichselbaum- 
Jaeger  is  present  in  the  large  majority 
of  the  cases,  but  that  it  is  the  only  cause 
of  the  disease  is  not  fully  proved.  The 
fact  that  other  cocci  are  found  present 
with  the  meningo-coccus,  or  even  alone, 
does  not  prove  that  they  all  do  not  play 
a  secondary  role  and  that  the  true  cause 
of  the  disease  is  not  yet  known. 


PREMENSTRUAL   ELEVATION  OF  TEMPERAt 
TURE    IN    TUBERCULOSIS. 

Kraus  (IVien..  nicd,  Woch,,  No.  13, 
1905)  believes  that  two-thirds  of  all  tu- 
berculous women  will  show  elevation  in 
temperature  of  .5  to  1°  C.  one  to  two  days 
before  the  beginning  of  the  menstrual 
turn,  and  that,  in  case  the  diagnosis  is 
in  doubt,  this  premenstrual  rise  in  tem- 
perature may  be  a  valuable  help  in  deter- 
mining the  existence  of  tuberculosis.  He 
has  noticed,  too,  that  the  physical  signs 
are  more  marked  at  or  immediately  be- 
fore the  menstrual  period. 

[XoTE — In  my  own  work  with  Koch's 
tuberculin  I  have  noticed  so  often  a  pre- 
menstrual rise  of  temperature  that  I  have 
come  to  expect  it  in  all  cases  and  to  be 
able  to  rapidly  increase  the  dosage  at  this 
time.  Only  a  few  days  ago  a  patient 
reacted  to  0.6  old  tuberculin  with  a  tem- 
perature of  37.7°  and  marked  local  re- 
action. Twenty-four  hours  later  men- 
struation set  in  and  forty-eight  hours  later 
07  old  tuberculin  gave  no  reaction  either 
local  or  general,  the  temperature  being 
37.  i"^. — Editor.] 


rUBERCL'LOUS  DISEASE     OF    THE    EAR    IN 

INFANCY. 

Haike  {Berlin,  klin.  IVoch.,  No.  24, 
1905)  reports  and  discusses  five  cases. 

Case  I.  A  female,  age  four  months, 
fthose  mother  and  two  sisters  died  of 
)hthisis,  had  a  stinking  discharge  from 


the  ear,  how  long  was  not  known.  In  the 
discharge  from  the  ear,  stools,  and  spu- 
tum 'pumped  from  the  stomach,  tubercle 
bacilli  were  found.  Death  occurred  at  5 
months. 

At  the  autopsy  cheesy  masses  and  sub- 
miliary  tubercles  were  found  in  the  lungs, 
tuberculous  glands  in  the  neck,  axilla  and 
inguinal  region,  submiliary  tubercles  in 
the  liver  and  spleen,  tuberculous  ulcers  in 
the  small  intestine,  cheesy  degeneration  of 
mesentaric  glands,  caries  and  sequestrum 
formation  in  the  temporal  bone,  micro- 
scopic tuberculous  ulcers  of  the  mucous 
membrane  of  the  tube  and  tympanum,  and 
beginning  disease  of  the  labyrinth,  vesti- 
bular portion. 

Case  2.  A  female,  12  years  of  age, 
whose  mother  died  of  tuberculosis,  had  a 
discharge  from  the  right  ear.  She  died 
of  caseous  pneumonia  at  six  months.  An 
autopsy  revealed  cheesy  masses  in  each 
lung,  spleen,  and  mesenteric  and  bronchial 
glands.  On  the  mastoid  and  posterior 
wall  of  the  pharynx  were  glands  in  cheesy 
degeneration.  The  probable  infection  of 
the  ear  was  from  the  pharynx  or  glands 
of  the  mastoid  region. 

Case  3.  A  female,  seven  months  old, 
whose  mother  was  tubercular,  had  a  dis- 
charge from  the  ear  which  was  very  of- 
fensive. Membrane  from  the  middle  ear 
of  the  auditory  canal  showed  diphtheria 
bacilli,  but  there  was  no  pharyngeal  diph- 
theria. Facial  paralysis  appeared  three 
week  before  death,  which  occurred  at  8>4 
months.  An  autopsy  showed  edema  of 
the  brain,  tuberculous  bronchial  glands  at 
the  bifurcation,  caries  of  the  temporal 
bone,  pachymeningitis  externa,  tubercu- 
lous ulceration  of  the  auditory  canal,  tym- 
panum, and  mucous  membrane  of  the  tube. 
Infection  was  likely  primary  in  the  ear, 
the  diphtheria  being  secondary. 

Case  4.  A  2y2  weeks  old  child  when 
received  was  seemingly  healthy.  At  five 
weeks,  following  swelling  of  the  mastoid 
glands,    there    was    purulent    discharge 
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from  the  ear  and,  a  few  days  later,  facial 
paralysis.  Death  from  pneumonia  oc- 
curred at  8  months. 

There  were  masses  of  miliary  tubercles 
in  the  left  lung;  bean-sized  bronchial 
glands  with  beginning  caseation;  millet- 
seed  sized  mesenteric  glands  without  case- 
ation ;  abscess  in  the  temporal  fossa  which 
had  perforated  the  peritoneum;  rough- 
ened bone;  caries  of  the  petrous  portion 
of  the  temporal  bone;  a  chain  of  swollen 
glands  extending  from  the  mastoid  proc- 
ess over  the  stemo-mastoid  muscle,  the 
upper  one  suppurating,  the  lower  swollen 
to  a  tumor  the  size  of  a  walnut ;  tubercu- 
losis of  the  tympanic  mucous  membrane; 
caries  of  the  ossicles;  infiltration  of  the 
vestibuhir  end,  ostium,  and  oval  window. 
Tubercle  bacilli  were  not  found  in  the  dis- 
charge but  in  the  suppurating  mastoid 
ghtnds.  These  anatomic  changes  occurred 
apparently  within  three  weeks.  Infection 
was  probably  primary  in  the  ear  and  from 
the  pharynx,  secondary  in  the  lungs  and 
the  bronchial  glands. 

Case  5.  A  female,  seven  weeks  old, 
whose  mother  died  of  phthisis.  There 
was  discharge  from  the  right  ear  and  14 
days  later,  facial  paralysis.  Death  from 
pneumonia  occurred  at  13  weeks.  There 
was  no  tuberculosis  of  the  thorax  or  ab- 
domen. On  the  hard  palate  were  wheat- 
grain-sized  tubercles  extending  to  both 
pillars  of  the  fauces,  floor  of  the  mouth, 
the  posterior  surface  of  the  uvula,  and  to 
the  root  of  the  tongue.  There  were  case- 
ous lymphangitis  and  lymphadenitis. 

An  autopsy  gave  caseous  mastoid  cells, 
tuberculous  disease  of  the  tympanic  mu- 
cous membrane,  beginning  disease  of  the 
vestibulum,  tubercles  in  the  ductus  coch- 
leares, and  masses  of  tubercle  bacilli. 

One  is  impressed  by  the  extremely  rapid 
course  (3  to  6  weeks)  run  by  these  cases. 
Of  importance  is  the  source  of  the  infec- 
tion— from  the  mouth  and  pharynx,  per- 
liaps  from  washing  the  mouth,  tasting  the 
milk  by  tuberculous  mothers  and  nurses, 


kissing,  contaminated  mouthpieces  of 
nursing  bottles,  plajrthings,  fingers  of 
child  itself,  etc. — all  sources  of  infection 
that  may  be  guarded  against. 


VERONAL  POISONING. 

Now  that  veronal  is  coming  into  use  as 
a  hypnotic  and  is  likely  to  prove  one  of 
the  most  satisfactory,  it  may  be  well  to 
call  attention  to  the  possibility  of  veronal 
poisoning,  especially  so  since  it  is  adver- 
tised as  harmless.  Gerhartz  and  Hald 
have  reported  two  cases  of  veronal  poi- 
soning (three  and  six  grams)  marked  by 
stupor,  tetanic  contraction  of  the  body, 
raections  of  the  head,  and  pemirfiigus- 
like  exanthem. 

Sendenheimer  has  reported  one  case  of 
chronic  veronalismus  characterized  by 
weakness,  inco-ordination,  general  condi- 
tion resembling  drunkenness,  and  eu- 
phoria. 

Hoppe  (Deutsche  med.  Woch,,  No.  24, 
I9^S»  V^S^  971)  reports  the  following 
case :  A  male,  26  years  old,  is  a  neurotic 
and  alcoholic,  but  has  abstained  from 
alcohol  since  last  December.  For  insom- 
nia during  the  first  weeks  of  abstinence, 
he  received  an  occasional  0.5  gram  dose 
of  veronal.  Since  the  middle  of  January 
he  has  lain  in  a  deep  sleep,  from  which  it 
has  been  almost  impossible  to  awaken  him, 
the  entire  forenoon  of  each  day.  In  the 
afternoon  he  was  employed  but  was  able 
to  keep  up  only  by  drinking  eight  to  ten 
cups  of  strong  coffee  during  the  after- 
noon, and  by  excessive  smoking,  and  hej 
then  acted  as  if  he  was  intoxicated.  It 
was  discovered  that  he  had  been  taking 
two  to  three  grams  of  veronal  each  day. 

Hoffman  has  reported  two  strikinglY 
similar  cases. 

[About  one  year  ago  I  prescribed 
veronal  in  0.5  gram  doses  to  be  taken  at 
bedtime  for  insomnia.  The  patient  was  a 
strong,  sensible  man  of  about  fifty,  sIigfatlT| 
neurotic.     A  few  days  later  he  returned 
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and  said  that  he  had  been  compelled  to 
discontinue  the  powders  because  the  next 
forenoon,  after  taking  one  he  was  unable 
to  stand  alone,  was  troubled  with  dizzi- 


ness, and  felt  very  heavy  and  stupid.  With 
a  two  years'  experience  with  veronal  this 
is  the  only  case  in  which  it  has  failed  to 
please  both  physician  and  patient. — Ed.] 
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A  regular  meeting  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver 
was  held  at  the  Academy  of  Medicine, 
September  19,  1905.  In  the  absence  of 
the  president  and  the  vice  president,  Dr. 
Macumber  was  elected  president  pro  tem. 

The  minutes  of  the  last  regular  meet- 
ing were  read  and  approved. 

Vice-President  Burns  arrived  and  oc- 
cupied the  chair. 

The  scientific  program  consisted  of  a 
paper  entitled  "A  Case  of  Trauma  of 
Lung  with  Recovery,"  by  Matt  R.  Root, 
M.  D. 

All  the  members  present  were  called 
upon  by  the  chairman  to  report  cases, 
and  the  following  cases  were  reported :  . 

I.  A  case  of  enlarged  bronchial 
glands,  by  J.  N.  Hall,  M.  D.  Dr.  Hall 
said  : 

I  have  recently  seen  another  of 
those  interesting  cases  in  which  the  bron- 
chial glands  are  enlarged  following  a 
broncho-pneumonia.  In  this  child  they 
pressed  upon  the  right  bronchus  to  such 
an  extent  as  to  nearly  cut  off  the  passage 
of  air  from  it.  The  child  suffers  from 
the  hard,  paroxysmal  cough  common  to 
this  condition.  Under  the  use  of  cod 
liver  oil  and  iodide  of  iron  the  trouble 
commonly  subsides. 

The  infection  in  this  case  is  presumably 
by  the  pneumococcus  and  the  pus  organ- 
isms commonly  found  in  a  broncho-pneu- 
monia and  not  from  tuberculosis.  Al- 
though the  glands  occasionally  suppurate, 
the  ereat  majority  end  in  recovery  with- 
out breaking  down. 


2.  Four  cases  of  Hemophilia,  by  John 
Boioe,  M.  D.,  as  follows: 

The  first  two  were  cases  in  which  a 
tooth  had  been  extracted  from  each  one. 
In  each  bleeding  soon  htgSLn  from  the 
gums  and  sides  of  the  cheek  as  well  as 
from  the  tooth  cavity,  and  each  dying  in 
about  fifty  hours  from  the  time  of  tooth 
extraction.  These  cases  were  seen  before 
it  was  known  that  salt  solution  could  be 
used  for  transfusion. 

The  third  case  was  a  boy  of  12  or  13 
years  who  had  a  long,  thick  sliver  of  wood 
in  the  back  of  his  hand,  which,  on  being 
removed,  bled  so  profusely  a  firm  com- 
press was  used  to  stop  the  hemorrhage. 
The  following  morning  the  skin  had 
sloughed  away  to  such  an  extent  that  a 
silver  quarter  would  not  have  covered  it, 
and  a  dressing  of  powdered  tannin  was 
used,  the  tincture  of  iron  being  given  in- 
ternally. The  next  morning  the  slough 
had  increased  so  that  it  covered  about 
two-thirds  of  the  back  of  the  hand, 
from  which  blood  was  oozing  freely. 
The  hermo-cautery  was  then  used,  just 
enough  to  glaze  the  surface,  the  dressings 
being  applied  very  loosely,  after  which  no 
further  trouble  was  experienced. 

The  fourth  case  followed  an  operation 
for  goitre.  After  removal  of  the  tumor 
all  the  small  blood  vessels  were  tied,  as 
they  would  not  stop  bleeding  as  they 
would  in  any  ordinary  case.  As  soon  as 
this  was  done  oozing  began  from  the 
whole  surface  of  the  cavity ;  and  a  solution 
of  adnephrin  was  used,  which  stopped  the 
hemorrhage  sufficiently  to  allow  the  oper- 
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ation  to  be  finished.  In  about  eight  hours 
the  dressings  were  saturated  with  blood 
and  had  to  be  changed,  when  another 
syringe  full  of  adnephrin  was  thrown 
into  the  wound  by  the  side  of  the  drain- 
age-tube. This  controlled  the  hemorrhage 
until  next  day,  when  it  was  repeated, 
after  which  there  was  very  little  bleeding. 
A  couple  more  applications  of  adne- 
phrin were  used,  after  which  the  patient 
made  an  uneventful  recovery. 

The  cases  were  discussed  by  Dr. 
Simon,  who  called  attention  to  secondary 
hemorrhage  after  the  use  of  adrenalin; 
and  by  Dr.  P.  D.  Rothwell,  who  read  a 
note  from  /a  book  which  said  that  **Oil 
of  turpentine  in  doses  of  one  to  two 
drachms  acts  as  an  irritant  of  the  kidneys 
and  genito-urinary  organs,  while  in  doses 
of  one  to  two  ounces  it  operates  freely 
upon  the  bowels  without  renal  or  vesical 
irritation". 

3.  A  Peculiar  Habit,  by  P.  D.  Roth- 
well, M.  D,  as  follows: 

Three  years  ago,  but  a  little  later  in 
the  season,  one  of  my  patrons  came  to 
consult  me  upon  a  serious  matter  from 
his  standpoint.  Winter  was  approaching 
and,  like  a  careful,  provident  father,  he 
had  laid  in  a  good  supply  of  groceries. 
He  informed  me  that  he  would  be  com- 
pelled to  destroy  them.  On  inquiring 
further  the  reason  for  the  father's  lu- 
gubrious appearance  became  very  plain. 
His  boy,  aged  about  5  years,  was  the 
victim  of  a  peculiar  habit.  Punishment 
had  no  eflfect  in  causing  him  to  give  up 
this  habit.  He  did  not  seem  to  think 
that  there  was  anything  wrong  about 
what  he  did. 

If  you  will  pardon  me,  I  will  use  as 
nearly  as  possible  the  father's  words: 
"My  boy  has  pead  in  the  sugar,  pead  in 
the  coflfee,  pead  in  the  tea,  pead  in  the 
rice,  the  flour,  the  syrup,  pead  on  the 
bacon,  the  ham,  the  sausage,  etc.  He  has 
opened  the  oven  doors  and  pead  on  the 
pies.    He  has  pead  in  the  milk  when  sent 


for  it.  He  peas  in  the  pockets  of  the 
little  boys  and  girls  on  their  way  to  and 
from  school.  Early  in  the  morning  I 
have  found  him  peaing  in  his  little  broth- 
er's ear.  I  have  tried  to  break  him  from 
this  habit  without  any  success.  What 
can  you  do  to  help  me?"  . 

Just  then  I  betook  myself  to  another 
room  to  collect  my  thoughts.  I  felt  that 
this  was  one  on  me.  There  was  a  com- 
ical side  to  this  case,  despite  the  grave 
appearance  of  the  father.  I  frankly  told 
Mr.  S —  that  the  case  was  unusual  in  my 
practice.  I  told  him  to  bring  the  son  to 
the  office.  In  the  meantime  I  was  won- 
dering whether  I  had  a  case  for  the  sur- 
geon, the  neurologist,  or  one  on  whom 
the  much-vaunted  suggestion  would  be 
of  use. 

When  the  nice,  brown-eyed  boy  ap- 
peared on  the  scene,  as  innocent  as  a 
cherub,  I  suggested  to  the  father  while 
the  boy  was  listening  very  carefully,  that 
the  offending  member  would  have  to  be 
amputated,  seared  with  a  red-hot  iron, 
etc.,  if  used  for  improper  purposes.  Had 
there  been  any  need  of  circumcision,  I 
would  have  performed  it,  but  such  need 
did  not  exist.  A  month  after  the  father 
returned  and  told  me  that  the  bov  be- 
haved  for  a  week  and  then  returned  to 
his  old  ways.  The  family  later  on  left 
the  city,  and  I  am  sorry  to  say  that  I 
cannot  tell  you  the  present  status  of  the 
case. 

4.  The  Report  of  an  Autopsy  and  a 
Short  History  of  the  Case,  by  Mary 
Hawes,  M.  D.,  as  follows: 

The  patient  was  a  woman,  about  60 
years  of  age.  She  had  been  taken  ill  last 
November  with  an  attack  of  influenza. 
Her  health  before  then  had  been  ex- 
cellent. She  grew  better  and  was  able  to 
be  out,  when  a  backset  resulted  in  pneu- 
monia. From  this,  she  grew  better  a 
second  time.  Then  there  followed  a  sec- 
ond backset,  with  fever  and  chills  and  in- 
tense pain  in  the  chest.     This  pain  sub- 
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sided  somewhat,  but  began  again  in  the 
region  of  the  liver.  After  several  days 
of  especially  severe  symptoms,  there  fol- 
lowed the  discharge  of  a  large  amount 
of  pus  by  rectum,  with  amelioration  of 
the  condition.  Then,  however,  signs  of 
failing  circulation,  of  difficult  respiration, 
and  of  general  failure  of  strength  showed 
themselves.  She  was  free  from  pain  for 
some  weeks,  without  fever,  and  with  but 
vague  physical  signs  to  account  for  her 
asthenia.  Death  came  the  third  week  in 
July 

I  saw  her  for  the  first  time  after  death, 
when  I  was  called  to  perform  the 
autopsy. 

The  body  was  that  of  a  well-preserved 
female,  with  considerable  pauniculus  adi- 
posus.  Right  side  of  chest  sunken,  left 
bulging.  Heart  somewhat  small,  valves 
normal,  much  displaced  to  the  right ;  apex 
about  I  Yi  inches  to  right  of  right  sternal 
margin.  Jjeft  lung  emphysematous, 
occupying  most  of  mediastinal  space 
and  extending  to  right  of  sternum. 
Otherwise  normal.  Right  lung  entirely 
absent,  its  place  being  taken  by  organ- 
ized lymph  about  i^^  inches  in  thick- 
ness. No  air  space,  no  cavity  of  any 
sort,  and  no  pus  present.  Pleural  cavity 
obliterated,  the  lymph  extending  from  the 
parietal  surface,  right  side,  to  the  medias- 
tinal surface  of  the  left  lung  and  to  the 
pericardium. 

There  was  a  perihepatitis  with  adhes- 
tion  of  the  liver  to  the  diaphragm,  and 
of  the  duodenum  to  the  liver.  The  lesser 
peritoneal  cavity  was  obliterated  and 
filled  with  adhesions.  In  the  mass  of  ad- 
hesions connecting  liver,  diaphragm,  and 
duodenum  no  space  containing  pus  was 
found.  The  liver  was  pushed  upward  to 
a  considerable  degree,  occupying  much 
of  the  space  of  the  absent  right  lung. 
The  lumen  of  the  duodenum  was  con- 
tracted by  its  thickened  walls.  The  posi- 
tion of  a  perforation  could  not  be  found. 
The  interpretation  of  the  case  seemed  to 


be  that  the  pneumonia  had  resulted  in 
abscess,  that  had  perforated  into  the 
pleura,  causing  an  empyema;  this  in  turn 
had  perforated  through  the  diaphragm, 
causing  a  subphrenic  abscess  which  had 
finally  drained  away  by  perforating  the 
duodenum.  If  the  heart  and  the  other 
lung  had  been  competent  to  do  the  work 
of  the  absent  lung,  the  patient  might  have 
recovered.  She  had  evidently  withstood 
successfully  the  pyaemia  and  nature  had 
done  her  best  to  effect  a  cure  by  providing 
an  opening  for  the  pus.  The  most  re- 
markable feature  of  the  case  was  the  ab- 
sence of  pus  anywhere  in  the  body  and 
the  entire  absence  of  the  right  lung,  ab- 
solutely no  lung  tissue  being  present. 

5.  Report  of  a  Case  of  Appendicitis 
with  Perforation,  by  Arnold  S.  Taussig, 
M.  D.,  as  follows: 

The  specimen  which  I  present  before 
the  society  is  not  unique,  but  the  history 
of  the  case  is  certainly  so. 

A.  M.,  male,  aet.  34,  taken  ill  Sunday 
evening  with  pain  in  region  of  umbilicus, 
unaccompanied  by  vomiting  or  any  other 
symptom  serious  enough  to  justify  a 
physician  being  called.  On  Monday 
morning  patient  summoned  a  physician 
who  pronounced  case  one  of  "cramps," 
gave  patient  a  hyperdermic  and  considered 
it  unnecessary  to  return.  First  saw  pa- 
tient the  following  day  at  noon,  or  twenty- 
eight  hours  after  the  first  physician  had 
seen  case.  He  had  returned  from  a 
walk  down  town,  which  he  felt  able  to 
take,  and  on  returning  home  felt  pain  in 
abdomen  and  called  for  me.  During  the 
preceding  twenty-eight  hours  he  had  been 
fairly  comfortable,  complaining  only  of 
slight  abdominal  pain  and  fever.  Exam- 
ination revealed  following  conditions: 
Patient  lying  on  back,  apparently  very 
comfortable,  flushed  cheeks,  temperature 
101°,  pulse  120,  good  volume,  tongue 
moist  with  heavy,  white  coating,  abdo- 
men tender,  especially  in  hypogastric 
region,  also  in  right  and    left    inguinal 
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regions  and  on  deep  pressure  over  whole 
abdomen,  no  rigidity  of  muscles  but  over 
right  inguinal  region  a  flaccid  condition 
of  same.  Patient  complained  of  some 
pain  over  bladder  and  also  when  urin- 
ating. 

A  diagnosis  of  ruptured  appendix 
made  and  patient  ordered  sent  to  hospital. 
Operated  by  Dr.  Perkins  an  hour  after 
arrival.  Appendix  found  i>erforated 
close  to  the  caecum,  pus  free  in  lower 
right  abdominal  cavity,  serum  tinged  by 
pus,  blood  vessels  of  intestines  highly  in- 
jected. Appendix  removed,  drainage 
tubes  with  gauze  used  and  patient  given 
twenty  c.  c.  of  Stparns  auto-streptolytic 
serum,  which  was  repeated  within  twelve 
hours. 

The  case  is  reported  to  show  the  lack 
of  symptoms  to  indicate  rupture,  which 
had  probably  taken  place  ten  or  twelve 
hours  previously,  and*  the  danger  of  lieav- 
ing  any  patient  with  abdominal  pain 
after  giving  a  hypodermic,  trusting  the 
patient,  even  though  he  may  desire  it,  to 
decide  when  or  whether  we  shall  return. 

Since  reporting  above  case,  six  days 
ago,  the  patient  has  been  doing  nicely  and 
is  apparently  on  the  high  road  to  recovery. 

6.  [A  Case  of  Empyema,  by  Saling 
Simon,  M.  D.,  as  follows: 

A.  B.,  age  35,  married;  occupation 
goldsmith;  mother  died  of  Bright's  dis- 
ease, otherwise  family  history  negative. 
Wife  living.  Patient  had  been  in  Den- 
ver previously  for  several  months,  but 
returned  to  New  York,  where  he  remained 
five  weeks.  He  came  to  my  office  in  the 
early  part  of  July  for  treatment.  He  was 
markedly  anaemic  and  dyspnoeac.  On  ex- 
amination I  found  marked  flatness  of  the 
entire  right  chest,  absolutely  no  ptflmon- 
ary  breathing  detectable,  and  some  dull- 
ness of  the  left  apex.  Diagnosis  of  tu- 
bercular empyema  was  made  and  the  pa- 
tient sent  to  the  Mercy  Hospital  for  re- 
moval of  pus.  On  the  following  day  I 
introduced  a  large  canula  and  trocar  at 


the  fifth  interspace  on  the  right  in  the  ax- 
illary region,  and,  I  believe,  I  do  not  ex- 
aggerate when  I  state  the  amount  of  pus 
evacuated  was  fully  a  gallon.  I  thai  in- 
troduced a  rubber  tube  closely  fitting  the 
inside  of  canula  and  connected  the  end  of 
same  with  a  large  bottle.  At  the  present 
the  patient  is  improving;  still  wears  his 
tube  connected  with  a  small  flask  in  his 
hip  pocket. 

7.  A  Case  of  Traumatism  of  Lung,  by 
Geo.  W.  Miel,  M.  D.,  as  follows: 

Dr.  Root's  case  of  traumatic  involve- 
ment of  the  lung  invites  my  report  of  a 
case  of  that  nature  which  came  under  my 
care  in  July. 

A  railroad  track  laborer  had  been 
struck  over  the  right  thorax  posteriorly 
by  contact  with  the  side  of  a  fast-moving 
passenger  train.  I  saw  him  in  the  depot 
baggage  room  at  Littleton  about  two 
hours  subsequently,  meantime  he  had  re- 
seived  emergency  attention  from  Dr. 
Mary  Stratton. 

A  considerable  efTusion  of  blood  had  oc- 
curred at  the  site  of  direct  injury,  occu- 
pying the  space  between  the  lining  and 
the  parts  overlying,  which  were  infiltrated, 
but  not  discolored,  and  no  wound  com- 
municated. The  amount  of  free  blood  at 
this  time  was  estimated  at  two  pints.  Ad- 
hesive straps  had  been  applied  to  support 
the  back  and  contend  against  further 
hemorrhage,  and  seemed  to  have  had  use- 
ful effect. 

A^  hour  later  the  patient  was  taken 
by  train  to  Denver,  and  transported  by 
ambulance  to  St.  Anthony's  Hospital. 
Condition  on  arrival  bordering  on  col- 
lapse. Further  and  necessarily  hasty 
examination  revealed  the  accumulated 
hemorrhage  increased  to  some  five  pints, 
and  there  was  found  fragmentation  of 
the  scaplular,  and  of  most  of  the  ribs  pos- 
teriorly on  this  (the  right)  side.  Some 
ribs  were  evidently  broken  in  several 
nlaces:  and  it  was  further  evident  they 
had  torn  the  lung,  as  blood  now  came 


SOCIETY    REPORTS. 


389 


Up  through  the  mouth.  The  patient,  a 
Syrian,  did  not  understand  English,  and 
because  of  great  anguish  threw  himself 
about  in  spite  of  admonitions.  Operation 
was  considered,  but  the  circumstances 
connecting  gave  slight  chance  of  benefit, 
and  it  was  regarded  the  better  procedure 
to  increase  the  resistance  of  the  right 
chest  wall  with  more  adhesive  straps.  He 
died  about  an  hour  later.  Such  cases  sel- 
dom arise.  Would  you  have  done  other- 
wise? 

The  Secretary  reported  that  he  had  in 
keeping  for  the  society  the  records  for 
1871  to  1880  (inclusive)  of  the  first  med- 
ical society  formed  in  the  Territory  of 
Colorado,  which  was  designated  "The 
Medical  Association  of  Denver,"  and  held 
its  first  session  April  11,  1871.  The 
records  had  casually  come  into  the  pos- 
session of  Dr.  Henry  Sewall,  who  pre- 
sents them  to  the  Medical  Society  of  the 
City  and  County  of  Denver. 

Dr.  J.  N.  Hall  said  there  was  some  dis- 
cussion among  the  members  of  the  State 
Board  of  Health  concerning  the  advisa- 
bility of  having  cases  of  tuberculosis  re- 


ported to  the  Board.  Dr.  Hall  moved 
that  cases  he  reported,  in  some  manner, 
to  said  Board.  In  the  discussion  that 
followed,  Dr.  Hall  said  he  made  the  mo- 
tion for  the  purpose  of  bringing  on  dis- 
cussion and  calling  forth  the  opinion  of 
members  of  the  society.  Although  some 
of  the  discussion  was  adverse  to  the  mo- 
tion, there  was  no  opposing  vote  when 
the  question  was  put. 

Dr.  F.  Gillette  Byles  made  a  motion 
expressing  the  approval  of  the  society  re- 
garding the  announcement  of  certain  local 
pharmacists  that  they  intended  to  conduct 
their  business  on  lines  strictly  ethical  to- 
ward the  medical  profession  and  the  pub- 
lic. The  motion  was  unanimously  carried. 

Dr.  Miel  said  that  the  medical  profes- 
sion ought  to  takei  energetic  measures  to 
have  pharmacists  observe  the  laws  re- 
garding the  sale  of  poisons  to  the  public 
and  ought  to  seek  more  stringent  legis- 
lation on  the  subject.  Dr.  Moleen  re- 
cited in  detail  the  history  of  such  legisla- 
tion in  Colorado. 

On  motion  the  society  adjourned. 


BOOK  REVIEWS 


Ptychiatry.  A  text  book  for  students  and 
physicians.  By  Stewart  Paton,  M.  D.,  Asso- 
ciate in  Psychiatry  in  the  John  Hopkins  Uni- 
versity, Baltimore;  Director  of  the  Labora- 
tory, The  Sheppard  and  ESnoch  Pratt  Hos- 
pital, Towson,  Maryland.  Philadelphia  and 
London,  J.  B.  Lippincott  Co.,  1905.  Price, 
$4.00. 

This  work  comprises  the  most  important  ad- 
dition to  American  psychiatry  that  has  ap- 
peared in  recent  years,  or,  more  specifically 
stated,  since  the  practically  universal  adoption 
of  Kraepelin's  classifications  of  insane  condi- 
tions. Paton  modifies  somewhat,  as  have 
others,  the  classification  of  the  Heidelberg 
school  in  accordance  with  deviating  con- 
ceptions oi  certain  groups  of  cases;  but  happily 
the  author's  conservatism  has  not  permitted 
Mm  to  depart  radically  from  Kraepelin's  clear- 
cnt  clinical  forms,  although  the  latter  may  fail 


at  times  to  record  all  nuances  of  the  types 
discussed. 

The  author  eliminates,  with  no  regret  on  the 
part  of  the  reader,  all  metaphyslc  introspection 
to  explain  insane  conditions,  while  he  reviews 
at  length  the  work  of  modem  clinical  psychology 
in  relation  to  mental  disease.  If  the  latter 
study  has  not  thus  far  greatly  aided  in  eluci- 
dating problems  of  clinical  psychiatry,  the 
fact  alone  that  its  investigations  are  based  upon 
the  study  of  sjnnptoms,  assures  us  that  its  re- 
sults can  never  remain  as  barren  as  regards 
the  etiology  of  insanity  as  the  purely  specula- 
tive psychology  which  preceded  It  In  this  vol- 
ume the  student  is  brought  in  touch  with  the 
most  recent  conclusions  In  this  field,  yet  the 
author  does  not  fail  to  point  out  the  Insuffl- 
clency  of  the  psychological  method  alone,  the 
danger  of  restricting  study  of  a  disease  to  the 
minute   analysis   of   symptoms   at   any   givMl 
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period  as  against  the  need  of  a  general  survey 
of  the  whole  course  of  the  malady.  This  is 
sound  opinion  in  accordance  with  the  dictum 
that,  with  present  day  lack  of  an  exact 
psychiatric  pathology,  conclusions  as  to  mental 
alienation  must  ever  reckon  with  "causes, 
so  far  as  known,  course  of  disease  and  char- 
acter of  its  termination." 

The  portion  of  Dr.  Paton's  work  devoted 
to  clinical  descriptions  of  recognized  insane 
types  is  also  eminently  satisfymg.  The  discus- 
sion is  comprehensive,  the  text  is  never  padded, 
the  literature  of  each  chapter  thoroughly  re- 
viewed. The  last  statement  may,  perhaps,  be 
said  to  suggest  the  character  of  the  book  as  a 
whole,  in  that  the  entire  subject  is  treated,  not 
so  much  from  the  standpoint  of  a  single  clinical 
experience,  as  from  that  of  an  aim  to  present 
a  symposium  of  conclusions  of  many  observers. 
Of  especial  value  are  the  chapters  upon  such 
types  concerning  which  new,  definite  concep- 
tions are  crystallizing;  as,  for  instance,  upon 
dementia  precox,  the  unity  of  maniac  depres- 
sive forms,  upon  the  supposedly  stable  syn- 
drome, paranoia,  etc.  There  Is  much  future  of 
good  omen  for  psychiatry  in  studies  which 
compel  rearrangement  of  disease  entitles  be- 
cause of  Increasing  clearness  of  clinical  under- 
standing. 

Altogether,  it  may  be  said  the  author's  labors 
were  determined  by  a  broad  conception  of  the 
subject  in  hand  and  that  amply  and  in  a  sus- 
tained manner  these  place  before  the  student  a 
comprehensive  text  book  which  it  is  a  pleasure 
to  commend.  B.  O. 


Infectious   Diseases.      Edited  by  J.  C.  Wilson, 
A.  M.,  M.  p.,  Professor  of  Medicine  in  the 


Jefferson  Medical  College;  Physician  to  the 
Jefferson  and  German  Hospital,  Philadelphia; 
Physician  to  the  Jefferson  and  Pennsylvania 
Hospitals,  etc  An  authorized  translation 
from  "Die  Deutsche  Klinik,"  under  the  gen- 
eral editorial  supervision  of  Julius  L.  Salin- 
ger, M.  D.,  with  two  colored  plates  and  sixty 
illustrations  in  the  text  New  York  and 
London.    D.  Appleton  &  Company,  1905. 

This  volume  of  almost  a  thousand  pages  is 
practically  a  translation  of  monographs  upon 
infectious  diseases  written  by  the  best  German 
authorities  of  the  various  disease  entities  dis- 
cussed. A  list  of  contributors  which  includes 
observers  such  as  F.  Klemperer,  Loeffler, 
Heubner,  Sichhorst,  Baginsky,  Hoppe  Sayler. 
Penzoldt,  Nicolaier  and  others  of  like  note, 
necessarily  makes  for  a  high  standard  of  liter 
ature  which  the  reviewer  finds  is  amply  realixed 
in  the  fairly  encyclopaedic  character  of  the 
individual  essays.  In  one  respect  only  most 
this  view  be  modified.  Inasmuch  as  the  orig- 
inal publication  in  "Die  Deutsche  Klinik" 
failed  to  include  every  disease  at  present  knows 
to  be  infectious,  it  devolved  upon  the  American 
editors  to  fill  in  certain  gaps  to  complete  the 
collection.  The  latter  contributions  are  less 
voluminous  than  those  which  represent  trans- 
lations from  the  German;  nevertheless  they 
are  excellent  chapters  which  present  all  essen- 
tial facts  concerning  the  maladies  discussed 
The  volume  is  thoroughly  up  to  date  and  there- 
fore may  be  recommended  as  an  excellent 
reference  book  of  a  branch  of  internal 
medicine  which,  because  of  steady  progress  in 
the  fields  of  bacteriology  and  specific  serum 
treatment,  requires  some  alertness  on  the  part 
of  the  practitioner  to  be  abreast  of  the  times. 

B.  O. 


DR.   FOSTER'S    NEW  ASSISTANT. 

B.  R.  Conant,  M.  D.,  formerly  of  Maine,  but 
who  has  been  in  ETurope  for  the  past  year  and 
a  half,  will  arrive  in  Denver  about  November 
1st.  He  has  accepted  an  important  position  with 
Dr.  J.  M.  Foster,  whose  eye  and  ear  practice 
has  been  getting  too  exacting  to  handle  alone. 
Dr.  Conant  comes  here  with  the  best  of  cre- 
dentials, and  the  Denver  profession  will  be 
glad  to  welcome  him  to  its  ranKs. 


ARE  YOUR   FILES  COMPLETE? 

So  many  complaints  have  been  received  re- 
garding missing  copies   of  The  Journal,  and 


especially  the  July  and  August  numbers,  that 
we  fear  some  shipment  may  have  gone  astray. 
We  have  a  fair  size  istock  on  hand  of  both 
numbers,  and  will  gl«"^ly  furnish  missing 
copies  without  charge.  Remember  we  have  no 
way  of  knowing  of  omissions  unless  yoa  ' 
notify  us. 


Dr.  N.  J.  Phelan,  whose  initials  stand  for  the 
state  of  his  nativity,  is  a  new  arrival  in  Den- 
ver,  having  opened  offices  in  the  Barth  block. 
The  doctor  comes  from  a  section  where  it  is 
against  the  recognized  code  of  ethics  to  treat 
anyone  to  anything,  but  it  isn't  his  intention 
to  inaugurate  this  system  in  Denver. 


Vb 
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OFFICIAL  ORGAN  AMKRICAN 
ANTI-TUBBRCUL08ISS  LBAQUB 


The  Colorado  Medical  Journal 


AND 


Western  Medical  and  Surgical  Gazette 

A  SCIENTIFIC  MEDICAL  JOURNAL,  DEVOTING  SPECIAL  ATTENTION  TO  TUBERCULOSIS 
AND    CLIMATOLOGY— A    JOURNAL    OF   SCIENCE,    OF    NEWS,    AND    OF  MEDICAL    LORE 


Vol.  XI 


Denver,  Colorado^  November^  1905 


No.  II 


ORIGINAL  ARTICLES 


THE    PHYSICIAN'S    PARAMOUNT    DUTY  TO    THE    PATIENT    AND    FAMILY    IN 

PULMONARY    TUBERCULOSIS* 

By  C.  P.  Ambler,  M.  D.,  Asheville,  N.  C. 


As  a  profession  we  have  for  genera- 
lions  practiced  medicine  in  so  liberal  a 
sense  of  the  word  that  we  have  been  far 
too  quick  to  prescribe,  and,  in  the  bustle 
and  hurry  of  active  practice,  have  failed 
to  grant  to  the  patient  the  time  that  his 
case  generally  requires  and  should  be  ac- 
corded. We  are  to  be  censured  for  hav- 
ing taught  the  public  to  believe  that  each 
disease  has  its  medicine  or  "cure."  Our 
preceptor  believed  in  "placebos"  and  pre- 
scribed such  in  numerous  instances  where 
no  medicine  was  really  indicated.  This 
practice  is  in  great  part  dying  out,  but 
as  we  have  discarded  this  foolishness  we 
have  fallen  into  the  greater  error  of  de- 
pending upon  drugs  or  so-called  or  con- 
sidered "specifics." 

It  is  an  unfortunate  fact  and  disgrace 
to  our  profession,  both  of  city  and  coun- 
try, that  a  large  number  of  the  con- 
sumptives living  among  us  to-day  have 
been  "treated"  for  months,  and  in  many 
instances  for  years,  before  the  true  nature 
of  their  malady  was  recognized;  that 
symptoms  which  should  have  been  recog- 
nized and  should  have  at  once  aroused 
suspicion  of  tuberculosis  have  either  been 
neglected  or  attributed  to  other  causes. 
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Tlius,  during  the  early  stages  of  the  dis- 
ease, by  our  own  carelessness,  have  we, 
in  thousands  of  cases,  robbed  the  trust- 
ing patient  of  every  chance  for  recovery, 
while  we  plied  him  with  "tonics"  and 
cough  remedies. 

Thanks  to  the  ^nedi'ral  requirements 
now  enacted  by  all  our  states,  this  prac- 
tice is  not  the  result  of  ignorance  on  the 
part  of  our  profession.  It  is,  however,  to 
our  discredit  that  it  can  be  traced  too 
often  to  carelessness.  We  have  not  taken 
the  time  to  thoroughly  investigate:  in 
malarious  districts,  slight  chills  and  fever 
have  been  attributed  to  ague,  while  a 
blood  examination  would  have  shown  this 
not  to  be  the  case ;  coughs  have  been  bron- 
chial and  syrups  prescribed ;  blood-spitting 
has  "come  from  the  throat"  because  the 
examiner  could  not  detect  the  presence  of 
disease  in  the  chest  by  placing  his  ear 
against  the  chest,  fore  and  back,  over 
several  thicknesses  of  clothing.  Temper- 
atures, taken  onoe  a  day  for  several  days, 
have  been  regarded  as  always  normal  be- 
cause they  were  so  found  at  the  time 
taken ;  loss  of  weight  has  been  indication 
for  tonics;  suppressed  menstruation  has 
meant  uterine  trouble:  a  dry,  hadcing 
cough  has  meant  larjmgitis ;  and  pains  in 
the  chest,  intercostal  neuralgia. 
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But  rarely  indeed  do  physicians  point 
out  to-day  to  the  head  of  the  family  in 
which  occurs  a  case  of  tuberculosis  the 
necessity  of  examining  each  and  every 
member  of  the  family  periodically  for  sev- 
eral years  after  the  initial  case  has  died 
or  recovered.  And  yet,  right  here  is 
where  the  most  brilliant  results  are  being 
accomplished  by  men  who  are  careful  and 
thoughtful. 

It  is  not  the  purpose  of  this  paper  to 
censure  the  profession,  but,  as  this  as- 
sociation is  organized  for  the  prevention 
of  consumption,  I  wish  to  place  myself 
upon  record  in  your  halls  as  advocating 
that  the  best  means  of  "preventing  con- 
sumption" is  to  discover  the  tuberculous 
disease  in  the  patient  before  the  stage  of 
consumption  has  been  reached. 

Consumptives  are  persons  dying  with 
a  tuberculous  disease.  Not  one  case  in 
500  fails  to  consult  a  physician*  on 
account  of  some  symptom  or  other  long 
before  the  disease  is  far  advanced.  Tu- 
berculosis is  not  the  fatal  disease  that  past 
generations  have  regarded  it.  It  can  be 
proven  that  a  great  number  who  develop 
the  disease  recover  without  discovering 
that  they  have  ever  had  it.  Formerly  it 
was  rarely  discovered  before  the  patient 
was  in  a  dying  condition.  Such  cases 
promptly  died,  and  do  to-day,  with  the  re- 
sult that  the  laity  has  grown, .  or  been 
taught  by  us,  to  believe  that  the  disease 
means  death. 

We  are  awakening  in  this  country  to 
the  realization  that  this  disease  'is  the 
greatest  destroyer  among  us  to-day.  One 
in  every  six  or  seven  of  our  deaths  is  due 
either  directly  or  indirectly  to  this  dis- 
ease. Of  a  given  number  of  cases  which 
have  occurred  in  your  practice  individ- 
ually, in  how.  many  instances  did  you  dis- 
cover the  disease  before  the  destruction 
of  lung  tissue  had  already  occurred  ?  Go 
further — in  those  cases  not  discovered 
early,  was  it  not  due  to  one  of  two  facts, 
either  the  patient  did  not  consult  you 


until  the  disease  was  advanced,  or,  as  you 
look  back,  was  not  your  own  carelessness 
and  hurry  the  cause  of  the  delayed 
diagnosis  ? 

Our  states  may  legislate,  our  national 
government  may  investigate,  our  philan- 
thropists give  their  millions,  and  as  phy- 
sicians we  may  organize  such  societies  as 
this,  but  in  the  end  the  only  way  it  can 
at  present  be  logically  met  is  by  the  phy- 
sician individually. 

If  we  as  physicians  would  recognize 
the  disease  earlier  the  battle  would  be  over 
half  won.  It  will  continue  to  be  thus; 
if  we  fail  to  do  our  duty  in  the  future  as 
our  confreres  have  done  in  the  past,  the 
disease  will  go  on  unchecked. 

Next  to  an  early  diagnosis  the  most 
important  point  for  the  physicians  is  the 
instruction  of  the  patient.  So  long  as 
the  cowardly  evasion  of  the  truth  to  the 
patient  be  continued  by  our  profession, 
we  must  expect  to  see  the  disease  become 
more  widespread.  The  profession  over 
the  country  is  not  as  a  rule  telling  the 
patient  the  truth.  Those  of  us  who  reside 
at  health  resorts  find  that  only  those  men 
in  our  profession  who  are  giving  this  dis- 
ease careful  and  close  consideration  tell  the 
patient  the  truth  and  instruct  him  re- 
garding the  disease,  his  danger  to  him- 
self and  to  others,  and  point  out  the 
necessity  for  recovery. .  The  rank  and  file 
of  our  profession,  especially  in  the  rural 
communities,  apparently  believe  that  the 
truth  will  damage  the  patient ;  and  when 
they  have  carried  him  the  whole  length  of 
drug  and  dope  administration,  have 
robbed  him  of  every  opportunity  for  re- 
covery by  not  instructing  him  and  point- 
ing out  the  path  to  recovery,  they  send 
him  away  from  ihome  in  a  dying  condi- 
tion, loaded  with  stinking  and  nauseating 
drugs  and  directions  to  eat  and  exercise, 
to  keep  away  from  resort  doctors  and  re- 
port once  a  month  to  them  by  letter. 

The  truth  told  the  patient,  with  ex- 
planations and  proper  instructions,  does 
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not  harm  him.  In  fact,  in  these  two 
points  lies  the  secret  of  successful  treat- 
ment of  this  disease.  Our  first  duty  to 
the  patient  from  my  point  of  view  is  to 
tell  him  the  truth,  and  then  take  the  time 
to  instruct  him;  to  point  out  wherein  he 
improves;  to  teach  him  wherein  he  is  a 
source  of  danger  to  himself  as  well  as 
others,  and  especially  to  show  him  this 
danger  is  as  nothing,  practically,  if  your 
directions  be  carefully  followed  and  car- 
ried out.  With  the  interest  in  this  disease 
now  developing  we  are  going  to  the  ex- 
treme :  as  we  have  groped  in  the  dark  and 
setn  the  multitudes  die  in  the  past;  die, 
yes,  in  many  instances,  because  we  con- 
sidered the  disease  fatal,  not  realizing  that 
the  fault  lav  in  ourselves  in  not  discover- 
ing  the  true  nature  of  the  trouble  earlier ; 
die,  yes,  as  we  stand  apart  with  the  friends 
and  look  upon  it  as  a  part  of  the  ways  of 
God.  Our  inaction,  our  do-nothingness, 
our  know-nothingness  of  those  days  was 
one  extreme,  and  now  we  are  educating 
the  public  to  another. 

Already  the  consumptive  is  an  outcast, 
publicly  to  l>e  shunned.  The  average 
consumptive  slwuld  be  kept  from  the  pub- 
lic places  and  gatherings ;  but  now,  when 
it  becomes  known  that  a  person  has  tu- 
berculosis, be  it  ever  so  slight,  he  is  in 
many  quarters  looked  upon  as  a  leper,  to 
be  avoided  as  death  itself.  This  is  unjust 
to  the  patient,  and  is  the  result  of  telling 
only  part  of  the  truth  by  the  physician 
and  those  who  are  waging  the  crusade 
a^inst  the  disease. 

The  patient,  his  friends,  his  family, 
and  the  public  generally  should  know 
wherein  he  is  in  danger  to  himself  and  to 
others.  The  family  should  receive  in- 
structions from  the  physicians  for  their 
safety,  and  as  long  as  the  patient  observes 
the  rules  laid  down  he  should  not  be 
ostracized,  or  made  to  feel  that  he  has  no 
place  among  men.  The  secret  of  prophy- 
laxis and  successful  treatment  lies  in  the 
instructions  given  by  the  *  physician  to- 


gether with  the  hearty  co-operation  of  the 
patient  and  family. 

The  success  met  with  in  institution 
treatment  and  the  administration  of  so- 
called  specifics  (which  require  the  con- 
stant attendance  of  the  physician)  is  the 
result  of  the  constant  supervision,  careful 
instructions,  and  management  of  the 
patient,  far  more  than  any  other  means, 
or  the  specific  applied.  This  being  true 
in  the  institution,  similar  methods  should 
be  applied  to  our  outside  cases,  to  the 
fullest  possible  extent.  The  patient  with 
a  good  heart,  a  good  stomach,  an  early 
diagnosis  made  and  sufficient  means  of 
support  for  several  months  without 
worry,  violent  or  prolonged  exertion,  will 
permanently  recover  in  90  per  cent,  of 
the  cases. 

The  day  may  come  when  we  can  as 
successfully  vaccinate  against  tubercu- 
losis as  we  do  to-day  against  smallpox. 
Until  this  day  arrives  prevention  will 
mean  prophylaxis.  Prophylaxis  will  mean 
three  things: 

Earlier  diagnosis. 

Instruction  of  patient. 

Instruction  of  family  and  friends. 

This  practically  brings  the  whole  mat- 
ter home  to  the  physician  as  it  has  been 
in  the  past.  Will  we  go  on  as  we  have 
done  in  the  past  and  depend  upon  our 
drugs  to  cure,  while  our  uninformed  and 
slowly  rotting  fellow  creature  spreads  the 
seeds  of  his  accursed  disease  in  the  home, 
on  our  streets,  in  our  public  places  of 
meeting  and  worship;  while  we,  as  phy- 
sicians, raise  no  protest  when  even  our 
butchers  and  our  bakers,  while  they 
themselves  are  suffering  from  the  dis- 
ease, are  allowed  to  handle  and  sell  to 
the  public  the  food  stuff  of  life? 

Just  now,  the  proper  fad  is  an  outdoor 
life :  no  one  who  understands  the  disease 
will  oppose  a  life  in  the  open  air,  but  here 
as  elsewhere,  the  advice  of  the  ph)rsician 
will  be  everything  if  success  is  to  reward 
our  effort.     It  will  hot  do  to  tell  your 
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patient  to  go  to  Colorado,  New  Mexico, 
or  North  Carolina  and  live  out  of  doors. 
To  live  an  intelligent  outdoor  life  and  not 
run  great  risks  of  furthering  the  trouble 
rather  than  lessening  it,  is  a  question  re- 
quiring the  most  careful  considerations, 
preparation  and  intelligence. 

Our  average  citizen  has  not  this  knowl- 
edge, and  unless  we  go  into  detail  and 
explain,  instruct,  supervise,  caution,  en- 
cowrage,  and  keep  up  the  same  everlast- 
ing vigilance,  we  will  fail  here  as  we  have 
so  often  failed  in  the  past  when  using 
other  means  and  neglecting  the  one  great 
question  of  all. 

This  convention  will  doubtless  appoint 
a  committee  to  draft  resolutions  embody- 
ing our  idea  as  to  the  best  means  of  pre- 
venting tuberculosis  and  consumption. 

As  a  summary  of  my  paper,  and  in  con- 
clusion, I  wish  to  present  to  this  body  a 
few  points  which,  in  my  opinion,  should 


be    embodied    in    such    resolutions,    it 
adopted : 

1.  Tuberculosis  is  not  the  fatal  dis- 
ease commonly  believed. 

2.  While  communicable,  it  can  prac- 
tically be  made  innocuous  by  the  proper 
course  on  the  part  of  the  patient. 

3.  The  chief  cause  of  the  large  mortal- 
ity is  late  diagnosis. 

4.  Late  diagnosis  is  caused  by  indif- 
ference of  patient  to  early  symptoms  and 
carelessness  on  the  part  of  the  physician 
consulted. 

5.  By  thorough  systematic  instruction 
of  the  patient,  better  results  can  be  ac- 
complished than  by  medication. 

6.  Instruction  of  patient,  family,  and 
friends,  and  close  observance  on  their 
part  of  the  irules  laid  down  will  practi- 
cally rob  the  disease  of  its  method  and 
means  of  extending. 
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Of  the  Thirty-fifth  Annual  Meeting  of  the  Colorado  State  Medical  Society,  Colorado  Springi, 

Colorado,  October  2,  3,  4  and  6,  1906. 

(From  original  stenograithic  notes  taken  specially  for  the  Journal  and  earefnlly  revised  by  the  olBoen  of 

the  State  Booiety.1 


MINUTES   OF  THE  HOUSE  OF   DELEGATES. 

Meeting  called  to  order  at  the  Sun 
Room,  Antlers  Hotel,  Monday,  Oct.  2, 
1905,  at  8  o'clock,  by  the  President,  Dr. 
Frank  Finney. 

Upon  roll  call  the  following  delegates 
were  present: 

Boulder  County— E.  B.  Queall,  J.  H. 
Cattermole. 

Denver— J.  N.  Hall,  Melville  Black,  T. 
M.  Burns,  Edward  Jackson,  W.  A.  Ja)me, 
E.  W.  Stevens,  S.  Simon,  John  Chase. 

El  Paso  County— H.  W.  Swan,  P.  F. 
Gildea, 

Fremont  County — W.  T.  Little. 

Las  Animas  County — ],  G.  Espey. 

Montrose  County — Carl  Johnson. 

Otero  County — ^Jessie  E.  Stubbs. 

Pueblo  County — H.  A.  Black,  C.  Epler. 

Weld  County— C.  H.  Call. 

There  being  a  quorum  present  the  meet- 


ing was  declared  organized  and  ready  for 
the  transaction  of  business. 

Moved  by  Dr.  Blaine,  duly  seconded 
and  carried,  that  the  minutes  of  the  last 
regular  meeting  as  printed  be  adopted. 

REPORTS   OF  OFFICERS. 

Dr.  Blaine  (Secretary). 
Mr.  President  and  Gentlemen: 

I  will  have  to  beg  the  indulgence  of 
the  Society  for  not  having  a  written  ^^ 
port  this  year.  It  is  usual  to  wait,  before 
preparing  this  report,  until  I  have  all  the 
reports  from  the  constituent  societies. 
There  are  two  societies  that  have  not  yet 
reported,  and  I  waited  until  the  last  min- 
ute for  them,  and  they  did  not  get  in. 
hence  my  report  will  be  more  or  less  ex- 
temporaneous. 

Boulder  County  this  year  reports  a 
membership  of  4O,  the  dues  of  all  of  which 
are  paid. 
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Delta  County  reports  a  membemhip 

of  12. 

Denver  County,  197. 

Eastern  Colorado,  which  is  the  only 
new  Society  organized  this  year,  com- 
prising the  three  counties  on  the  Burling- 
ton line,  Morgan,  Washington  and  Yuma, 
have  organized  there  to  meet  four  times 
2  year,  at  Yuma,  Akron,  Brush  and  Ft. 
Morgan.  They  have  a  Society  of  12 
and  everything  promises  that  they  will 
have  an  active  society  there.  They  have 
had  all  of  their  meetings  regularly  since 
last  January.  I  was  out  at  their  April 
meeting  helping  them  to  complete  their 
organization,  and  they  mean  business. 

EI  Paso  County  reports  51  members 
paid. 

Fremont  County  reports  19. 

Garfield  County,  13. 

Lake  County,  17. 

Larimer  County,  20. 

Las  Animas  reports  25. 

Mesa  County,  12. 

Montrose  County,  6. 

Northeastern  Colorado,  organized  at 
Sterling  last  year,  has  a  membership  of 
5.  and  I  believe  that  is  all  that  is  accessible, 
but  they  stick  together. 

Otero  County,  20. 

Ouray  County  reports  a  membership  of 
5,  which  I  believe  is  every  one  eligible  in 
the  County. 

Pueblo  County  reports  a  membership 
of  40. 

San  Juan  and  La  Plata  have  not  yet 
rqxjrted. 

San  Luis  Valley  has  a  membership 
of  17. 

San  Miguel  has  a  membership  of  6. 

Teller  County  has  a  membership  of  20. 

Weld  County  has  a  membership  of  19. 

This  makes  a  total  reported  member- 
ship of  556,  which  nets  the  sum  of 
$1,668.00 

This,  I  think,  is  sufficient  for  a  Secre- 
tary's report.    There  is  only  one  point  in 


the  State  in  which  a  Society  could  be  or- 
ganized, and  an  attempt  was  made  last 
year  to  organize  in  the  Clear  Creek  Val- 
ley. They  held  one  or  possibly  two  meet- 
ings and  apparently  disbanded  because  I 
never  could  get  any  more  information 
from  them.  I  thought  last  year  that  there 
should  be  a  Society  at  Salida  and  I  wrote 
to  several  of  the  physicians  there,  but 
they  thought  it  was  impossible  to  main- 
tain a  Society,  so  most  of  them  have  gone 
to  Lake  County  and  joined  there.  The 
same  is  true  up  at  Breckenridge.  I  tried 
to  get  enough  up  there  to  form  a  society 
but  they  have  gone  down  to  Lake  County. 
So  the  State  is  pretty  well  organized  now, 
with  the  exception  of  the  Clear  Creek 
Valley.  There  ought  to  be  a  society  that 
would  take  in  the  men  at  Idaho  Springs, 
Georgetown,  Empire,  Central  City  and 
Black  Hawk,  but  as  I  say,  they  made  an 
effort  and  fell  down. 

Moved  by  Dr.  Jayne  that  the  report  be 
received  and  placed  on  record.  Seconded 
and  carried. 

Owing  to  the  absence  of  the  Treasurer 
his  report  was  laid  over. 

REPORT  OF   COMMITTEES. 

Dr.  Jackson,  Chairman  of  the  Publica- 
tion Committee,  presented  the  following 
report: 

Report  of  Publication  Conumittee. 

Since  the  last  annual  meeting  twelve 
numbers  of  Colorkulo  Medicine  jhave 
been  issued,  comprising  in  all  368  pages. 
Of  these  48  pages  have  been  devoted  to 
advertising,  and  to  covers  upon  which  va- 
rious lists  and  announcements  of  current 
interest  were  printed.  Of  the  remaining 
320  pages,  comprising  the  body  of  the 
journal,  170  pages  have  been  devoted  to 
publishing  papers  read  before  the  ilast 
annual  meeting  of  the  State  Society,  with 
its  minutes,  the  proceedings  of  the  House 
of  Delegates,  reports,  etc.  Ninety  pages 
have  been  given   to  the  reports  of  the 
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County  Societies  and  the  papers  read  be- 
fore them.  Reports  of  other  medical  so- 
cieties, including  the  American  Medical 
Association,  have  comprised  23  pages. 
Editorials,  feviews  of  books,  etc.,  occu- 
pied 37  pages,  these  being  the  work  of  14 
writers.  The  number  of  volumes  received 
for  review,  and  subsequently  noticed  in 
the  journal,  has  been  47. 

With  the  completion  of  existing  adver- 
tising contracts  in  December,  1904,  all  ad- 
vertising matter  was  excluded,  and  the 
journal  secured  entry  as  second  class  mat- 
ter, under  the  Act  of  July  i6th,  1904,  ap- 
plying to  periodicals  without  general  ad- 
vertising. The  advertising  had  yielded 
about  $14.00  per  month.  The  saving  in 
postage  secured  by  second  class  entry  is 
about  $10.00  per  month. 

At  the  beginning  of  the  year  we  were 
met  by  an  increase  in  the  cost  of  publica- 
tion of  somewhat  over  10  per  cent.  In 
spite  of  this  the  expense  to  the  Society 
has  been'  kept  within  the  appropriation 
made  last  year.  The  bills  for  printing  and 
second  class  postage  amounted  to  $974.90. 
For  additional  postage,  including  the 
postage  and  delivery  in  Denver  through 
the  year,  and  addressing  of  wrappers, 
$88.85.  For  electrotypes,  $24.75.  ^^r 
certified  copy  of  the  Charter  of  the  So- 
ciety obtaining  second  class  entry,  $2.50. 
Total,  $1,091.00. 

On  the  other  hand  there  was  collected 
for  advertising  $150.25,  making  the  net 
cost  of  the  journal  to  the  Society,  includ- 
ing the  Editor's  salary,  $1,240.75.  It  is 
believed  that  under  present  conditions  this 
is  as  small  an  expense  as  we  can  hope  for 
in  the  publication  of  such  a  journal. 

Your  Committee  feel  that  the  present 
policy  of  publishing  the  journal  without 
any  advertising  matter  gives  it  a  digni- 
fied position  distinctly  higher  than  that  of 
the  mass  of  medical  periodicals,  and  wor- 
thy of  an  earnest,  independent,  scientific 
body.    If,  however,  it  is  desired  to  offset 


the  expense  by  the  admission  of  adver- 
tising matter,  to  obtain  second  class  entr)- 
at  the  P.  O.  under  the  law  applying  to 
periodicals  that  publish  advertising,  it  will 
be  necessary  for  the  House  of  Delegates 
to  amend  the  by-laws  so  as  to  designate 
a  certain  sum,  say  $2.00  per  year,  of  the 
total  received  from  each  member  as  a  sub- 
scription to  the  journal.  Such  action,  it 
is  believed,  would  meet  both  the  letter  and 
the  spirit  of  the  postal  laws,  permitting 
the  printing  of  advertisements  without 
sacrificing  the  advantage  of  the  one  cent 
per  pound  rate  for  postage. 

Edward  Jackson,  Chm, 
C  E.  Edson. 

Dr.  Jayne:  As  the  publication  of  our 
official  journal  is  one  of  the  most  im- 
portant details  of  business  with  which 
this  House  has  to  do,  I  do  not  know  that 
I  am  sufficiently  familiar  with  the  sub- 
ject to  discuss  the  matter  at  the  present 
time,  and  possibly  others  of  the  House  of 
Delegates  feel  the  same  way.  I  believe 
that  this  matter  of  the  journal  and  its 
future  policy  along  the  lines  of  the  sug- 
gestions of  the  report  and  possibly  on 
other  lines  might  very  profitably  be  taken 
up  by  this  House  and  considered  at  length, 
and  in  order  that  this  matter  may  be  pre- 
sented to  the  House  in  a  definite  manner. 
I  move  that  the  President  appoint  a  com- 
mittee of  three  as  a  committee  of  reference 
to  which  this  report  and  the  subject  of 
the  publication  of  the  journal,  and  its 
policy,  shall  be  referred  for  investigation 
and  consideration  and  to  report  not  later 
than  Wednesday  morning. 

Seconded  and  carried. 

The  President  appointed  as  such  com- 
mittee Dr.  Jayne  of  Denver,  Dr.  Little  of 
Canon  City  and  Dr.  Swan  of  Colorado 
Springs. 

Dr.  Blaine  presented  and  read  the  fol- 
lowing communication  from  the  Reed 
Publishing  Co.,  of  Denver: . 
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Sq>tember  29,  1905. 
J.  M.  Blaine,  M.  D., 
Secretary  Colorado.  State  Medical  So- 
ciety,; Steele  Block,  City : 
Dear  Doctor : 

Since  we  bought  the  Colorado  Medic- 
al Journal,  we  have  been  frequently 
asked  if  any  proposition  was  to  be  made 
by  us  to  the  forthcoming  meeting  of  the 
Society  at  Colorado  Springs,  bearing  on 
the  question  of  Colorado  Medicine,  and 
the  publication  of  the  Transactions  in  book 
forai,  as  was  formerly  done.  These 
queries  have  led  us  to  believe  that  perhaps 
some  proposition  of  mutual  advantage 
would  be  acceptable  to  the  Society. 
We  therefore  submit  the  following: 
(i)  If  the  Society  will  give  us  ex- 
clusive use  of  the  papers  to  be  presented 
at  the  next  annual  meeting,  the  same  as 
rhey  have  been  doing  with  Colorado 
Medicine,  we  will  publish  and  bind  the 
same  in  full  linen  cloth,  -under  the  super- 
vision of  the  Secretary  of  the  Society,  in 
identically  the  same  form  in  which  it  was 
formerly  printed  and  bound,  without 
diarge  to  the  Society,  furnishing  the  So- 
ciety 100  complete  copies  of  same,  with- 
out charge  (for  the  use  of  its  officers,  ex- 
change purposes  with  other  societies,  etc. ) , 
we  to  furnish  copies  of  said  Transactions 
to  any  member  of  the  Society  in  good 
standing,  who  may  desire  same,  at  $1.00 
per  copy.  This  proposition  does  not  con- 
template preventing  the  publication  of  the 
papers  above  mentioned  in  Colorado 
Medicine  if  said  publication  is  continued, 
nor  delaying  the  publication  of  the  Trans- 
actions till  the  end  of  the  year — ^but  the 
early  publication  of  the  same. 

{2)  Should  the  Society  desire  to  cur- 
tail the  expense  of  printing  Colorado 
Medicine,  we  would  consolidate  the 
same  with  our  journal,  all  matter  con- 
tained in  said  journal  to  be  under  the  su- 
pervision of  the  Publication  Committee  of 


the  State  Society,  providing  .  either  the 
Secretary  of  the  State  Society  or  our  Con- 
suiting  Editor,  T.  Mitchell  Burns,  M.  D., 
be  placed  upon  your  Publication  Com- 
mittee. 

Believing  that  ethical  advertising  pages 
are  almost  as  important  as  ethical  scien- 
tific pages  to  the  modern  medical  maga- 
zine, we  would  suggest  that  the  Secretary 
of  the  Society  and  our  Consulting  Editor 
be  selected  as  a  Board  of  Censors  to  pass 
upon  all  advertising  matters. 

Should  the  State  Society  desire  to  send 
such  consolidated  magazine  to  each  mem- 
ber of  the  State  Society,  we  would  fur- 
nish same  at  a  fraction  over  4  cents  per 
copy,  or  50  cents  per  year,  as  against  a 
cost  of  21 J/2  cents  per  copy,  as  at  present. 
In  addition  to  this,  the  membership  would 
receive  a  journal  of  80  or  more  pages, 
instead  of  16  or  more  pages,  and  the  total 
cost  to  the  Society  would  be: 

600  annual  subscriptions  for  present 
membership $    300 

Salary  of  Editorial  Member  of  Publi- 
cation Committee 300 

Total $    600 

Saving  to  Society 1,200 

(3)  Reprints.  Should  either  or  both 
of  the  above  propositions  be  accepted,  we 
would  agree  to  furnish  reprints  of  the 
papers  at  the  same  price  charged  by  us  in 
1902,  notwithstanding  there  has  been  an 
advance  in  the  price  of  printing  of  fully 
1 5  per  cent,  since  that  period. 

We  have  just  completed  the  formation 
of  our  Editorial  Staff  for  the  coming  year, 
which  comprises  about  75  of  the  most 
prominent  members  of  the  Society  in  the 
State,  which  staff  would  work  in  con- 
junction with  your  Publication  Commit- 
tee. We  mention  this  fact  to  indicate  that 
it  is  to  be  the  policy  of  The  Reed  Pub- 
lishing Company,  who  are  now  the  sole 
owners  of  The  Journal,  to  not  confine 
ourselves  to  the  papers  of  the  State  So- 
ciety in  case  they  should  accept  the  above^ 
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but  that  we  propose  to  give  the  profes- 
sion the  opportunity  of  supporting  a  big, 
strong,  ably-edited  magazine,  every  issue 
of  which  will  be  full  of  good  things  of 
general  interest  to  the  membership,  and 
we  desire  to  assure  you,  and  through  you 
the  State  Society,  that  whether  or  not  you 
should  desire  to  accept  any  or  all  of  the 
propositions  herein  outlined,  and  whether 
or  not  the  State  Society  should  consider  it 
desirable  to  continue  the  publication  of 
Colorado  Medicine  independently,  the 
Colorado  Medical  Journal  will  always 
be  found  willing  and  anxious  to  aid  the 
Society  and  its  officers  in  any  way  pos- 
sible. Cordially  yours. 

The  Reed  Publishing  Company, 

By  H.  J.  Reed, 
Preset  and  Mgr. 

P.  S.  Should  the  State  Society  desire 
as  many  as  600  copies  of  the  Transac- 
tions we  would  furnish  same  at  $300, 
with  the  privilege  of  publishing  the  papers 
in  the  Colorado  Medical  Journal. 

Without  the  latter  privilege  it  would 
cost  approximately  $1.00  per  copy,  or 
$600.  H.  J.  Reed. 

The  President  ordered  the  above  com- 
munication referred  to  the  special  com- 
mittee above  appointed. 

The  Committee  on  Scientific  Work  of- 
fered as  the  result  of  their  work  the 
program. 

Dr.  Blaine  moved  that  the  House  of 
Delegates  authorize  the  President  and 
Secretary  to  grant  a  charter  to  the  East- 
ern Colorado  Society. 

Carried. 

As  the  Chairman  of  the  Committee  on 
Public  Policy  and  Legislation  was  not 
present,  the  report  was  deferred. 

Report  of  Committee  on  Necrology 
ordered  to  be  read  before  the  full  Society. 

Dr.  Jayne,  Chairman  of  Committee  on 
Organization,  read  the  following  report: 


REPORT  OF  COMMITTEE  ON  ORGANIZATIOK 
TO  THE  HOUSE  OF  DELEGATES^ 
1905   MEETING. 

To  the  Hous^  of  Delegates: 

Gentlemen — ^In  pursuance  with  the  ob- 
jects of  its  appointment  at  the  last  annual 
meeting  your  Committee  on  Organization 
in  November,  1904,  addressed  a  circular 
letter  to  the  President,  Secretary  and 
members  of  each  constituent  medical  so- 
ciety in  Colorado. 

This  letter  explained  briefly  the  plan 
of  organization  of  our  National,  State  and 
County  Societies,  their  intimate  correla- 
tion, and  called  attention  to  the  fact  that, 
with  a  view  of  remedying  certain  defects 
noted  in  the  operation  of  our  organic  laws 
and  enabling  the  several  societies  to  co- 
operate more  effectively  in  forming  a  suc- 
cessful State  Society,  our  by-laws  had  been 
revised  and  revision  of  the  constituticMi 
had  been  passed  by  this  body  subject  to 
adoption  at  this  1905  meeting.  It  was 
also  urged  that  the  relations  of  the  County 
and  District  Societies  with  this  central 
body  should  be  intimate  and  cordial,  and 
in  order  that  their  officers  might  co-op- 
erate promptly  and  without  friction  the 
adoption  of  certain  uniform  rules  by  all 
constituent  societies  was  necessary. 

To  this  end  your  Committee  formulated 
the  following  recommendations  and  ad- 
vised that  they  be  adopted  and  incorpor- 
ated into  the  laws  of  each  society  if  not 
already  contained  therein: 

"i.  That  the  annual  meeting  and  elec- 
tion of  officers  be  held  in  January  of  each 
year,  and  as  soon  after  the  first  of  the 
month  as  convenient. 

"2.  That  it  shall  be  the  first  duty  of  the 
Secretary,  after  the  annual  meeting,  to 
report  the  list  of  officers  elected  by  the 
Society  to  the  Secretary  of  the  State  So- 
ciety. 

"3.  That  the  annual  dues  be  made  pay- 
able January  i,  and  delinquent  July  i  of 
each  year. 
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•*4.  That  all  members  delinquent  in 
dues  on  July  i  shall,  without  action  of  the 
Society,  be  held  suspended  and  not  in  good 
standing. 

"5.  '1  hat  it  shall  be  the  duty  of  the  Sec- 
retary to  make  his  annual  report  to  the 
Secretary  of  the  State  Society  not  later 
than  September  i  of  each  year.  (See 
Chapter  XII,  Section  8,  Revised  By- 
Laws.  ) 

*'6.  That  delegates  to  the  State  So- 
ciety shall  be  elected  for  a  term  of  two 
years,  and  any  Society  entitled  to  more 
than  one  delegate  elect  one-half,  as  near 
as  may  be,  each  year.  (Chapter  V,  Sec- 
tion 2,  Revised  By-Laws.) 

"7.  That  'Every  reputable  and  legally 
qualified  physician  residing  within  its  ju- 
risdiction, who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sec- 
tarian medicine,'  shall  be  entitled  to  mem- 
bership. (Chapter  XII,  Section  5,  Re- 
vised By-Laws.) 

"8.  That  a  member  of  a  constituent  so- 
ciety of  this  State  be  accepted  by  another 
constituent  society  upon  presentation  of  a 
proper  transfer  card,  without  delay  or  du- 
plication of  dues." 

Your  Committee  is  pleased  to  report 
that  these  suggestions  were  cordially  re- 
ceived and  promptly  adopted  in  toto  by 
all  the  larger,  active  County  and  District 
Societies,  to  wit :  Boulder,  Delta,  Denver, 
El  Paso.  Fremont,  Las  Animas,  Lake, 
Larimer.  Montrose,  Otero,  Pueblo,  San 
Juan,  La  Plata,  San  Miguel,  San  Luis 
Valley,  Teller  and  Weld.  Mesa  County 
accepted  all  except  No.  6,  the  majority  of 
its  members  preferring  to  elect  delegates 
to  this  House  for  a  term  of  one  year  in- 
stead of  two. 

It  would  appear  that  there  remain  only 
four  societies,  and  these  small,  with  in- 
frequent meetings,  which  have  not  yet 
taken  action.  Ouray  has  taken  no  action. 
Garfield  and  North  East  have  answered 
so  vaguely  as  to  leave  the  impression  that 
they  have  not  yet  adopted  the  Committee's 


recommendations,  and  the  Eastern  Colo- 
rado Society  was  formed  last  Spring  and 
has  been  too  recently  advised  of  the  re- 
vision of  our  By-Laws  and  of  the  rules 
suggested  to  adopt  them. 

It  would  thus  appear  that  the  efforts  of 
your  Committee  to  carry  out  your  instruc- 
tions have  been  eminently  successful,  and 
that  the  laws  governing  constituent  so- 
cieties are  now  so  thoroughly  in  accord 
with  those  of  the  State  Society  that  it  only 
remains  for  the  officers  of  the  various  so- 
cieties to  be  active  in  their  duties  under 
their  Constitution  and  By-Laws  to  make 
our  composite  society  a  popular  and  val- 
uable organization  as  a  whole,  and  to 
each  and  every  member. 

In  view  of  the  fact  that  so  little  of  this 
work  remains  to  be  done,  your  Committee 
begs  to  suggest  that  it  be  discharged,  and 
that  the  Secretary  of  this  Society  be  in- 
structed to  urge  the  four  societies  named, 
to  wit :  Ouray,  Garfield,  North  East,  and 
Eastern  Colorado,  to  adopt  the  recom- 
mendations of  this  Committee  as  con- 
tained in  its  circular  letter  to  be  found 
published  in  full  in  Colorado  Medicine 
of  November,  1904. 

Respectfully  submitted, 

W.   A.  Jayne, 

Chairman. 
Edward  Jackson, 
J.  M.  Blaine^ 

Committee. 
Colorado  Springs,  October  2,  1905. 

Moved  by  Dr.  Chase  that  the  report  be 
adopted  as  read. 
Carried. 

Dr.  Jackson,  Chairman  of  the  Special 
Committee  to  look  into  the  Charter  of 
the  Colorado  State  Medical  Society,  made 
the  following  report : 

report  of  the  committee  on  charter. 

Your  Committee  appointed  at  the  last 
annual  meeting  to  look  into  the  matter 
of  the  charter  of  the  Colorado  State  Med- 
ical Society  respectfully  reports: 
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There  is  on  file  in  the  office  of  the  Sec- 
retary of  State  of  Colorado  the  following 
document  which  was  certified  November 
ist,  1888:    . 

We,  the  undersigned,  severally  mem- 
bers of  the  Board  of  Trustees  of  the  Col- 
orado Territorial  Medical  Society,  a  cor- 
poration organized  and  existing  under  the 
laws  of  the  Territory  of  Colorado,  desir- 
ing to  become  a  body  corporate  under  the 
laws  of  the  State  of  Colorado,  do  hereby 
certify  in  duplicate  as  follows,  viz. : 

1.  That  the  corporate  name  of  the  said 
association  shall  be  "The  Colorado  State 
Medical  Society." 

2.  That  the  objects  of  said  Society 
shall  be  to  promote  the  usefulness,  honor, 
and  interest  of  the  Medical  Profession; 
to  enlighten  and  direct  public  opinion  in 
regard  to  the  duties,  responsibilities  and 
requirements  of  medical  men;  to  excite 
and  encourage  emulation  and  concert  of 
action  in  the  profession  of  medicine,  and 
to  facilitate  and  foster  friendly  intercourse 
between  those  who  are  connected  with 
the  said  profession  and  to  promote  the 
diffusion  of  useful  information  pertinent 
thereto. 

3.  The  Trustees  of  said  Society  shall 
be  seven  in  number,  and  Dr.  H.  A.  Lemen, 
Dr.  Jacob  Reed,  Jr.,  Dr.  J.  C.  Davis, 
Dr.  A.Stedman,  Dr.  W.  R.  Whitehead, 
Dr.  L.  E.  Lemen  and  Dr.  W.  E.  Wilson 
are  hefeby  designated  as  the  Trustees, 
who  shall  manage  the  business  and  con- 
cerns of  the  said  association  for  the  first 
year  of  its  existence. 

4.  The  term  of  the  corporate  existence 
of  the  said  association  shall  l^e  |>erpetual. 

.5.  The  business  and  concerns  of  said 
Society  shall  be  carried  on  in  all  the 
Counties  of  said  State,  and  its  chief  office 
shall  be  in  the  City  of  Denver,  in  the 
County  of  Arapahoe  in  the  State  afore- 
said, unless  legally  changed  to  some  other 
place. 

6.     The  Trustees  of  said  Societv  shall 
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have  the  power  to  make  such  prudential 
by-laws,  not  inconsistent  with  law,  as 
they  may  deem  proper  from  time  to  time, 
for  the  management  and  disposition  of 
the  business  and  concerns  of  the  said  as- 
sociation. 

In  witness  thereof,  we  have  set  here- 
unto our  hands  and  seals  on  the  31st  day 
of  October,  A.  D.  1888. 

A.  Stedman,  (Seal) 

J.  Culver  Davis,  (Seal) 
W.  R.  Whitehead,  (Seal) 
Jacob  Reed,  Jr.,  (Seal) 
H.  A.  Lemen^  (Seal) 

W.  E.  Wilson,  (Seal) 

L.  E.  Lemen.  (Seal) 

State  of  Colorado, 
County  of  Arapahoe, 

Attention  is  called  to  the  fact  that  the 
contents  of  our  charter  appear  to  have 
been  overlooked  in  framing  the  present 
Constitution  and  By-Laws  of  the  Society. 
The  name  and  objects  of  the  Society  being 
stated  in  the  charter,  articles  in  the  Con- 
stitution referring  thereto,  while  in  gen- 
eral harmony  with  the  charter,  appear  to 
be  superfluous.  It  will  also  be  noted  that 
the  charter  provides  for  seven  Trii>tee> 
who  are  charged  with  the  duty  of  making 
the  By-Law9i  While  it  must  be  assumed 
that  the  Trustees  last  chosen  still  hold 
office  under  the  charter,  it  would  seem 
essential  in  order  that  the  Society  shall 
continue  to  act  under  its  origfinal  charter, 
that  their  successors  should  be  chosen  at 
this  meeting;  that  the  By-Laws  already 
approved  by  the  Society  should  be  rati- 
fied by  the  Trustees,  and  that  provision 
should  be  made  in  the  By-Laws  for  the 
election  of  Trustees  and  the  specific  diitie? 
they  should  perform. 

From  the  proceedings  of  the. Society  it 
appears  that  the  Trustees  last  chosen  in 
accordance  with  the  charter  are:  \ 
Stedman,  W.  E,  Wilson,  E.  J.  A.  R.oorr^.. 
and  J.  N.  Hall  of  Denver,  H.  Work  of 
Pueblo,    and    S.   E.    Sollv    of  Colorad". 
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Springs.     The  late  Dr.  J.  T.   Eskridge 
\vas,  also,  one  of  the  Trustees. 

Respectfully  submitted, 

Edward  Jackson, 
Crum  Epler. 

Moved  by  Dr.  Jayne  that  a  special 
committee  of  5  be  appointed  by  the  Presi- 
dent to  consider  the  subject  of  this  report, 
and  also  the  subject  of  any  desirable 
amendments  to  the  charter,  and  to  report 
not  later  than  Wednesday  morning. 

Carried. 

The  President  appointed  as  such  special 
committee  Dr.  Jackson,  Dr.  Epler,  Dr. 
Melville  Black,  Dr.  Hall  and  Dr.  Work. 

unfinished  business^ 

Dr.  Jayne,  member  of  the  committee  to 
revise  the  Constitution,  made  a  prelimi- 
nary report,  but  as  there  was  some  doubt 
a^  to  whether  the  recommendations  of 
<ai(l  committee  would  conflict  with  the 
charter  now  in  force,  it  w^s  moved  by  Dr. 
Epler,  duly  seconded  and  carried,  that  the 
report  of  this  committee  be  deferred  until 
after  the:  report  of  the  Special  Committee 
on  the  Charter  was  made. 

new  business. 

Moved  by  Dr.  Jayne,  seconded  and  car- 
ried, that  a  committee  of  two  be  appointed 
bv  the  President  to  draft  a  suitable  reso- 
lution  expressing  to  Dr.  S.  D.  Van 
Meter  the  thanks  and  appreciation  of  the 
Colorado  State  Medical  Society  for  his 
unselfish  and  able  work  in  securing  the 
passage  of  our  present  medical  bill. 

The  President  appointed  as  such  com- 
mittee Drs.  Hall  and  Melville  Black. 

Moved  by  Dr.  Jayne  that  the  President 
appoint  a  nominating  Committee  of  5, 
to  nominate  officers  for  the  ensuing  year. 

Seconded  by  Dr.  Epler. 

This  motion  called  forth  prolonged  dis- 
cussion, after  which  Dr;  Ja3me  obtained 
consent  to  withdraw  his  motion  and  pre- 
f^ented  the  following  instead :  *'T  move 
that  the  House  request  the  President  to 


present  a  nominating  committee  of  5  for 
the  consideration  of  this  House." 

On  a  viva  voce  vote  the  President  de- 
clared he  was  unable  to  say  which  side  pre- 
vailed and  called  for  a  rising  vote.  A  ris- 
ing vote  showed  8  for  and  10  opposed  to 
said  motion,  which  was  declared  lost. 

Dr.  Espey  moved  that  one  name  from 
each  constituent  society  present  be  placed 
in  the  hat,  and  that  the  first  five  drawn 
out  constitute  the  committee,  and  to  allow 
Denver  one  delegate  in  any  event. 

Motion  seconded. 

Motion  lost. 

On  motion,  duly  seconded,  a  recess  of 
five  minutes  was  taken  in  order  to  allow 
the  members  of  the  different  constituent 
societies  to  caucus. 

After  recess  there  were  presented  the 
following  names  as  candidates  for  mem- 
bers of  the  committee : 

Denver,  Dr.  Jackson. 

El  Paso  County.  Dr.  Gildea. 

Pueblo  County,  Dr.  Epler. 

Soulder  County,  Dr.  Queall. 

Fremont  Comity,  Dr.  Little.  ' 

Montrose  County,  Dr.  Johnson. 

Weld  County,  Dr.  Call. 

On  motion  by  Dr.  Jayne,  duly  seconded 
and  carried,  it  was  resolved  that  the 
House  proceed  to  ballot  for  members  of 
the  committee,  the  five  receiving  the  high- 
est number  of  votes  to  be  the  meml>ers  of 
committee. 

The  President  appointed  Dr.  Simon 
and  Dr.  Little  as  tellers  to  receive  and 
count  the  ballots. 

After  the  ballots  were  counted  Dr. 
Simon  reported  the  following  as  the  re- 
sult. '  ' 

Dr.    Tackson.   17  votes. 

Dr.  Oueall.  11  votes. 

Dr.  Gildea,  11  votes. 

Dr.  Little,- 17  votes.  • 
'   Dr.  Johnson.  8  votes. 
.    Dr.  Esf>ev;  8  votes.  •        - 

Dr.  Eoler,  g  votes. 

Dr.  Call,  9  votes. 
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Drs.  Jackson,  Queall,  Gildea  and  Little 
were  declared  duly  elected,  and  another 
ballot  was  ordered  for  the  fifth  member 
of  the  committee. 

The  tellers  announced  the  following  as 
the  result  of  the  ballot : 

Dr.  Call,  9  votes. 

Dr.  Epler,  7  votes. 

Dr.  Espey,  3  votes. 

Dr.  Johnson,  i  vote. 

The  President  announced  that  Dr.  Call, 
having  received  the  highest  number  of 
votes,  was  elected  the  fifth  member  of 
the  committee. 

Dr.  Blaine  read  the  following  communi- 
cation : 

"I  hereby  place  in  your  hands  my  res- 
ignation as  a  member  of  the  Publication 
Committee  of  the  State  Medical  Society, 
with  the  request  that  you  place  it  before 
the  House  of  Delegates,  that  they  may 
act  upon  it  and  fill  the  vacancy  at  this 
meeting  of  the  Association. 

Very  respectfully. 
Carol  E.  Edson.'' 

Dr.  Jayne :    I  move  it  be  accepted. 
Seconded  and  carried. 
Dr.  Call  presented  the  following  resolu- 
tions passed  by  the  Weld  County  Society : 

"Weld  County  Medical  Society  in  regu- 
lar session  assembled:     Resolved,  that 

"Whereas.  Colorado  is  the  only  im- 
portant state  not  specifically  demanding 
an  examination  for  a  state  license  to  prac- 
tice medicine :  and 

"Whereas.  There  at  present  exists  an 
acute  if  not  chronic  congestion  of  the  phy- 
sician body:  and 

"Whereas,  The  law  regulating  the 
practice  of  medicine  in  Colorado  grants 
the  regularly  appointed  Board  of  Exam- 
iners the  right  to  examine  all  applicants 
for  a  state  license : 

^'Therefore,  This  Society  does  earnestly 
petition  and  request  that  the  Board  of 
Examiners  shall  exercise  their  full  power 
and  prerogative  of  requiring  a  written  ex- 


amination of  each  and  every  candidate 
for  a  state  license  who  shall  apply  thc^^ 
for.  By  so  doing  the  Society  believes  that 
the  entire  medical  profession  will  be  ben- 
efited." 

Dr.  Call  moved  the  adoption  of  the  res- 
olutions.   Seconded. 

Dr.  Jayne  moved  to  amend  the  motion 
by  referring  the  matter  to  a  special  com- 
mittee of  three,  with  instructions  to  the 
committee  to  confer  with  the  State  Board 
of  Medical  Examiners. 

Amendment  seconded. 

Dr.  Call :  I  will  withdraw  my  motion 
and  accept  that  of  Dr.  Jayne  in  its  stead. 

Dr.  Ja)me*s  amendment  carried. 

The  President  appointed  as  such  com- 
mittee Drs.  Hall,  Little  and  Call. 

On  motion  of  Dr.  Simon,  duly  sec- 
onded, the  House  of  Delegates  adjourned 
to  meet  to-morrow  morning  at  9  o'clock. 


Colorado  Springs,  Colo.,  Tuesday,  Octo- 
ber 3,  9  o'clock  a.  m. 
On  roll-call  the  following  responded: 
Drs.    Cattermole,    Chase,    Black,    Hall, 
Ja)me,  Stevens,  Simon,  Kahn,  Johnson. 

There  being  a  quorum  present  the 
House  proceeded  with  the  transaction  of 
business. 

Dr.  Black:  The  committee  appointed 
to  draft  a  .suitable  resolution  to  Dr.  Van 
Meter  has  this  to  present: 

The  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society,  in  convention 
nssembled.  desires  to  express  its  appreci- 
ntion  of  the  self-sacrificing  services  ren- 
dered to  the  state  by  Dr.  S.  D.  Van  Meter 
in  securing  the  passage  of  the  present  law 
regulating  the  practice  of  medicine  in 
Colorado.  Melville  Black, 

J.  N.  Hall. 

Committee. 

Dr.  Jayne:  I  move  it  be  accepted 
and  the  communication  sent  over  the  sig- 
nature of  the  President  and  Secretary  \^ 
Dr.  Van  Meter.     Seconded. 
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Dr.  Simon:  I  move  to  amend  Dr. 
Jayne's  motion,  by  inserting  the  words: 
That  it  shall  be  first  engrossed,  and  that 
the  amount  necessary  for  such  engross- 
ment  be    appropriated    by    the    Society. 

Amendment  seconded  and  carried. 

Motion  as  amended  carried. 

Dr.  Jackson,  of  the  Nominating  Com- 
mittee, reported  progress,  and  requested 
until  to-morrow  to  make  its  report. 

The  President :  If  there  is  no  objection, 
the  report  will  be  accepted  and  the  com- 
mittee given  further  time,  and  will  report 
to-morrow  morning.  There  being  no  ob- 
jection, it  is  so  ordered. 

Dr.  Black:  I  would  like  to  offer  an 
amendrrbent  to  Section  i.  Chapter  VIII, 
of  the  By-Laws,  which  it  will  be  neces- 
sary to  lay  over  until- to-morrow  under 
the  by-laws.  I  desire  to  amend  that  sec- 
tion by  substituting  the  word  "first"  for 
the  word  "third"  in  the  sixth  line  thereof, 
so  that  the  section,  as  amended,  will  read 
as  follows: 

Section  t.  The  President  shall  pre- 
side ovrr  the  general  meetings  and  House 
of  Delegates,  and  shall  perform  such 
duties  as  custom  and  parliamentary  usage 
require.  He  shall  deliver  an  address  at 
the  general  meeting  on  the  afternoon  of 
the  first  day  of  the  annual  meeting  upon 
such  matters  as  he  may  deem  of  impor- 
tance to  the  Society  and  profession;  he 
shall  assist  the  Councillors  in  building  up 
the  constituent  societies  and  may  at  any 
time  make  suggestions  in  writing  to  the 
general  meeting,  the  House  of  Delegates 
or  to  standing  or  special  committees. 

The  way  the  section  now  stands  re- 
quires that  this  address  shall  be  given 
on  the  third  afternoon;  the  President  re- 
tires within  a  few  moments  after  this  ad- 
dress, and  any  recommendations  that  he 
sees  fit  to  make  for  the  benefit  of  medicine 
in  general  in  this  state  have  to  He  over 
until  the  next  meeting  of  the  Association 
one  year  later  before  they  can  be  acted 
upon,  and  by  that  time  they  are  often- 


times forgotten.  It  would  seem,  therefore, 
advisable  that  the  President  should  read 
his  address  earlier  in  the  session  so  that 
his  recommendations  can  be  acted  upon 
during  his  term  of  office  or  during  the 
particular  session  in  which  they  were 
made.  This  statement  is  signed  by  Dr. 
Queall  and  myself. 

The  President:  Under  the  provisions 
of  the  By-Laws  relating  to  amendments 
thereof,  the  proposed  amendment  of  Drs. 
Black  and  Queall  will  be  laid  upon  the 
table  until  to-morrow. 

On  motion  of  Dr.  Black,  duly  seconded, 
an  adjournment  was  taken  until  to-mor- 
row morning  at  9  o'clock. 


Wednesday,   October  4,    1905,  9  oclock 

a.  m. 

House  of  Delegates  called  to  order  by 
the  President. 

Roll-call  showed  the  following  mem- 
bers present :  Drs.  Queall,  Cattermole, 
Hall,  Melville  Black,  Bums,  Jackson, 
Jayne,  Stevens.  Simon,  Phelan.  Swan, 
Little,  Kahn,  Espey,  Smith.  Johnson, 
Stubbs,  Black,  Epier,  Call  and  Cohen. 

There  being  a  quorum,  the  meeting  was 
declared  ready  to  proceed  with  the  trans- 
action of  business. 

The  first  order  of  business  was  the  re- 
port of  the  Committee  on   Publication, 
which  was  presented  by  Dr.  Jayne,  the 
chairman,  as  follows: 
Colorado     Springs,     Colo.,     October    4, 

1905. 
To  the  House  of  Delegates: 

Ladies  and  Gentlemen — ^Your  Com- 
mittee appointed  to  consider  the  report 
of  the  Publication  Committee,  after  a 
careful  consideration  of  all  matters  sub- 
mitted to  it  unanimously  recommend  that 
this  Society  continue  to  own  and  publish 
Colorado  Medicine, 

Your  committee,  however,  recommends 
that  the  character  of  the  journal  be 
changed,  and  the  scope  enlarged  by  in- 
creasing   the    income   from    judiciously, 
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properly  selected  advertisements,  which 
it  is  estimated  would  add  at  least  $500 
to  the  amount  available.  A  renewed 
ajid  diligent  effort  must  be  made  to  place 
our  journal  upon  a  stronger  footing  and 
improve  its  scientific  value. 

Your  committee  are  of  the  opinion 
that  it  is  of  the  utmost  importance  to  the 
welfare  of  the  Society  to  own  and  pub- 
lish an  official  organ.  Its  especial  value 
is  in  awakening  an  interest  in  oiir  consti- 
tuent societies,  fostering  their  interests 
by  bringing  them  in  touch  with  each 
other  by  publishing  their  proceedings, 
and  the  welding  together  of  the  integral 
parts  of  the  Society  into  an  association 
in  which  all  parts  of  the  state  will  take  an 
active   and  healthful  interest. 

Th^s  Society  has  now  had  three  years* 
experience  under  the  re-organization, 
and  during  the  two  years  last  past  we 
have  ]iad  the  benefit  of  the  journal.  We 
see  at  this  meeting  most  encouraging  evi- 
dences of  a  renewed  and  active  interest 
in  the  affairs  of  the  Society,  a  large  part 
of  which  must  be  attributed  to  the  influ- 
ence of  Colorado  Medicine. 

Your  committee  is  of  the  opinion 
that  any  arrangement  to  hand  over  the 
papers  to  another  journal  would  be  un- 
wise. It  would  be  still  more  unwise  to 
consolidate  Colorado  Medicine  with  an- 
other journal  whose  ownership  is  not 
vested  in  this  Society.  The  ethical  stand- 
ards of  your  Publishing  Committee,  if 
they  expressed  the  prevailing  views  of 
the  Society,  would  inevitably  clash  sooner 
or  later  with  the  business  interests,  espe- 
cially as  expressed  in  the  advertising  pages 
of  the  ioumal.  and  lead  either  to  the  in- 
troduction of  objectionable  matter  or  to 
a  rupture,  in  which  case  the  Society 
would  be  left  without  an  organ  and  would 
be  under  the  necessity  of  starting  anew. 
No  guarantee  can  be  offered  against  such 
an  occurrence,  and  although  a  five-year 
contract,  which  is  proffered,  be  made, 
the  provision  which  is  insisted  upon  for 


a  mutual  release  at  any  annual  meeting, 
would  make  it  equivalent  to  a  contrac: 
for  one  year  only. 

It  is  quite  true  that  such  a  contract  a^ 
offered  might  prove  more  economical  for 
the  Society,  and  give  a  bound  volume  «■! 
Transactions  at  a  small  price.  The  So- 
ciety can,  however,  afford  to  appropriate^ 
a  sufficient  sum  from  its  treasury  to  suit- 
port  the  journal,  and  your  committee  can- 
not conceive  of  a  better  use  for  the  money. 
Colorado  Medici/ne  may  be  bound  at 
a  cost  but  very  slightly  in  excess  of  the 
fifty  cents  to  be  charged  for  the  Trans- 
actions at  the  lowest  offer. 

Your  committee,  therefore,  earne^r'y 
recommends  that  Colorado  Medic  u.: 
be  continued  under  the  Society's  owner- 
ship and  managernent,  with  strictly  eth- 
ical advertising,  along  the  line  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  and 
the  adoption  of  business  methods,  thii- 
falling  into  accord  with  the  policy  of  other 
State  Medical  Societies  and  their  jour- 
nals. 

Your  committee  urge  that  each  and 
every  meml^er  of  this  Society  should  rally 
to  the  support  of  our  struggling  off- 
spring and  nurture  it  until  it  shall  be- 
come lusty  and  strong,  a  journal  which 
should  not  only  be  of  inestimable  value, 
but  a  subject  of  pride  and  satisfaction. 

Respectfully.  ^    ^    j^^,^,^ 

W.   H.   Swan. 
W.  T.  Little. 

Dr.  Epler  moved  the  adoption  of  the 
report.     Seconded  and  carried. 

Dr.  Jayne  offered  the  following  resolu- 
tion: 

''Resolved,  That  the  House  of  Delegate5 
name  the  subscription  price  of  Colorado 
Medicine  as  $2  per  year  for  all  sub- 
scribers, whether  members  of  the  State 
Medical  Society  or  not." 

Seconded  and  carried. 

Dr.   Jackson   presented   the  report  ot 
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the  committee  to  which  was  referred  the 
report  of  the  Committee  on  Charter. 

Colorado  State  Medical  Society,  House 

of  Delegates: 

The  committee  to  whom  was  referred 
the  report  of  the  Committee  on  Charter 
suggest  the  following  amendments  to  the 
Constitution  and  By-Laws  to  bring  their 
provisions  in  full  harmony  with  those  of 
the  Charter. 

CONSTITUTION. 

Strike  out  Article  II  as  superfluous, 
Article  II  to  be  entitled  Article  I,  Gen- 
eral Purposes. 

Strike  out  the  first  sentence  and  begin 
the  second  "To  attain  the  object  set 
forth  in  its  charter,  this  Society  shall  en- 
deavor," etc.,  as  now  written. 

Insert  as  follows: 

Article  II. — Trustees. 

The  Trustees  of  this  Society  shall  be 
chosen  by  the  House  of  Delegates  in  the 
manner  prescribed  for  the  election  of 
officers.  They  shall  consist  of  the  Pres- 
ident, the  two  ex-Presidents  who  have 
last  ])reoeded  him  in  office,  and  four  mem- 
l)ers.  two  to  be  chosen  each  year  for  a 
term  of  two  years.  All  vacancies  in  the 
Trustees  shall  be  filled  for  the  unexpired 
term.  But  no  member  shall  be  chosen 
Trustee  who  has  not  served  two  years  in 
the  House  of  Delegates. 

Article  XII.  Add  "and  provided  that 
such  amendment  shall  receive  the  written 
approval  of  a  majority  of  the  Trustees.*' 
By-Laws,  Article  XV.  Add  "and  pro- 
vided that  such  amendment  shall  receive 
the  written  approval  of  the  majority  of 
the  Trustees." 

Melville  Black. 

Crum  Epler. 

Edward  Jackson. 

J.  N.  Hall. 

Moved  by  Dr.  Jayne  that  this  report 
be  referred  to  the  committee  which  has 
been  in  existence  the  pSLSt  two  years  on 


Revision  of  the  Constitution  and  By-Laws, 
and  that  the  decision  of  the  committee 
be  considered  as  the  action  of  this  House. 
Seconded  and  carried. 

Dr.  Little  offered  the  following  amend- 
ments to  the  By-Laws : 

To  amend  Section  3,  Chapter  VI,  by 
striking  out  the  word. "third"  in  the  sec- 
ond line  and  inserting  therefor  th^  word 
"second,"  so  that  the  section  as  amended 
would  read : 

"Section  3.  No  new  business  shall  be 
introduced  after  the  second  day  of  the 
annual  meeting  except  by  unanimous  con- 
sent, and  such  new  business  shall  require 
a  unanimous  vote  for  final  action." 

Also  to  amend  Section  i,  of  Chapter 
VIL  by  striking  out  the  word  "day"  in 
the  first  line  and  inserting  therefor  the 
word  "meeting;"  also  striking  out  the 
word  "meeting"  in  the  second  line  and  in- 
serting therefor  the  word  "session,"  so 
that  said  section  as  amended  would  read 
as  follows: 

"Section  i.  On  the  first  meeting  of 
each  annual  session  the  House  of  Dele- 
gates shall  select  a  Committee  on  Nomi- 
nations consisting  of  five  delegates,  no 
two  of  whom  shall  be  from  the  same  con- 
stituent society.  This  committee  shall 
prepare  a  ticket  nominating  two  members 
of  the  Society  for  the  office  of  president 
and  at  least  one  for  each  of  the  other 
offices  to  be  filled,  delegates  to  the  Ameri- 
can Medical  Association,  member  of  the 
Publication  Committee,  and  a  time 
and  place  of  meeting  for  the  following 
year,  and  report  the  same  to  the  House 
not  later  than  the  second  day  of  each  an- 
nual meeting.  Additional  nominations 
may  be  made  by  delegates  from  the  floor." 

Under  the  section  of  the  by-law  relat- 
ing to  amendments  thereto,  the  amend- 
ments proposed  by  Dr.  Little  were  laid  on 
the  table  until  to-morrow. 

Dr.  Epler :  I  make  a  motion  to  the  ef- 
fect that  this  committee  on  revision  be 
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given  authority,  after  making  such  in- 
vestigation as  they  see  lit,  legal  or  other- 
wise, to  insert  in  the  constitution  w^hich 
is  now  under  consideration  their  recom- 
mendations before  sending  it  to  the  con- 
stituent societies  for  ratification,  and  that 
this  shall  be  considered  the  action  of  the 
House. 

Seconded  and  carried. 

Dr.  Jayne  asked  permission  to  rise  to 
a  question  of  personal  privilege,  and 
stated  that  he  wished  to  withdraw  his 
name  as  a  candidate  for  delegate  to  the 
A.  M.  A.  in  favor  of  some  candidate  not 
from  the  County  of  Denver. 

The  Committee  on  Nominations  sub- 
mitted the  following  report : 

For  President— H.  G.  Wetherill,  E.  R. 
Neeper. 

For  First  Vice  President — C.  F.  Gard- 
iner. 

For  Second  Vice  President — J.  M. 
Braden. 

For  Third  Vice  President — C.  A. 
Ringle. 

For  Secretary — E.  W.  Stevens. 

For  Treasurer — W,  J.  Rothwell,  or,  if 
Dr.  Rothwell  is  ineligible,  F.  P.  Gengen- 
bach. 

Delegate  to  A.  M.  A. — H.  Work. 

Alternate  Delegate  to  A.  M.  A. — G.  H. 
Cattermole. 

Councillors — Dr.  Frank  Finney,  Dr.  E. 
T.  Boyd. 

Publication  Committee — Dr.  E.  Jack- 
son ;  to  fill  vacancy  caused  by  resignation 
of  Dr.  Edson.  Dr.  J.  R.  Arneill. 

Place  of  Meeting — Denver,  first  Mon- 
day in  October,  at  8  p.  m. 

Trustees — A.  Stedman,  W.  E.  Wilson, 
E.  J.  A.  Rogers,  J.  N.  Hall,  H.  Work,  S. 
E.  Solly  and  R.  W.  Corwin. 

The  following  nominations  were  made 
from  the  floor : 

Dr.  Kahn  nominated  Dr.  E,  T.  Boyd, 
of  Leadville,  for  the  office  of  First  Vice 
President. 


Dr.  Johnson  nominated  Dr.  Melville 
Black  for  Secretary. 

Dr.  Burns  nominated  Dr.  J.  M.  Blaine 
as  member  of  the  Publication  Committee 
to  fill  the  vacancy  caused  by  resignation 
of  Dr.  Edson. 

Dr.  Espey  nominated  Dr.  Jaffa,  of 
Trinidad,  for  Second  Vice  President. 

Dr.  Kahn  nominated  Dr.  Bull,  of  Gran.! 
Junction,  as  alternate  delegate  to  A. 
M.  A. 

Dr.  S.  E.  Solly  was  nominated  U-r 
Treasurer. 

Moved  by  Dr.  Jackson,  seconded  and 
carried,  that  nominations  close. 

On  motion  an  adjournment  was  taker 
until  5  p.  m.  to-day. 


At  5  o'clock  p.  m.  the  House  of  Dele- 
gates met  pursuant  to  adjournment,  and 
a  roll  call  showed  a  quorum  present. 

The  only  business  to  come  before  t!ie 
House  at  this  meeting  was  the  appoint- 
ment of  a  Committee  on  Appropriations, 
and  the  President  appointed  as  such  com- 
mittee Dr.  Sol  Kahn  of  Leadville,  Dr.  I. 
B.  Perkins  of  Denver  and  Dr.  Cattermoie 
of  Boulder. 

On  motion  the  House  adjourned  to  meet 
at  8 130  to-morrow  morning. 


October  5,  1905,  g  a.  m. 

Roll  call  showed  following  members 
present : 

Drs.  Queall,  Cattermole,  J.  N.  Hall,  T. 
M.  Burns,  Melville  Black.  Jackson,  Jayne. 
Swan.  Little,  Kahn.  Espey,  Stubbs,  Slick. 
H.  A.  Black.  Epler.  Sheldon,  Call,  John- 
son. Smith  and  Cohen. 

Also,  J.  C.  Chipman.  by  Sol  Kahn. 
proxy;  E.  Stuver,  by  Sol  Kahn,  proxy: 
Dr.  Solly,  by  Dr.  Cohen,  proxy ;  S.  Simon, 
by  Dr.  L  B.  Perkins,  proxy. 

Moved  by  Dr.  Black  that  the  reading 
of  the  minutes  be  dispensed  with.  Car- 
ried. 
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I  ELECTION  OF  OFFICERS. 

Dr.  Neeper  withdrew  as  a  candidate  for 
President. 

Moved  by  Dr.  Melville  Black  that,  in- 
asmuch as  there  was  but  one  candidate 
for  President,  the  Secretary  be  instructed 
to  cast  the  ballot  of  ^e  House  of 
Delegates  for  Dr.  H.  G.  Wetherill  for 
President  for  the  ensuing  year.    Carried. 

The  Secretary  announced  that  he  cast 
20  ballots  for  Dr.  H.  G.  Wetherill,  and 
Dr.  Wetherill  was  declared  the  duly 
elected  President. 

The  members  were  directed  to  prepare 
their  ballots  for  First  Vice  President. 

Dr.  Jayne  raised  the  point  of  order  that 
this  being  a  legislative  body  a  member  of 
tlie  House  could  not  delegate  his  power  to 
a  proxy,  and  only  the  members  present  in 
person  be  allowed  to  vote. 

The  chair  sustained  the  point  of  order. 

The  President  appointed  Drs.  H.  A. 
Black  and  Dr.  Epler  as  tellers  to  collect 
and  count  the  ballots. 

The  tellers  reported  the  result  of  the 
ballot  for  First  Vice  President  as  follows : 

Dr.  E.  T.  Boyd  of  Leadville,  1 1 ;  Dr.  E. 
F.  Gardiner,  6 :  Dr.  Bull,  i ;  Dr.  H.  M. 
Cohen,  2. 

Dr.  Boyd  having  received  a  majority 
of  the  votes  cast  was  declared  to  be  duly 
elected  as  First  Vice  President. 

A  vote  was  then  taken  upon  the  names 
of  Dr.  Perry  Jaffa  and  Dr.  J.  M.  Braden 
for  the  office  of  Second  Vice  President, 
and  the  tellers  announced  the  result  of  the 
ballot  as  follows:  Dr.  Jaffa,  14;  Dr. 
Braden,  5. 

Dr.  Jaffa  was  declared  duly  elected  as 
Second  Vice  President. 

Dr.  Jackson :  There  being  but  one  can- 
didate for  the  office  of  Third  Vice  Presi- 
dent, I  move  you  that  the  Secretary  cast 
the  ballot  of  the  House  for  Dr.  C.  A.  Rin- 
gle  for  Third  Vice  President. 

Seconded  and  carried. 

The  Secretary  announced  that  he  cast 


19  ballots  for  Dr.  Ringle  for  Third  Vice 
President,  and  he  was  declared  duly 
elected. 

A  ballot  was  then  taken  upon  the  names 
of  Drs.  E.  W.  Stevens  and  Melville 
Black  for  the  office  of  Secretary.  The 
tellers  reported  the  result  of  the  ballot  as 
follows:  Dr.  Black,  19;  Dr.  Stevens,  i. 
Dr.  Black  was  declared  duly  elected. 

Dr.  Melville  Black  presented  to  the 
House  the  written  resignation  of  Dr.  S. 
E.  Solly  as  a  member  of  the  Committee 
on  Publication. 

Moved  by  Dr.  Espey,  seconded  and  car- 
ried, that  the  resignation  be  accepted. 

Dr.  Jayne  withdrew  the  name  of  Dr. 
E.  P.  Gengenbach  as  a  candidate  for  the 
office  of  Treasurer. 

Moved  by  Dr.  Kahn  that  the  Secretary 
be  instructed  to  cast  the  vote  of  the  House 
for  Dr.  S.  E.  Solly  for  Treasurer.  Sec- 
onded and  carried. 

The  Secretary  announced  that  he  cast 

20  votes  for  Dr.  S.  E.  Solly,  and  Dr. 
Srlly  was  declared  elected  Treasurer. 

Dr.  H.  A.  Black  moved  that  the  Secre- 
tary be  instructed  to  cast  the  vote  of  the 
House  for  Dr.  Hubert  Work,  of  Pueblo, 
for  delegate  to  A.  M.  A.  Seconded  and 
carried. 

The  Secretary  announced  that  he  cast 
20  votes  for  Dr.  Work,  and  he  was  de- 
clared duly  elected  as  delegate  to  A.  M.  A. 

A  ballot  was  then  taken  upon  the  names 
of  Dr.  G.  H.  Cattermole,  of  Boulder,  and 
Dr.  H.  R.  Bull,  of  Grand  Junction,  for 
alternate  delegate  to  A.  M.  A. 

Tellers  reported  the  result  of  the  bal- 
lot as  follows:  Dr.  Cattermole,  5;  Dr. 
Bull.  15.  Dr.  Bull  was  declared  duly 
elected. 

Dr.  Cattermole  moved  to  make  the  elec- 
tion of  Dr.  Bull  unanimous.  Seconded 
and  carried. 

Dr.  Jackson  moved  that  the  Secretary 
be  instructed  to  cast  the  vote  of  the  House 
for  Drs.  Frank  Finney  and  E.  T.  Boyd  for 
Councillors  for  the  ensuing  term. 
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The  Secretary  announced  that  he  cast 
20  votes  for  Drs.  Finney  and  Boyd  for 
Councillors,  and  they  were  declared  duly 
elected. 

Dr.  Melville  Black  nominated  Dr.  J.  N. 
Hall,  of  Denver,  as  a  member  of  the  Pub- 
lication Committee  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  S.  E. 
Solly. 

Dr.  Epler  moved  that  the  Secretary  be 
instructed  to  cast  the  ballot  of  the  House 
for  Dr.  E.  Jackson,  of  Denver,  as  member 
of  the  Publication  Committee  for  the  full 
term.  Dr.  J.  M.  Blaine,  of  Denver,  and 
Dr.  J.  N.  Hall,  of  Denver,  as  members 
of  said  committee  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Edson 
and  Dr.  Solly  respectively.  Seconded  and 
carried. 

The  Secretary  announced  that  he  cast 
20  votes  for  the  gentlemen  named  for  the 
respective  terms. 

The  President  then  announced  as  the 
next  order  of  business  the  election  of 
Trustees,  and  Dr.  Jayne  raised  the  point 
of  order  that  under  the  present  constitu- 
tion Trustees  are  not  a  part  of  this  con- 
stitutional body  and  the  Society  had  no 
constitutional  right  to  elect  Trustees,  and 
it  was  moved  by  Dr.  Jayne,  seconded  and 
carried,  that  the  House  of  Delegates  defer 
any  action  in  regard  to  election  of  Trus- 
tees until  another  meeting. 

Dr.  Jayne  moved  that  Dr.  H.  A.  Black's 
proposed  amendment  to  Section  3,  Chap- 
ter VI,  be  adopted.    Seconded  and  carried. 

Dr.  Epler  moved  that  Dr.  H.  A.  Black's 
proposed  amendment  of  Section  i,  Chap- 
ter VII,  be  adopted.  Seconded  and 
carried. 

Moved  by  Dr.  Kahn  that  Dr.  Melville 
Black's  pro{X)sed  amendment  of  Section 
I,  Chapter  VIII,  be  adopted.  Seconded 
and  carried. 

Dr.  Jayne,  Chairman  of  the  Committee 
on  Revision  of  the  Constitution  presented 
the  following  report : 


REVISED    CONSTITUTION    OF    THE   COLO. 
RADO  STATE  MEDICAL  SOCIETY. 


Revised  by  the  House  of  Delegates  at  the  1904 
and  1905  Meetings,  and  to  be  Taken  Up  for 
Final  Adoption  at  the  Denver  Meeting  in 
1906. 


ARTICLE  I. 

Name  of  the  Association. 

The  name  and  title  of  this  organization  shall 
be  THE  COLORADO  STATE  MEDICAL  SO 
CIBTY. 

ARTICLE  li. 

Object. 

The  object  of  this  society  shall  be  to  pro 
mote  the  science  and  art  of  medicine.  To  this 
end  it  shall  endeavor  to  unite  the  medical  pro- 
fession of  Colorado  in  one  effective  organiza- 
tion for  the  purpose  of  elevating  the  standard 
of  medical  education  and  increasing  medical 
knowledge;  of  enlightening  and  directing  pub 
lie  opinion  in  regard  to  the  problems  of  state 
medicine;  of  securing  the  enactment  and  en 
forcement  of  just  medical  laws;  of  promoting 
the  welfare  and  friendly  relations  of  the  phr- 
sicians  of  this  State,  and  of  uniting  with  similar 
societies  of  other  states  to  form  the  American 
Medical  Association. 

ARTICLE  III. 

Constituent  Societies. 

Those  County  and  District  Medical  Societies 
which  are  organized  in  accordance  with  the 
general  plan  of  organization  of  this  societj 
and  the  American  Medical  Association,  and  are 
in  affiliation  with  and  hold  charter  from  this  so- 
ciety shall  be  constituent  societies. 

ARTiCLE  IV. 

Membership. 

The  membership  of  this  society  shall  con- 
sist of  members  in  good  standing  of  the  con- 
stituent County  and  District  Medical  Societies 
of  Colorado,  and  such  honorary  members  as 
may  be  elected  in  accordance  with  the  bylaws 
hereinafter  provided. 

ARTICLE  V. 
House  of  Delegates. 

There  shall  be  a  legislative  and  business 
body  known  as  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society.  It  shall  coo* 
sist  of  delegates  elected  by  the  constltnent 
societies   as   in   the    by-laws   hereinafter  pro* 
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Tided,  and  the  president,  secretary  and  treas- 
urer. It  shall  exercise  the  delegated  powers 
of  the  members  of  the  Colorado  State  Medical 
Society  and  be  the  representative  body  of  the 
constituent  societies.  It  shall  hold  annual  ses- 
sions; elect  the  officers  of  the  society,  and 
transact  all  the  general  business  of  the  society 
not  otherwise  provided  for.  It  shall  issue 
charters  to  the  constituent  societies  and  may 
revoke  them  for  cause. 

ARTICLE    VI. 

Scientific  Work. 

The  general  meetings  and  sections  shall  be 
devoted  to  the  scientific  work  of  the  society. 
The  power  to  create  or  discontinue  sections 
shall  be  vested  in  the  House  of  Delegates. 

ARTICLE   VII. 

Meetings. 

The  society  shall  hold  an  annual  meeting  at 
a  time  and  place  fixed  by  the  House  of  Dele- 
gates. 

ARTICLE  VIM. 

Officers. 

Section  1.  The  officers  of  this  society  shall 
be  a  president,  four  vice-presidents,  a  secre- 
tary, a  treasurer,  who  shall  constitute  the 
trustees  as  provided  in  the  certificate  of  In- 
corporation, and  ten  councillors. 

Sec.  2.  The  president  and  vice-presidents 
shall  be  elected  for  a  term  of  one  year,  the 
secretary  and  treasurer  for  three,  and  coun- 
cillors shall  be  elected  for  terms  of  five  years 
each,  the  councillors  being  divided  into  classes 
so  that  two  shall  be  elected  eacn  year.  All 
of  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Sec.  3.  The  officers  shall  be  elected  on  the 
morning  of  the  last  day  of  each  annual  meet- 
ing. No  member  of  the  House  of  Delegates 
shall  be  eligible  to  any  office  named  in  this 
article,  except  that  of  secretary  and  treasurer, 
and  no  member  of  the  House  shall  hold  any 
such  office,  except  the  president,  secretary  and 
treasurer.  No  person  shall  be  elected  to  any 
such  office  who  is  not  in  actual  attendance  upon 
that  annual   meeting. 

ARTICLE  IX. 

Funds. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  upon  the  constituent  societies,  to 
be  fixed  by  the  House  of  Delegates,  from  the 
society's  publications  and  in  sucn  other  man- 


ner as  approved  by  the  House  of  Delegates. 
The  funds  of  the  society  shall  be  expended 
under  the  direction  of  the  House  of  Delegates, 
and  may  be  appropriated  to  defray  the  neces- 
sary expenses  of  the  society;  to  enable  com- 
mittees to  fulfil  their  respective  duties;  to 
encourage  scientific  investigation;  to  carry  on 
its  publications,  and  for  such  other  purposes 
for  the  benefit  of  the  society  or  profession  as 
may  be  approved  by  the  House  of  Delegates. 

ARTICLE  X. 

Referendum. 

Either  the  general  meeting  of  the  society  or 
the  House  of  Delegates  by  a  two-thirds  vote 
may  order  a  general  referendum  and  submit 
any  question  to  the  membership  of  the  so- 
ciety for  a  vote.  If  the  persons  voting  shall 
comprise  a  majority  of  all  the  memners,  a 
majority  of  such  vote  shall  determine  and  be 
binding  upon  the  House  of  Delegates  and  the 
society. 

ARTICLE  XI. 

The  Seal. 

The  society  shall  have  a  common  seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE   XII. 

Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  constitution  by  a  two-thirds  vote 
of  the  delegates  registered  at  that  annual  ses- 
sion, provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  pre- 
vious annual  session,  and  that  it  shall  have 
been  sent  officially  to  each  constituent  society 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

MEJLVILLE  BLACK, 

Secretary, 
W.   A.  JAYNB. 
EDWARD  JACKSON, 
J.  M.  BLAINE, 

Committee  on  Constitution  and  By-Laws. 

The  special  committee  to  which  was  re- 
ferred the  resolutions  presented  by  Dr. 
Call  reported  progress  and  asked  for 
further  time. 

Moved  by  Dr.  Kahn  that  the  committee 
be  given  until  the  first  meeting  of  the 
House  of  Delegates  next  year  in  which 
to  report.     Seconded  and  carried. 
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Dr.  Kahn  presented  the  following  re-  of  the  State  Society  to  the  meinber>  .  i 

port  of  the  Committee  on  Appropriations:  the  El  Paso  County  Society  for  the  \e:\ 

,,,     ^1      TT  ^-  m  I       .        x-  w     /-  I  enjoyable   and   pleasant   time  made  ii— 

10  the  House  of  Delet^ates  of  the  Colo-  .,  ,    ,     .u      /v    .      r    t     ,       ,        • 

,     o^  X    w    .■     ,  F^     'A  sible  bv  the  eiiorts  of  the  local  society. 
rado  State  Medical  Society: 

Your    Committee    on    Appropriations         ^^^^  President  appointed  as  such  cn.- 

would  recommend  that  the  following  ap-  "^^^^^^  ^'^'  MtWxWz  Black  of  Denver,  S^.! 

propriations  be  made  for  the  ensuing  year:  ^-   ^^''^^'^  ^^  Lendville,  and   Crum  lu/er 

r-    1  f       ^r    J'    '  o  C)f   Pucblo. 

Colorado  Medicine $i,ioo.oo 

Editor  Colorado  Medicine 300.00         ^^^'^^''  ''>'  ^'''  ^^'^^'"-  seconded  and  car- 
Secretary  of  the  Society 150.00  '^^^''  ^^^^  ^'^^  ^^""'''^  ^^  Delegates  adjnur. 

Secretary's  postage.  .  .'. 50.00  ""^^^  ^^^  ^^'^"^"^  1^^^^^  ^^  ^'^^  ^'''   ^^>' 

Emergency  fund 50.00  ^^   *^^  ^"""''^^   '^'^^^"   ^'^^   ^^^^^  ^^  9 

Programmes 20.00  ^'^^^^^  P'  "^-  ""'^^^  ^''^  President  should 

call  a  meeting  in  the  interim. 

Total $1,670.00  

(Signed)     Sol  G.  Kahn^  minutes  of  general  session. 

G.    H.    Cattermole,  Tuesday,  October  3,   1905,  10  o'clock 

I.  B.  Perkins,  3   ^^ 

Committee.  Society  called  to  order  by  President 

Dr.  Epier  moved  the  adoption  of  the  Finney, 
report.     Seconded  and  carried.  p^^y^  ^^  r^^    jj^    ^^^^^  ^^^^  ^f 

Dr.  Kahn  offered  the  following  resolu-  the  First  Presbyterian  Church  of  Colo- 

tion  from  the  Committee  on  Appropria-  j-^dQ  Sprines. 

tions ' 

^  ■         ,    ^,       .    .      ,  .    ,  .  Dr.   Blaine  read   the   following  com- 

Resolved,  That  it  is  the  sense  of  this  ^„„:^^f:^ . 

TT  11  .         -         .         ,  munication: 

House  that   the   practice   of   paying  the 

transportation  expenses  of  its  delegate  to  Sisters  of  Charity,  Glockner  Sanitorium, 

the  American  Medical  Association  be  dis-         Colorado  Springs,  Colorado. 

continued.  Colorado  Springs,  Colo.,  Oct.  2,  1905. 

(Signed)     Sol  G.  Kahn,  To  the  Members  of  the  Medical  CotK/efh 
I.  B.  Perkins,  tion  Assembled  at  Colorado  Springs: 

G.  H.  Cattermole,  Gentlemen— In  behalf  of  the  Sisters  of 

Committee.  Charity  in  charge  of  the  Glockner  Sani- 

Dr.  Jayne  moved  the  adoption  of  the  torium,  I  wish  to  join  in  the  welcome  ac- 

resolution.  corded  you  by  the  residents  of  Colorado 

Seconded  and  carried.  Springs  and  to  express  the  hope  that  your 

Dr.  Epler    moved    that    the    Colorado  sojourn  amongst  us  may  be  a  season  of 

State  Medical  Society  request  the  alternate  enjoyment. 

delegate  to  the  A.  M.  A.  to  attend  the         I  trust  that  it  will  be  possible  for  all 

meeting    of    that    body.     Seconded    and  the  members  of  your  honorable  profession 

carried.  to  visit  this  institution,  where  we  endeavor 

On  the    suggestion    of    Dr.    Melville  to  co-operate  to  the  best  of  our  poor  ability 

Black,  of  Denver,  the  President  appointed  with  the  doctors  of  this  city  in  alleviating 

a  committee  of  three  to  prepare  and  pre-  the  suffering  of  those  who  seek  this  ge* 

sent  to  the  afternoon  session  of  the  So-  nial  climate  with  the  hope  of  regaining 

ciety  a  resolution  expressing  the  thanks  their  health. 
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I  desire  to  extend  to  you  all  a  very  cor- 
dial invitation  and  a  hearty  welcome  to 
our  Home. 
I  am,  gentlemen. 

Very  respectfully  yours, 
Sister  Rose  Alexius. 

Dr.  Wetherill:  I  move  the  Secretary 
be  instructed  to  make  acknowledgment  of 
this  kind  invitation  to  the  sisters  and  ex- 
tend the  thanks  of  the  Society.  Seconded 
and  carried. 

(As  the  minutes  of  the  Scientific  Ses- 
sions merely  mention  the  names  of  those 
who  read  and  discussed  papers  it  has  been 
thought  best  to  omit  all  but  the  closing 
minutes  of  the  last  session. — Pub.  Com.) 


Thursday,  Oct.  5,  1905,  1 130  p.  m. 

Dr.  Kahn  presented  the  following  mo- 
tion: 

Colorado  Springs,  Colo.,  Oct.  5,  1905. 

In  full  appreciation  of  the  expressions 
voiced  in  the  President's  Address,  in  ref- 
erence to  the  prevention  of  tuberculosis, 
and  that  the  State  of  Colorado  should 
le^d  in  the  treatment  and  care  of  the  many 
thousands  of  cases  in  our  land,  we  feel 
that  so  important  a  subject  as  this  com- 
ing after  due  and  mature  deliberation 
from  our  President  be  not  passed  by  sim- 
ply the  mention  thereof,  but  that  some 
action  should  be  taken  in  accordance  with 
the  President's  suggestion. 

We  therefore  move  that  a  committee 
of  15  be  appointed  by  the  outgoing  Pres- 
ident, and  that  he  be  a  member  of  this 
committee,  for  the  purpose  of  devising 
ways  and  means  for  carrying  out  the 
recommendations  suggested  for  the  pre- 
vention of  tuberculosis  in  Colorado,  and 
that  they  report  at  our  next  meeting. 
(Signed)  Sol  G.  Kahn. 
Crum  Epler. 

Seconded  by  Dr.  Epler  and  carried. 

Dr.  Black  presented  the  following  re- 
port of  the  Special  Committee  appointed 
by  the  House  of  Delegates : 

On  behalf  of  the  Colorado  State  Med- 


ical Society  we  desire  to  convey  to  the 
El  Paso  County  Medical  Society,  and 
their  Committee  of  Arrangements,  the 
appreciation  we  feel  for  the  elaborate  and 
complete  manner  in  which  we  have  been 
entertained,  all  of  which  has  contributed 
to  such  an  enjoyable  time  that  we  shall 
look  forward  with  much  pleasure  to  an 
early  return  meeting  of  the  State  Society 
in  your  city. 

We  recommend  that  the  Secretary  be 
instructed  to  send  to  the  Secretary  of  the 
El  Paso  County  Medical  Society  a  copy 
of  these  resolutions,  and  that  the  same 
shall  be  spread  upon  our  minutes. 

Melville  Black, 
Crum  Epler, 
Sol  G.  Kahn, 

Committee. 

Moved  by  Dr.  Bums  that  the  report  be 
adopted.    Seconded  and  carried. 

The  Secretary,  Dr.'  Blaine,  made  the 
report  of  the  proceedings  of  the  House 
of  Delegates,  which  appears  in  full  here- 
with. 

Dr.  Blaine  moved  that  all  papers  whose 
authors  were  present  but  were  unable  to 
read  their  papers  on  account  of  lack  of 
time  be  read  by  title  and  ordered  printed 
in  Colorado  Medicine, 

Second  and  carried. 

Dr.  Blaine:  I  received  a  paper  the 
other  day  with  a  letter  from  Dr.  Robe, 
of  Pueblo,  stating  that  he  was  suddenly 
called  east.  I  move  that  that  also  be  in- 
cluded.   Seconded  and  carried. 

Dr.  Blaine  stated  that  during  his  term 
of  office  as  Secretary  a  great  many  papers, 
periodicals  and  literature  of  various  kinds 
had  accumulated  in  his  office,  and  moved 
that  he  be  permitted  to  turn  all  such  ac- 
cumulated literature  over  to  the  Denver 
Academy  of  Medicine. 

Seconded  and  carried. 

Dr.  Hall  moved  a  vote  of  thanks  be  ex- 
tended to  the  Antlers  Hotel  management, 
to  the  officers  of  the  Societv,  and  to  the 
President  of  Colorado    College    for    the 
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many  courtesies  extended,  and  that  the 
Secretary  be  instructed  to  convey  the 
thanks  of  the  Society  by  letter  to  Presi- 
dent Slocum  of  Colorado  College.  Sec- 
onded and  carried. 

The  President  appointed  Dr.  Neeper  a 
committee  of  one  to  escort  the  newly  elect- 
ed President,  Dr.  H.  G.  Wetherill,  of  Den- 
ver, to  the  chair. 

Thereupon  Dr.  Wetherill  made  the  fol- 
lowing remarks : 

Members  of  the  Colorado  Medical  Society: 

I  want  to  thank  you  for  this  mark  of  your 
favor  and  confidence.  I  feel  that  the  society 
has  taken  a  great  responsibility  in  trusting 
its  management  to  me,  and  that  I  also  have 
assumed  a  great  responsibility.  Colorado  is  a 
large  state.  As  you  know,  it  is  over  380  miles 
from  the  Kansas  to  the  Utah  line,  and  it  Is 
about  280  miles  in  the  other  direction.  It  has 
an  area  in  square  miles  greater  than  the  whole 
of  New  England  and  the  state  of  Ohio.  We 
have  something  more  than  half  a  million  popu- 
lation. We  have  a  medical  body  which  is  uni- 
versally conceded  to  be  equal  in  ability,  skill 
and  attainments  to  that  of  any  state  in  the 
Union,  and  it  is  a  great  honor  to  be  chosen  in 
the  kindly  way  (I  think  I  may  be  allowed  to 
say  in  the  unanimous  way)  in  which  this  elec- 
tion has  come — an  honor  which  I  appreciate 
and  which  I  shall  always  remember  with  great 
pleasure  and  gratification.  A  number  of  friends 
have  congratulated  me,  but  I  have  told  them 
such  congratulations  were  premature,  that 
we  should  wait  till  a  year  from  now;  and 
then  know  whether  the  individual  you  have 
selected  as  your  president  is  to  be  congratu- 
lated 'and  whether  *  the  society  is  to  be  con- 
gratulated. 

Now  the  officers  of  pur  society  can  no  more 
win  victory  and  success  than  the  general  and 
the  lieutenants  of  an  army  corps  can  win  suc- 
cess in  battle;  if  we,  your  officers,  do  not  have 
th6  support  of  those  who  mak^  up  the  great 
medical  body  of  this  state  we  can  have  no 
success.  Dr.  Black,  whom  you  have  selected 
for  secretary,  will  co-operate  with  me,  and 
so  far  as  we  are  able,  I  can  promise  you  that 
we  shall  leave  no  stone  unturned  to  make  the 
coming  medical  year  a  successful  one.  But 
we  rely  upon  the  members  of  the  society  from 
all  over  the  state — from  Sterling  in  the  north- 
east to  Durango  in  the  southwest,  and  from 
Las  Animas  in  the  southeast  to  Hahn's  Peak 


and  Meeker  in  the  Northwest — ^to  do  everything 
that  each  individual  can  do  in  order  to  make 
the  next  meeting  a  success.  President  Finney. 
Secretary  Blaine  and  Colorado  Springs  fellows 
have  set  a  pace  which  is  going  to  be  very  diffi- 
cult to  follow. 

The  members  of  the  profession  in  Denver 
in  particular  are  put  upon  their  mettle  to 
keep  up  the  pace  which  has  been  set  for  us. 
and  we  must  not  fail  in  our  effort. 

I  note  with  a  great  deal  of  pleasure  the 
growth  which  this  society  is  making.  As  we 
have  Just  heard  from  Dr.  Blaine,  the  secre- 
tary, we  have  now  a  membership  of  556  in  the 
Colorado  State  Medical  Society.  This  is  not 
quite  doubling  the  membership  during  the 
last  three  years,  the  period  of  reconstruction 
under  the  Americal  Medical  Association  pUn. 
but  it  is  almost  doubling  it,  and  I  think  I  am 
right  in  saying  that  a  large  proportion  of  that 
accession  of  growth  has  come  from  the  state 
at  large  rather  than  from  the  cities;  that  the 
new  county  organizations  and  the  new  mem- 
bers who  have  been  taken  into  the  old  countT 
organizations  are  largely  responsible  for  this 
growth.  Now  that  being  the  case,  it  ought 
ta  be  a  very  great  pleasure  to  give  these  new 
members  from  the  outlying  portions  of  the 
state  not  only  recognition,  but  the  right  band 
of  fellowship  in  the  most  cordial  way,  and  we 
ought  to  urge  them  to  share  the  responsibilities, 
and  I  trust  that  we  may  be  able  to  do  this.  I 
am  sorry  to  say  that  there  are  many  of  these 
members  whom  I  have  not  met,  but  I  am  look- 
ing forward  to  the  pleasure  of  meeting  them 
during  this  year,  and  inducing  them  to  co- 
operate actively  in  the  work  of  the  society. 

Gentlemen,  I  have  nothing  further  to  say. 
excepting  to  beg  that  you  will  allow  me  to 
repeat  that  I  have  the  highest  appreciation  of 
this  honor  which  you  have  so  kindly  tendered 
me.  and  so  far  as  it  lies  in  my  power  to 
serve  you  I  shall  have  great  pleasure  tn 
doing   so. 

Drs.  S.  D.  Hopkins,  J.  N. .  Hall  and 
Melville  Black  presented  to  Mrs.  Weth- 
erill a  bouquet  of  American  Beauty  roses. 

Dr.  Miel  moved  that  three  cheers  be 
g^iven  for  Dr.  Finney,  the  President,  Dr. 
Blaine, .  the  .  Secretary,  and  Colorado 
Springs. 

Carried  and  the  cheers  given  with 
hearty  good  will. 

Society  adjourned  sine  die. 
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HOMEOPATHY. 

At  a  recent  meeting  of  the  Medical  So- 
j  ciety  of  the  City  and  County  of  Denver, 
j  the  principles  and  practice  of  Homoeop- 
athy were  the  chief  topics  of  discussion. 
Many  Homoeopathists,  who  had  been  in- 
vited, were  present  to  defend  and  expound 
their  cause,  and  showed  by  the  manifest 
sincerity  of  their  professions  and  confes- 
sions that  Homoeopathy  was  to  them 
something  more  than  a  commercial  device. 
That  sensible  men  should  give  adherence, 
partial  or  complete,  to  the  practice  of 
a  doctrine  which,  in  the  eyes  of  all 
but  disciples  of  that  doctrine,  is  base- 
less, is  to  many  intelligent  members 
of  the  Regular  School  of  medicine  an 
enigma,  suggesting  a  commercial  spirit; 
hut  may  be  explained  on  general 
principles  in  the  light  of  the  Junian 
apothegm,  that  "when  once  a  man  is  de- 
termined to  believe,  the  very  absurdity  of 
his  doctrine  confirms  him  in  his  faith." 
The  charge  of  insincerity,  except  in  indi- 
vidual cases,  needs  better  support  than  has 
been  forthcoming.  It  is  certainly,  more- 
over, not  even  partly  sustained  by  the  ex- 
tensive use  of  books  of  the  Regular  School 
in  the  teaching  and  practice  of  Homoeopa- 
thy. That  use  has  been  repeatedly  and  val- 
idly justified  by  the  followers  of  Hahne- 
mann on  the  ground  that  the  science  of  the 
pathogenic  principles  of  drugs,  though 
centenarian  in  years,  is  still  infantile ;  and 
that,  while  this  infancy  persists  (as  per- 
sist it  will),  Homoeopathists  have  a  log- 
ical and  indefeasible  right  to  make  free 
use  of  orinciples  confessedly  less  worthy 
(^i  confidence  than  that  of  similia  sitnilu 
bus  airantur.  In  other  words,  it  is  emi- 
nent! v  proper  (and,  it  should  be  added, 
hi^fhlv  serviceable  to  mankind)  for 
Homoeopathists   to   abandon    in    practice 


their  doctrine  until  it  is  better*  understood 
and  can  be  wisely  applied. 

The  Hahnemannian  dictum  would  be 
an  all-sufficient  guide  to  correct  thera- 
peutic action  if  two  suppositions  (soon  to 
be  stated)  were  approximately  true.  It 
is  not  to  be  inferred  from  this  that 
Homoeopathists  actually  formulate  these 
suppositions,  which,  however,  are  the 
logical  inference  to  be  made  from  Homoeo- 
pathic practice.  The  first  supposition  is 
that  Nature's  corrective  means  and  meth- 
ods are  either  always  best  or  never  good. 
The  truth  is  merely  that  those  means  and 
methods  are  often  good  and  sometimes 
best.  They  are  certainly  very  limited  111 
variety  and  inadequate  for  the  promotion 
of  general  longevity  in  this  artificial  and 
variously  diseased  age.  That  Nature  her- 
self did  not  deem  them  even  approximately 
adequate  in  the  days  of  primeval  simplicity 
is  shown,  among  other  things,  by  the 
marked  superadequacy  of  the  reproductive' 
powers. 

The  second  supposition  is  that  pathog- 
nomonic symptoms  are  always  (or 
never?)  a  part  of  Nature's  remedial  de- 
signs. In  reality,  however,  some  of  them 
are  a-  part,  but  others  merely  inevitable 
consequences,  of  those  desigfns  in  op- 
eration; others  are  consequences  (acci- 
dental or  inevitable)  of  the  mere  presence 
of  the  pathogenic  causes  which  Nature  is 
trying  to  subdue.  Thus,  sweating  is  at 
one  time  a  part  of  Nature's  designed 
means  of  stabilizing  the  body  temper- 
ature; but  at  another  time  is  the  result  of 
the  utter  collapse  of  the  vasomotor  sys- 
tem. Again,  profuse  sweating  often  at- 
tends vomiting  and  is  due  to  probably  un- 
designed vasomotor  relaxation  of  the 
skin,  accompanying  designed  vasomotor 
relaxation. along  the  upper  portion  of  the 
alimentary  tract. 
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From  these  considerations  it  is  evident 
that  symptomatic  treatment  at  best  is  in 
general  a  very  blind  procedure  and  that 
the  past,  present,  and  future  Homoeopathic 
quest  for  drugs  to  produce  congeries  of 
pathognomonic  symptoms  is  preposterous 
and  can  never  advance  Homoeopathy  from 
its  infantile  stage  to  that  of  efficient 
action. 

Homoeopathy  owes  its  continued  ex- 
istence and  its  modicum  of  popularity  to 
a  variety  of  accidental  causes :  ( i )  to  its 
virtually  laissez-faire  procedure  or  else 
the  abandonment  of  its  original  principles 
for  rational  therapy;  (2)  to  the  winning 
personality  of  its  misguided  practitioners; 
(3)  to  popular  creduHty;  and  (4)  to  the 
general  and  the  individual  ignorance  of 
the  Regular  School.  Of  this  ignorance, 
the  first  species  is  fast  diminishing;  but 
the  second,  which  is  additional,  though 
perceptibly  declining,  must  be  always  and 
everywhere  present  in  amount  sufficient 
for  the  living  needs  of  Homoeopathy  and 
other  vagaries.  A.  D. 


THE    RELATION    OF    THE    PRACTITIONER 
TO   INSURANCE  EXAMINERS. 

At  a  recent  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Den- 
ver, in  a  paper  read  by  Dr.  Miel,  the  ques- 
tion came  up  as  to  the  attitude  our  pro- 
fession should  assume  towards  insurance 
examiners  cpming  to  us,  with  the  con- 
sent of  our  patients,  for  information  re- 
garding points  that  the  patient  cannot 
answer  satisfactorily.  On  its  face  the 
answer  seems  very  simple,  for  the  pa- 
tient, it  appears,  should  have  the  right  to 
indicate  whether  or  not  the  results  of  his 
examination,  etc.,  by  his  family  physician 
should  be  given  to  the  insurance  com- 
pany. When  we  consider,  however,  that 
the  insurance  company  is  merely  a  com- 
bination of  capitalists  who  are  in  busi- 
ness for  something  besides  their  patrons' 
good  and  their  own  health,  we  will  soon 


come  to  the  conclusion  that  they  shoulci 
be  dealt  with  in  the  same  manner  as  we 
would  deal  with  any  other  business  ur- 
ganization. 

Tliere  are  five  factors  to  be  considered 
in  examining  the  subject :  The  applicant 
for  insurance,  the  family  physician,  the 
insurer,  the  examiner,  and  the  proposed 
beneficiary.  Under  present  conditions, 
the  applicant  and  his  physician  are  prac- 
tically at  the  mercy  of  the  company  and 
its  examiner.  He  knows  that  behind  the 
request  for  information  lies  the  threat 
of  rejection,  and  in  the  majority  of  in- 
stances finds  it  wiser  to  grant  the  reque>t 
than  to  refuse  it.  His  physician  i> 
usually  forced  l)y  his  patient's  anxiety  t<> 
give  information  desired  despite  his  vie\v> 
on  the  injustice  of  the  demands. 

The  courts  make  sacred  the  confidence> 
of  patient  to  physician,  knowing  that  in 
many  instances  the  people  would  be  bene- 
fited if  such  were  not  the  case;  but  feei 
ing  that,  in  the  majority  of  instances,  in 
order  to  make  the  relations  between  phy- 
sician and  patient  mutually  useful,  the 
commonwealth  must  make  this  sacrifice. 

If  a  physician,  in  his  examination,  dis- 
covers signs  that  he  deems  unwise  tu 
communicate  to  his  patient,  he  certainly 
has  no  right  to  give  such  information  to 
a  company.  He  has  no  moral  right  to 
give  a  medical  examiner  information  the 
importance  of  which  a  patient  did  not 
realize  at  the  time  he  gave  his  consent  to 
the  communication  between  examiner 
and  family  physician. 

The  insurance  company  desires  infor- 
mation that  the  applicant  cannot  give  and 
stoops  to  the  expedient  of  gaining  knowl- 
edge from  a  source  that  should  always 
be  held  inviolate.  The  examiner  is  sup- 
posed to  be  a  competent  judge  of  the 
risk,  and  if  not  should  call  in  some  one 
who  is  and  pay  him  for  it. 

Information  given  by  patient  to  phy- 
sician should  be  held  as  confidential  for 
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all  time  and  not  subject  to  publicity  at 
a  later  date  upon  the  request  of  a  medical 
examiner.  If  this  were  undertsood  by 
both  patient  and  insurance  company,  we 
would  never  be  called  upon  to  dance  to 
the  company's  music. 

The  applicant  is  simply  investing  his 
money  for  the  interest  of  his  heirs  or 
himself;  it  is  purely  a  business  transac- 
tion in  which  both  parties  are  well  pro- 
tected by  statutes.  The  company  is  not 
compelled  to  pay  insurance  if  full  and 
correct  answers  have  not  been  given.  The 
l)eneficiaries  can  compel  the  payment  of 
insurance  according  to  contract  if  con- 
ditions demanded  by  the  company  have 
been  fulfilled. 

* 

The  principle  at  stake  is  greater  than 
the  wellbeing  of  the  insurance  company 
ur  applicant,  and  it  is  for  this  that  I  wish 
to  stand — the  sacredness  of  the  patient's 
confidences  to  his  physician  upon  which 
our  relations  are  absolutely  dependent. 

It  is  not  my  purpose  to  advocate  our 
sliielding  patients  by  misstatements,  nor 
to  justify  false  statements  made  by  ap- 
jilicant  to  examiner,  but  simply  to  urge 
dealing  with  insurance  companies  as  with 
other  organizations. 

Being  protected  by  statutes,  employing 
commercial  agencies  to  investigate  the 
character  of  applicants,  examiners,  and 
medical  attendants,  having  the  power  at 
all  times  to  reject  without  giving  cause, 
thereby  injuring  innocent  proposed  bene- 
fkaries,  they  should  rest  content  and  not 
attempt  to  gain  information  from  a  fam- 
ily physician. 

As  family  attendants  we  should  dis- 
tinctly inform  our  patient  that  we  will  not 
^\\'t  information  to  medical  examiners 
of  insurance  companies  or  any  one  else. 
We  can  at  no  time  refuse  to  give  a  pa- 
tient information  that  he  has  paid  for: 
if  he  is  unable  to  translate  this  to  the 
examiner,  or  makes  false  statements,  let 
the  company  and  applicant  fight  it  out. 


Undoubtedly  at  times  this  will  work  an 
injustice  upon  the  patient,  but  he  must  be 
sacrificed  to  the  general  good  that  will 
accrue  if  the  companies  come  to  under- 
stand that  they  cannot  resort  to  this  means 
of  obtaining  information. 

A.  L.  Taussig^  M.  D. 

[There  is  also  another  factor  which 
should  conclusively  determine  the  phy- 
sician's conduct  in  the  matter.  Requests 
for  information  made  by  insurance  ex- 
aminers to  the  practitioner  are  always  ac- 
companied with  the  statement  that  such 
"information  will  be  held  strictly  confi- 
dential/' If,  however,  the  applicant  for 
insurance  is  rejected  on  account  of  such 
information,  the  pronvised  confidential 
naiure  of  the  conpmunicution  is  never  pre- 
served. Let  such  rejected  applicant,  at  a 
subsequent  date,  apply  to  any  other  in- 
surance company  for  a  jxjlicy,  and  it  will 
at  once  become  evident  that  all  insurance 
companies  have  been  informed  of  the  pre- 
vious rejection  and  the  cause  for  the 
same.  This  practice  by  insurance  compa- 
nies of  exchanging  with  each  other  such 
"confidential  information"  is  sufficient  to 
at  once  and  forever  utterly  damn  the  com- 
pliance of  the  family  physician  in  supply- 
ing them  with  it. — Editor.] 


PERNICIOUS  TEACHING   BY  THE  CLERGY. 

The  Rev,  John  H.  Houghton,  of  St. 
Mark's  Episcopal  Church,  Denver,  he 
of  the  recently  proposed  Christian- 
Science-Clairvoyant-Magnetic-Faith-Cure 
Clinic  in  connection  with  his  church,  has 
broken  loose  again.  This  time  it  was  in 
an  address  to  the  nurses  of  Oakes  Home 
of  this  city,  in  which  he  is  reported  by 
the  daily  press  to  have  said:  "I  am 
heartily  in  favor  of  the  nurses.  They  do 
evxn  more  good  than  the  physicians.  But 
one  thing  in  that  connection  which  has 
alwavs  aroused  me,  is  the  fact  that  min~ 
isters  are  not  allowed  in  the  sick  room  bv 
the  physicians.     A  minister  can  do  a  sick 
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person  more  good  than  all  the  pills  and 
medicines  any  physician  ever  poured  down 
one's  neck,  and  /  wcmt  all  you  nurses  lo 
remember  this  and  get  us  in  to  see  the 
sick  every  time  we  come  liere,"  (The 
italics  are  ours.) 

Using  the  foregoing  as  a  text,  it  is 
well  to  introduce  the  sermon  by  saying 
that  what  follows  applies  only  to  pastors 
of  the  churches  in  the  large  cities,  and  not 
to  those  of  the  smaller  towns  and  country. 
The  latter,  at  any  rate  the  vast  majority 
of  them,  generally  believe  the  dogmas  of 
their  own  particular  sect,  whatever  it  may 
be,  and  teach  what  they  believe.  This  is 
one  of  the  reasons  why  they  remain  the 
pastors  of  obscure  congregations. 

The  influx  of  people  to  the  large  cities 
in  recent  years  tends  to  make  them  have 
the  preponderance  of  population  and  in- 
fluence. Many  of  the  stronger  men  of  all 
denominations  have  awakened  to  the  fact 
that  the  church  no  longer  reaches  the 
masses  of  the  urban  population,  and  has 
lost  much  of  its  influence  for  good  which 
it  formerly  possessed,  and  should  to-day 
exercise.  They  have  not  awakened,  how- 
ever, to  the  fact  that  the  fault  lies  with 
the  clergy  themselves. 

The  most  important  subject  for  them 
to  teach  is  integrity  of  character,  and  in- 
tegrity of  character  is  too  often  lacking  in 
them  for  them  to  successfully  induct  it 
into  others. 

Integrity  is  just  as  essential  in  the 
nurse  as  in  the  physician.  It  is  also  as 
essential  in  the  clergy  as  in  either  nurse 
or  physician.  It  is  difficult  to  say  which 
is  the  more  dangerous  with  this  element 
of  character  lacking. 

It  should  be  generally  recognized  that 
integrity  presupposes  two  essential  fac- 
tors, courage  and  honesty  That  the  for- 
mer is  too  often  lacking  in  the  city  clergy 
is  a  matter  of  easy  demonstration.  Sim- 
ply as  a  matter  of  illustration  (for  the 
same  will  hold  good  of  the  other  sects), 
let  us  take  the  denomination  known  as 


the  Methodist  Episcopal  Church.  What 
proportion  of  their  pastors  of  large  and 
influential  congregations  dares  to  attempt 
to  enforce  the  provisions  of  the  discipline 
of  that  denomination  concerning  theatre- 
going,  card-playing,  and  dancing,  not- 
withstanding the  fact  that  at  their  last 
General  Conference  a  movement  to 
change  these  provisions  was  decisively 
voted  down  ?  So  far  as  the  city  churches 
are  concerned  those  provisions  hold  about 
the  same  position  which  the  laws  against 
gambling,  midnight  and  Sunday  closing 
of  saloons,  and  prostitution  hold  in  the 
city  of  Denver.  They  are  laws  which  are 
not  enforced. 

As  has  already  been  said,  honesty  is 
an  essential  factor  of  integrity.  Profes- 
sional honesty  is  simply  a  matter  of  com- 
mon honesty  applied  to  the  exigencies  of 
a  certain  profession.  Professional  integ- 
rity, and  therefore  professional  honesty, 
is  as  essential  to  the  character  of  the 
nurse  as  it  is  to  that  of  the  physician  or 
clergyman.  If  it  is  not  inculcated  in  the 
training  school,  the  nurse  will  not  receive 
it.  And  yet  we  have  here  a  clergyman 
teaching  absolute  and  downright  profes- 
sional dishonesty !  With  his  views  as  to 
the  relative  value  of  the  clergyman  and 
the  physician,  or  the  relative  potency  of 
pills  on  the  one  hand,  and  prayer  on  the 
other,  we  have  no  quarrel  here.  We  do. 
however,  have  a  right  to  protest  against 
his  inculcating  false  ideas  as  to  the  duties 
of  the  nurse — her  first  duty  is  strict 
obedience  to  the  directions  of  the  physi- 
cians— and  undermining  her  conceptions 
of  common  honesty. 


PRAYER  vs.  PILLS. 

The  new  editor  of  Colorado  Medicine, 
Dr.  J.  M.  Blaine,  has  adjusted  his  edi- 
torial harness  and  gotten  down  to  busi- 
ness without  any  unnecesary  delay,  as 
the  following  will  show: 

"Recently  there  was  added  to  the  Oakcs 
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Sanatorium  of  Denver  a  home  for  nurses. 
Judging  from  the  description  as  given  by 
The  Denver  Evening  Post,  the  home  is 
elegant  in  all  its  appointments  and  ad- 
mirably adapted  to  the  purpose  for  which 
it  is  intended. 

"The  Rev.  John  H.  Houghton  in  his 
dedicatory  address  gave  vent  to  the  fol- 
lowing: ''I  am  heartily  in  favor  of 
nurses;  they  do  even  more  good  than  the 
physician.  But  one  thing  in  that  connec- 
tion which  has  always  aroused  me  is  the 
fact  that  ministers  are  not  allowed  in  the 
sick  room  by  the  physicians.  A  minister 
can  do  a  sick  person  more  good  than  all 
the  pills  and  medicines  any  physician  ever 
poured  down  one's  neck,  and  I  want  all 
you  nurses  to  remember  this  and  get  us 
in  to  see  the  sick  every  time  we  come  here." 

'*At  first  sight  one  might  jump  at  the 
conclusion  that  the  Rev.  John  was  merely 
wanting  to  dole  out  spiritual  consolation 
and  see  that  the  patient  was  properly 
ticketed  for  his  final  journey,  but  on  sec- 
ond reading  we  note  that  he  puts  up  his 
prayers  against  the  physician's  "pills  and 
medicines"  and  claims  a  less  mortality  for 
his  plan  of  treatment. 

"In  future  when  our  medical  friends 
who  have  patients  in  this  institution  report 
rapid  progress  we  will  suspect  that  they 
are  getting  assistance  from  the  benedic- 
tions of  the  rector  of  St.  Mark's. 

"To  treat  the  subject  more  seriously, 
however,  oiie  might  be  inclined  to  call  this 
instruction  to  the  nurses  a  huge  joke,  were 
it  not  for  the  fact  that  only  a  few  months 
ago  this  same  gentleman  attempted  to 
start  a  prayer  clinic  right  under  the 
sacred  dome  of  St.  Mark's.  His  excuse 
was  that  many  of  his  flodc  were  seeking 
relief  from  Christian  Science  and  in  order 
to  keep  them  kneeling  at  their  own  shrine 
he  proposed  a  plan  at  once  unique  and 
grand,  a  plan  that  would  have  out-Mary'd- 
Mary  had  it  not  been  sidetracked  by  the 
Bishop. 


"He  proposed  that  every  patient  should 
be  treated  by  some  one  who  had  demon- 
strated great  skill  in  relieving  special 
cases,  so  that  each  patient  would  have 
the  services  of  a  specialist  skilled  in  some 
variety  of  unseen  and  mysterious  healing. 

"If  all  ministers  were  built  along  these 
lines  it  would  be  little  wonder  if  physi- 
cians should  bar  the  door  against  their 
admission.  There  is  in  many  cases  a 
turning-point  where  a  word  or  even  a 
look  will  cause  the  patient  to  lose  heart 
and  relax  his  hold  on  the  struggle  for 
life,  and  the  Entrance  of  the  minister  or 
the  sympathetic  friend  is  often  suggestive 
of  dissolution. 

"In  all  cases  the  competent  physician 
who  enjoys  the  confidence  of  the  family 
and  patient  is  the  proper  one  to  say  when 
to  admit  the  minister  or  the  undertaker." 


THE  NEW  SECRETARY  OF  THE  COLORADO 
STATE    MEDICAL    ASSOCIATION. 

Dr.  Melville  Black,  who,  as  a  "dark 
horse,"  was  elected  secretary  of  the  Colo- 
rado State  Medical  Association  at  its  last 
meeting  in  Colorado  Springs,  was  born  in 
Washington,  Iowa,  forty  years  ago.  He 
graduated  in  medicine  at  Bellevue  Hos- 
pital Medical  College  in  1887.  During 
the  following  two  years  his  time  was  oc- 
cupied in  general  hospital  work  and  prir 
vate  and  public  courses  of  instruction  in 
diseases  of  the  eye,  ear,  nose  and  throat. 
In  1889  he  received  the  appointment  as 
junior  interne  to  the  Manhattan  Eye  and 
Ear  Hospital,  and  finished  as  house  sur- 
geon in  1 89 1.  He  then  came  to  Denver 
and  was  soon  appointed  to  the  chair  of 
eye,  ear,  nose  and  throat  in  the  Medical 
Department  of  the  University  of  Colo- 
rado, which  he  held  until  1896,  when  he 
gave  It  up  to  accept  the  chair  of  Ophthal- 
mology in  the  Gross  Medical  School  of 
Denver.  Since  the  union  of  the  Gross 
Medical  School  and  the  Medical  Depart- 
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ment  of  the  Denver  University  he  has 
occupied  the  chair  of  Ophthalmology  in 
the  Denver  and  Gross  Medical  School. 

Dr.  Black  is  at  present  on  the  staffs  of 
St.  Anthony's  Hospital,  the  Denver  Ma- 
ternity and  Woman's  Hospital,  and  the 
National  Jewish  Hospital-  for  Consump- 
tives. 

He  was  married  on  April  2,  1896,  to 
Miss  Eleanor  Cole,  of  Brooklyn,  N.  Y., 
and  resides  at  669  Emerson  St.,  Denver. 

Dr.  Black  has  also  been  one  of  the  most 


valued  contributors  to  The  Colorado 
Medical  Journal  since  its  foundation, 
and  for  the  past  six  years  has  been  editor 
of  the  Department  of  Ophthalmologj'. 
His  contributions  to  medical  literature  in 
his  specialty  have  been  numerous  and  of 
value  both  to  specialists  and  the  general 
practitioner.  His  editorial  work  in  con- 
nection with  The  Journal  has  been  es- 
pecially intended  for  the  practitioner, 
whom  he  seems  to  have  an  unusual  faculty 

m 

of  impressing. 


The  committee  in  charge  of  the  Interna- 
tional Medical  Congress,  which  will  be  held  in 
Lisbon  from  April  19  to  26,  1906,  has  written 
asking  for  the  contribution  of  papers  on  the 
following  medico-legal  subjects,  and  saying 
that  as  yet  no  titles  of  communications  touch- 
ing on  any  of  these  subjects  have  been  received 
from  this  country: 

The  signs  of  virginity  and  of  defloration  in 
medico-legal  relations. 

Hand-marks  and  finger-prints;  their  medico- 
legal importance.  * 

The  medico-legal  importance  of  the  caruncu- 
lae  myrtiformes. 

The  mechanism  of  death  by  hanging. 

The  value  of  bacteriologic  examination  of 
vulvo-vaginal  discharges  in  the  determination 
of  venereal  contagion. 

The  signs  of  death  by  drowning. 

E^Cchymoses  in  legal  medicine. 

Spontaneous  and  criminal  abortions  from  a 
medico-legal  point  of  view. 
.  Medico-legal  investigation  of  blood-stains. 

The  relations  between  the  seat  of  cerebral 
contusions  and  the  point  of  application  of  the 
agent  which  produced  them. 

Epilepsy  in  legal  medicine. 

The  induction  of  abortion;  when  is  it  per- 
missible? 

The  value  of  legal  medicine  in  the  study  of 
criminal  law. 

The  best  legislation  for  the  protection  of 
the  "medical  secret"  (the  obligation  imposed 
upon  physicians  to  treat  as  inviolable  all  in- 
formation concerning  patients  obtained  while 
in  the  discharge  of  their  professional  duties). 

The  effects  of  the  civil  and  penal  law  to- 
wards the  new-born  living  infant. 

Distinction  between  the  natural  openings  in 
the  hymen  and  tears  of  this  membrane. 


Criminal  vulvar  copulation. 

Organization  of  medico-legal  services. 

If  any  of  the  readers  of  this  communication 
Intend  to  take  part  in  the  discussions  of  this 
section  of  the  congress,  or  to  prepare  papers 
for  it  on  any  of  the  subjects  mentioned,  or  on 
any  other  subject  in  medicine  or  surgery,  he 
should  inform  the  Secretary  of  the  American 
Committee.  RAMON  GUITBRAS. 

Secretary  American  National  Committee. 
75  West  55th  St.,  New  York. 


Kind  Words  from  "The  Critique,"  the  Denver 
Organ  of  Homeopathy. 


THE  COLORADO  MEDICAL 
Journal  now  reaches  ut  promptly 
on  time  and  appears  to  have  taken  on 
a  new  lease  of  life,  inasmuch  as  a 
large  number  of  the  most  prominent 
physicians  of  the  city  and  state  have 
associated  themselves  with  the  jour- 
nal, and  it  gives  ample  evidence  of  re- 
juvenation by  the  character  and  quan- 
tity of  contents.  The  publication  in 
question  is  divided  into  twenty-eight 
departments,  each  department  having 
at  least  one  editor,  rome  two,  to  which 
is  added  from  one  to  three  consulting 
editors.  With  this  large  suff,  and  a 
publishing  house  as  owners,  THE 
Journal  should  prosper  and  be  of 
great  benefit  to  the  school  of  practice 
which  it  represents.  "The  Critique" 
wishes  it  much  deserved  success. 


Dr.  Brnest  W.  Bmery  has  purchased  a  band- 
some  residence  on  Race  street,  between  Oolfaz 
and  Sixteenth  avenues,  Denver,  which  he  will 
occupy  as  a  home.    The  price  paid  was  |7.500. 
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DEPARTMENT  OF  CLIMATOLOGY: 


F.  G.  Byles^  M.  D., 

Editor. 


COLORADO     CLIMATE    FOR    TUBERCULOSIS. 

We  frequently  see  the  statement  in  cur- 
rent medical  literature  that  tubercular 
I)eople  do  just  as  well  at  their  homes  in 
the  Eastern  and  Middle  States  as  in  Col- 
orado or  other  portir^ns  of  the  elevated 
Rocky  Mountain  region,  especially  if  they 
can  be  treated  in  some  sanatorium.  This 
idea  naturally  follows  the  opjXDsite  ex- 
treme, so  prevalent  a  few  years  ago 
tiiroughout  the  East,  that  all  tuberculous 
patients  would  l^e  benefited  by  Colorado 
climate.  The  truth  in  regard  to  the  bene- 
ficial effects  of  our  climate  lies  between 
these  two  extremes.  The  climatic  condi- 
t'ons  of  Eastern  Colorado  are  certainly 
Mich  as  to  benefit  a  large  class  of  tuber- 
culous invalids.  Many  of  these  people 
are  improved  by  removal  to  Colorado,  but 
not  all:  some  are  made  worse;  and  the 
N'lme  conditions  that  will  bring  health  to 
<»ne  class  of  sufferers  will  be  harmful  to 
the  other. 

In  all  cases,  we  must  not  only  consider 
the  stage  of  advancement  and  character  of 
the  disease  from  which  the  patient  is  suf- 
fering^, in  estimating  his  chances  for  im- 
provement, but  we  must  take  into  ac- 
count the  age.  character,  and  type  of  the 
patient  himself.  If  he  is  of  a  nervous 
tyi>e  and  unable  to  sleep  well,  or  is  ex- 
tremely anxious  about  his  condition  and 
apt  to  worry  over  separation  from  home 
and  friends,  he  will  probably  not  improve 
as  rapidly  as  desired.  His  financial  con- 
dition must  also  be  taken  into  account  in 
decidinjGf  uTx>n  removal  to  Colorado  for 
the  benefit  of  his  health.  If  he  has  plenty 
^f  home  comforts  and  abundance  of  good 


S.  E.  Solly,  M.  D., 

Consulting  Editor. 

food  and  proper  hygienic  surroundings  at 
home,  and  not  enough  money  to  live  here 
and  enjoy  to  the  fullest  extent  the  out- 
door life  and  the  quantity  and  quality  of 
food  so  necessary  to  improvement  in  all 
cases  of  tuberculosis,  together  with  the 
necessary  hygienic  surroundings,  his  re- 
moval to  Colorado  will  be  of  doubtful 
propriety  and  will  not  be  attended  with  the 
desired  improvement  in  health. 

It  is  certainly  distressing  to  meet  so 
many  poor  i>eople,  who  have  sacrificed 
everything  of  their  own,  and  often  have 
drawn  heavily  on  their  friends  to  raise 
enough  money  to  come  to  Colorado,  only 
to  hasten  their  end  by  living  in  dirty  and 
poorly  ventilated  rooms,  on  a  starvation 
diet,  badly  prepared  food  of  inferior 
quality,  together  with  the  constant  worry 
and  depression  caused  by  a  scarcity  of 
funds  and  a  knowledge  of  the  sacrifices 
being  made  for  them  by  their  friends  at 
home. 

Another  thing  should  be  understood  by 
the  patient,  and  that  is  the  length  of  time 
required  to  bring  about  this  desired  res- 
toration to  health.  Many  patients  appear 
to  think  that  a  few  weeks',  or.  at  most, 
a  few  months',  residence  here  is  all  that 
is  needed  to  effect  a  permanent  cure.  They 
stay  a  short  time,  and  are  disappointed 
with  the  result,  and  go  back  home  and 
add  their  testimony  to  that  of  others  simi- 
larly situated,  as  well  as  that  of  patients 
who,  from  the  character  or  advanced 
stage  of  their  disease,  could  not  reason- 
ably expect  any  benefit,  to  the  effect  that 
thene  is  no  good  in  Colorado  climate  for 
tuberculous  people.    All  of  these  mistakes 
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tend  to  mislead  the  public,  and,  to  a  cer- 
tain extent,  the  profession  as  to  the  thera- 
peutic value  of  this  climate  in  cases  of  tu- 
berculosis. The  tubercular  patient  com- 
ing here  for  his  health  should  fully  un- 
derstand that  a  few  weeks'  residence  in 
Colorado  will  not  bring  about  a  cure.  He 
should  be  made  to  realize,  if  such  a  thing 
is  possible,  that  he  is  engaged  in  a 
life-and-death  struggle  with  the  greatest 
enemy  to  human  life,  and  that  if  he  ex- 
pects to  win  out,  it  will  be  necessary  for 
him  to  spend  months,  and  probably  the 
remaining  years  of  his  life,  in  the  open 
air  and  bright  sunshine  of  Colorado. 

Four  things  should  be,  then,  fully  un- 
derstood by  the  profession  and  the  public 
in  order  that  the  patients  who  resort  to 
our  climate  may  receive  the  greatest  pos- 
sible benefit,  and  that  the  climate  may  be 
given  due  credit  for  its  curative  powers. 

1 .  The  character  and  stage  of  the  dis- 
ease (of  which  we  may  have  something 
more  to  say  at  a  future  time). 

2.  The  individual  make-up  of  the 
patient. 

3.  His  financial  ability  to  take  advan- 
tage of  the  climatic  influences. 

4.  The  length  of  time  necessary  to  ef- 
fect a  cure. 


SELECTION    OF    CLIMATE. 

In  a  comprehensive  article  on  Medical 
Climatology  by  the  editor  of  American 
Medicine  (Oct.  28,  1905),  the  writer  sug- 
gests that  the  beneficial  effect  of  a  change 
of  climate  in  case  of  health  or  disease  is 
due  to  the  fact  that  the  individual  is  get- 
ting away  from  a  climate  to  which  he  is 
by  nature  unsuited  and  getting  into  one 
which  is  more  adapted  to  his  physical 
needs ;  that  each  climate  is  suited  to  those 
adapted  to  it,  but  harmful  or  fatal  to  all 
others.  The  Eskimos  die  of  pneumonia 
in  the  temperate  zones,  and  the  negroes 


soon  perish  if  they  go  too  far  north.  Tiic 
present  problem  in  climatology  is  to  fin-! 
out  what  the  fatal  factors  really  are.  We. 
in  America,  when  ill  change  from  ci.c 
place  to  another  in  the  hope  of  avoiding 
the  conditions  that  have  harmed  us,  anl 
this  is  possibly  the  benefit. 

The  author  suggests  that  many  of  our 
ills  may  be  due  to  the  fact  that  we  live 
out  of  the  climate  to  which  we  are  hy 
nature  best  adapted.  The  blondes  i>i 
Northern  Europe,  unaccustomed  to  a  great 
amount  of  sunshine,  may  be  benefited  {•  t 
a  time  by  residing^  in  a  more  southt-ni 
and  sunny  climate,  but  a  permanent  chansje 
to  a  southern  climate  is  not  conducive  t*- 
longevity  and  health,  nor  is  the  sunburnt 
southerner  adapted  to  a  life  in  the 
north. 

Following  up  this  idea  the  author  em- 
phasizes the  fact  that  in  prescribing  a 
suitable  climate  for  our  patients  some 
knowledge  of  anthropology  is  necessary. 
Not  all  patients  can  be  bunched  as  men 
simply;  they  must  be  sorted  out.  There 
are  as  many  kinds  of  men  as  there  are 
kinds  of  climates,  and  we  find  all  types  in 
America.  It  should  be  a  rule  in  tubercu- 
losis, as  well  as  in  every  other  disease, 
in  which  a  certain  set  of  meteorologic  con- 
ditions is  necessary  for  a  long  treatment, 
that  a  climate  should  be  selected  which 
will  be,  at  least,  not  markedly  diflFerent 
from  the  patient's  ancestral  one. 


In  his  excellent  article  on  tuberculosis, 
in  the  September,  1905,  issue  of  Pro- 
gressive Medicine,  William  Ew-art,  M.  D.. 
F.  R.  C.  P.,  quoting  Dr.  J.  Edward 
Stebbert,  says  that  to  prescribe  climate 
alone  for  tuberculosis  is  as'  equally  culpa- 
ble as  to  ignore  climate,  diet  and  hygiene 
in  favor  of  medicinal  or  other  treatment: 
that  the  physician's  duty  lies  in  a  judi- 
cious, scientific  comprehension  of  these 
two  basic  lines  of  treatment. 
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DEPARTMENT    OF    DIGESTIVE    DISEASES: 

A.  E.  Engzeuus,  M.  D., 

Editor. 


THE   MODE  OF  INFECTION  IN   UNCIN- 
ARIASIS. 

Claude  A.  Smith  relates  in  detail  an- 
other experiment  {Joiir,  A.  M.  A.,  Oct. 
14,  1905)  whereby  he  has  definitely  de- 
termined that  the  larvae  of  the  uncinaria 
penetrate  the  skin  and  thus  gain  access  to 
the  alimentary  canal.  Some  soil  contain- 
ing an  abundance  of  the  eggs  of  the 
uiKinaria  was  placed  on  the  wrist  of  an 
individual  who  had  shortly  before  been 
discharged  from  the  hospital  after  an  op- 
eration for  hernia.  Within  five  minutes 
the  man  complained  of  a  sharp  stinging 
sensation  in  the  area  covered  by  the  soil, 
which  increased  and  persisted  during  the 
time  of  one  hour  the  soil  was  allowed  to 
remain  on  the  wrist.  The  area  covered 
by  the  soil  was  found  to  be  decidedly  red- 
dened. Later  an  intense  itching  set  in, 
the  redness  increased  and  the  wrist  be- 
came swollen.  These  local  symptoms  in- 
creased rapidly  in  severity*  and  on  the 
third  day  the  entire  area  was  covered  by 
vesicles.     The  symptoms  now   gradually 


subsided,  and  on  the  sixth  day  there  re- 
mained only  a  trace  of  swelling  and  a  few 
vesicles.  Almost  the  entire  area  was  now 
covered  by  the  crust  which  had  formed. 
Examination  of  the  feces,  carefully  and 
regularly  conducted  from  the  beginning 
of  the  experiment,  were  negative  in  re- 
sults until  the  middle  of  the  sixth  week, 
when  a  few  eggs  were  found.  After  this 
they  steadily  increased  in  number.  Eight 
weeks  after  the  appearance  of  the  eggs, 
he  was  g^ven  two  doses  of  thymol,  each 
30  grains,  preceded  and  followed  by  a 
large  dose  of  salts.  An  examination  of  all 
his  evacuations  for  twenty-four  hours  re- 
vealed the  presence  of  596  adult  male 
uncinaria  and  752  female  uncinaria — ^a 
total  of  1,348.  While  he  can  not  say  that 
the  passage  of  the  parasites  through  the 
skin  is  the  only  way  by  which  it  gains 
access  to  the  human  body.  Dr.  Smith 
concludes,  from  the  experiments  and  from 
the  clinical  history  of  the  cases,  that  this 
mode  of  access  is  the  rule  and  the  inges- 
tion through  the  alimentary  canal  the  ex- 
ception. 


DEPARTMENT    OF    ALIENISM    AND    NEUROLOGY: 


B.  Oettinger,  (M.  D., 
G.  A.  MoLEEN^  M.  D., 

Editors. 


BRAIN    INJURIES. 

Peyton  {Jour.  A.  M,  A,,  Oct.  14, 
1905)  records  that  there  may  be  extra- 
dural or  intradural  hemorrhage  with  or 
without  fracture,  fissured  or  depressed, 
and  quotes  Phelps  as  holding  that  in  50 
to  60  per  cent,  of  cases  this  factor  in- 
fluences the  final  result.  Operative  inter- 
ference is  indicated  where  there  are  symp- 
toms of  compression,  whether  from  hem- 
orrhage, depressed  bone,  or  the  presence 
of  a  foreign  body. 


H.  T.  Pershing,  M.  D., 
J.  E.  Courtney,  M.  D., 
Hubert  Work,  M.  D., 

Consulting  Editors. 

The  greatest  mortality  is  in  injuries 
caused  by  falls  from  a  height,  the  person 
striking  on  the  head.  Gunshot  wounds 
are  almost  equally  fatal. 

In  determining  the  question  as  to 
whether  or  not  operative  interference  is 
indicated,  it  is  necessary  that  the  manner 
of  receipt  of  the  injury,  the  character  of 
symptoms  following  the  same,  and  the 
rapidity  with  which  certain  symptoms  de- 
velop following  the  accident  be  taken  into 
consideration.    If  called  on  to  asstmie  the 
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responsibility  of  an  operation  in  a  patient 
presenting  such  evidences  of  serious  brain 
lesion  as  paralysis  in  some  form,  clonic 
convulsions  of  one  side,  inequality  of  the 
pupils,  with  possibly  unconsciousness  or 
profound  coma,  Cheyne-Stokes  or  ster- 
torous respiration,  there  is  little  doubt  that 
the  surgical  interference  is  imperatively 
demanded.  Conservatism  should  not  be 
sacrificed,  but  its  usefulness  increased  by 
adding  to  it  a  conservative  boldness  born 
of  a  knowledge  of  imperative  duty  and  of 
brain  anatomy.  B.  O. 


epileptic  history  fall  unconscious,  the  clin- 
ician should  call  to  mind  the  series  of 
Meniere  disease  symptoms  which  at  timcb 
present  with  exudate  of  serum  or  pib 
in  the  middle  ear. — Editor.] 

B.  O. 


OTIC    EPILEPSY. 

B.  Alex.  Randall  (Amcr.  Joiini.  Med, 
Sci.,  Vol.  CXXX,  No.  2)  thinks  that 
many  epileptiform  seizures  ascribed  to  ear 
disease  are  hysterical  rather  than  epilep- 
tic in  character,  while,  on  the  other  hand, 
ear  disease  in  the  epileptic,  as  several 
cases  of  the  author  show,  has  no  neces- 
sary relation  of  cause  or  effect. 

In  spite  of  the  frequent  functional  na- 
ture of  such  seizures,  some  cases  are  re- 
lieved solely  by  ear  treatment.  A  case  is 
reix)rted  in  which  a  l^oy  8  years  of  age, 
who  was  drenched  by  a  hose,  some  water 
penetrating  the  left  ear,  developed  in- 
flammation of  the  middle  ear  and  a  rup- 
tured drum.  Epileptiform  attacks,  as 
often  as  three  or  four  a  dav.  ensued. 
These  consisted  of  winking,  twitching  of 
the  limbs,  rigidity  of  the  back  and  limbs, 
and  apparent  unconsciousness  for  a  few 
seconds,  after  which  the  child  would  con- 
tinue to  play.  Examinations  showed  a 
polypus  of  the  left  auditory  canal,  caries 
of  the  ossicles,  and  later  some  mastoid 
involvement.  The  ossicles  were  removed 
and  the  mastoid  drained.  The  attacks  de- 
creased much  in  frequency  and  severity, 
and  according  to  latest  report  the  boy 
was  entirely  cured. 

[In  connection  with  epileptiform  seiz- 
ures   wherein    adults    without    previous 


PARiESTHETIC    NEURALGIA. 

C  P.  Cumston  {N.  Y,  Med.  Jour., 
Vol.  LXXXI,  No.  13)  discusses  edito- 
rially paraesthetic  neuralgia,  the  affection 
first  brought  to  light  by  almost  simulta- 
neous writings  of  Roth  and  Bernhardt. 
When  paraesthetic  neuralgia  occurs  in  its 
typical  form,  the  patient  is  aware  of  an 
abnormal  sensation  at  the  antero-external 
aspect  of  the  thigh,  and  this  is  present  at 
all  times.  The  sensation  may  be  trans- 
formed into  pain  occurring  in  i>aroxysniv 
The  character  of  the  paraesthesias  vary. 
In  some  there  is  a  malaise  which  it  is  dif- 
ficult to  describe,  while  others  feel  dee]) 
twitchings,  a  sensation  of  dead  skin,  a^ 
if  a  piece  of  wood  were  laid  in  the  integu- 
ments of  the  thigh ;  a  constant  numbness, 
prickling  or  stinging  sensations,  etc. 
Paroxysms  may  consist  of  mere  exagger- 
ation of  the  paraesthesia,  but  more  fre- 
quently pain  appears  which  is  compared 
to  a  sensation  of  burning,  the  intensity  of 
which  may  be  so  great  as  to  cause  the  pa- 
tient to  cry  out  and  limp.  The  attack 
may  sometimes  be  stopped  by  lying 
down;  again,  it  may  persist  during  re- 
pose. Exceptionally  the  paroxysms  are 
wanting,  and  in  these  cases  a  more  or 
less  acute  paraesthesia  alone  may  exist  or 
be  accompanied  by  objective  disturbance> 
of  sensibility. 

Very  rare  are  those  instances  in  which 
paraesthesia  is  absent  with  only  objective 
disturbances.  In  examining  to  ascertain 
the  latter,  it  is  noted  that  they  occupy- 
exactly  the  same  area  as  the  paraesthesia. 
although  in  one  case  points  of  analgesia 
were  found  irregularly  distributed  beyond 
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the  typical  zone.  Hypaesthesia,  hypal- 
gesia,  and  tardy  perception  of  contact  or 
pricking  were  conditions  observed.  Fric- 
tion of  the  skin,  or  picking  it  up,  often 
caused  intense  burning.  There  may  also 
be  changes  in  thermic  sensation. 

In  a  case  reported  by  Sabrazes  and  Ca- 
bannes,  injection  of  pilocarpine  into  the 
diseased  area  and  into  the  other  side 
showed  the  presence  of  trophic  and  vaso- 
motor disturbances  in  the  paraesthetic 
area.  In  one  case  the  skin  of  the  same 
region  was  dark  red,  hot,  and  wrinkled. 
The  muscles  underlying  the  affected  re- 
ijion  are  usually  normal,  but  in  Jonche- 
r.iy's  ca^e  their  electric  excitability  was  di- 
Kiinislied  but  did  not  present  the  reaction 


of  degeneration.  Ordinarily  a  local  dis- 
ease, neuralgia  has  been  found  to  co-exist 
with  locomotor  ataxia,  diabetes,  gout, 
obesity,  varicose  veins,  and  hemorrhoids. 
Bresard  insists  on  surgical  treatment  by 
resection  of  the  affected  nerve,  medical 
treatment  being  of  little  avail.  If  pain 
is  severe,  resection  should  be  resorted  to, 
as  has  been  done  also  by  Chipault  and 
Maudaire  in  three  cases.  The  results  in 
these  were  favorable.  In  slight  cases  the 
patient  can  endure  his  infirmity.  So  far 
the  etiology-  of  this  affection,  so  singular 
in  its  localization,  has  not  been  demon- 
strated, although  colds,  intoxications,  etc., 
have  been  held  responsible. 

B.  O. 


DEPARTMENT    OF     LIFE     INSURANCE: 


S.  T.  McDermith^  M.  D., 

Editor. 


PERSONAL    HISTORY. 

Many  factors  exert  an  influence  in  rat- 
ing applicants  for  life  insurance  that  the 
young  examiner  who  has  not  had  special 
training  in  the  work  has  never  dreamed 
of.  Even  the  experienced  practitioner 
who  rates  himself  as  pretty  clever  often- 
times falls  into  serious  error  in  his  esti- 
mate of  the  value  of  a  life  risk. 

The  physician  with  no  special  training 
in  medico-insurance,  and  with  but  little 
exj)erience.  generally  recognizes  but  one 
factor  which  he  deems  essential — that  of 
])resent  physical  integrity  of  the  applicant. 
In  this  respect  such  examiner  approaches 
closely  the  standpoint  of  the  layman.  The  . 
latter  is  nearly  always  indignant  when  a 
well  applicant — himself  or  a  friend — is  re- 
jected or  is  accorded  a  low  rating.  The 
medical  examiner-in-chief  not  infrequent- 
ly hears  echoes  of  rebuke  from  a  local  ex- 
aminer on  account  of  his  adverse  rating 
of  a  "healthy,"  "first-class"  applicant — 
so  pronounced  by  the  local  examiner. 


John  Elsner,  M.  D., 
P.  J.  McHuGH,  M.  D., 

Consulting  Editors. 

There  are  three  principal  divisions  of 
an  examination  record : 

1.  The  personal  history. 

2.  The  family  history. 

3.  The  physical  examination  . 

The  latter  is  exceedingly  important, 
but  those  who  attach  the  sole  importance 
to  this  might  well  ask  themselves  the 
question,  Why  do  the  first  and  second  di- 
visions api^ear  on  the  blank  ?  As  a  matter 
of  fact,  in  each  of  these  three  main  di- 
visions any  one  or  more  of  many  factors 
may  enter  that  has  a  vital  bearing  and 
that  may  determine  the  risk  an  unsafe 
one. 

We  have  decided  to  take  up  these 
main  divisions  in  their  natural  order  and, 
in  succeeding  monthly  issues  of  the 
Journal,  to  treat  briefly  some  of  the  sub- 
divisions or  factors  that  may  exert  more 
or  less  influence  in  determining  the  value 
of  a  life  risk.  This  means  starting  in  with 
the  Personal  History. 

This  implies  more  or  less  exposure  dur- 
ing all  the  past  life  of  the  applicant  to  the 
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whole  category  of  diseases,  and  to  in- 
juries of  every  name  and  nature.  When 
an  applicant  has  been  the  subject  of  one 
or  many  of  such,  the  question  is  not  only 
has  it  left  sequelae  that  promise  to  abbre- 
viate his  longevity  (determinable  chiefly  in 
division  3),  but  is  he,  or  is  he  apt  to  be, 
subject  to  recurrent  attacks  of  the  same 
affection.  A  good  example  of  the  latter 
is  the  history  of  unoperated  appendicitis. 
Others  are  a  history  of  former  epilepsy, 
or  of  a  mild  apoplexy,  or  of  gallbladder; 
kidney,  or  vesical  calculi,  or  of  suppurative 
otitis  media  with  possible  mastoid  in- 
volvement, or  of  multiple  attacks  of  pneu- 
monia. Good  examples  of  the  former  are 
the  history  of  one  or  more  attacks  of  acute 
articular  rheumatism,  or  of  a  long,  severe 
attack  of  typhoid  fever,  or  of  pleurisy  with 
effusion,  or  of  one  or  repeated  attacks  of 
gonorrhea,  or  of  intense  septicemia  re- 
gardless of  any  special  type  of  accompany- 
ing disease.  A  history  of  syphilis  may 
well  excite  concern  touching  both  classes. 

The  foregoing  lists  show  only  the 
more  prominent  examples.  A  history  of 
other  diseases  may  exert  more  or  less  ad- 
verse influence  on  a  risk.  Also  a  history 
of  traumatism  from  injury  or  surgical 
operation  may  act  as  a  determining  factor. 

When  a  personal  history  of  disease  or 
injury  other  than  trivial  exists,  it  is  the 
duty  of  the  examiner  to  have  it  show  in 
the  examination  record,  and  his  opinion 
(in  footnote)  of  its  significance  or  pos- 
sible bearing  on  the  risk  is  due  the  ex- 
aminer-in-chief.  The  latter  always  wel- 
comes such  opinion,  though  he  is  not  nec- 
essarily bound  by  it.  In  according  an  ad- 
verse rating  it  is  the  exception  (and  not 
the  rule)  to  base  it  on  any  one  adverse 
feature,  as  may  appear,  for  instance,  in 
the  personal  history.  As  appearing  in  the 
latter  it  may  be  only  a  contributing  factor, 
which,  if  standing  alone,  would  not  war- 


rant a  disapproving  judgment :  but  if  as- 
sociated with  certain  hereditary  taint  \\\ 
the  family  history,  or  with  certain  devia- 
tions from  the  standard  physique  as  re- 
vealed in  the  physical  examination,  the 
factors  thus  combined  may  be  such  as  lu 
well  warrant  disapproval  of  tlie  risk. 
Intelligent  judgment  of  the  value  of  a  risk 
is  possible  only  by  critical  inspection,  first, 
of  all  its  parts,  and,  second,  of  the  picture 
as  a  whole. 

Appendicitis.  When  not  operated  the 
applicant  is  generally  postponed  for  four 
or  five  years  from  date  of  attack.  When 
operated  in  the  catarrhal  or  non-suppura- 
tive  stag»e,  such  history  is  no  bar  to  ac- 
ceptance after  reasonable  time  has  elapsed 
so  that  a  radical  cure  without  sequalae  can 
be  safely  assumed.  Suppurative  cases  are 
viewed  with  more  or  less  disfavor,  though, 
following  operation  and  restoration,  such 
cases  are  deemed  insurable  if  the  exam- 
iner can  satisfy  the  home  office  that  dam- 
aging sequalae,  such  as  extensive  adhe- 
sions, ventral  hernia,  chronic  cecal  dis- 
tension, etc.,  are  not  present.  These  dif- 
ferent classes  and  conditions  suggest  the 
necessity  of  intelligent  discrimination  and 
full  notation  on  the  part  of  the  examiner 

A  large  percentage  of  applications 
showing  a  history  of  appendicitis  have  to 
be  returned  or  placed  in  suspense  with  a 
call  for  additional  information,  so  as  to 
enable  the  medical  director  to  intelligently 
pass  on  the  application.  The  expense  and 
delav  thus  incurred  results  from  lack  of 
appreciation,  on  the  part  of  the  examiner, 
of  the  vital  or  necessary  information 
touching  such  cases.  This  lack  of  ap- 
preciation in  turn  results  from  lack  of 
training  in  medico-insurance  that  should 
be  supplied  by  the  schools. 

Other  sub-topics  of  personal  history 
will  receive  treatment  in  subsequent  issues 
of  The  Journal. 
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DEPARTMENT  OF  GENERAL  SURGERY: 

F.  Gregory  Connell,  M..  D,.  Leonard  Freeman,  M.  D., 

O.  M.  Shere,  M.  D.,  E.  J.  A.  Rogers,  M.  D., 

Ediiors.  R.  W.  CORWIN,  M.  D., 

Consulting  Editors. 


THE  SURGICAL  TREATMENT  OF  TUBERCU- 
LAR   CERVICAL  LYMPH-NODES. 

Chas.  N.  Dowd,  M.  D.,  in  the  Annals 
of  Surgery,  July,  1905,  in  an  article  on 
the  above  subject,  which  is  a  study  of  100 
cases  submitted  to  operation,  states  that 
there  is  a  wide-spread  feeling  of  un- 
certainty about  the  late  results  of  opera- 
tion, and  there  are  many  differences  of 
opinion  as  to  just  what  patients  should 
be  operated  upon  and  just  what  kinds  of 
operations  should  be  done. 

After  a  study  of  published  statistics 
concerning  the  course  of  the  disease  and 
the  result  of  treatment,  he  has  been  im- 
pressed by  three  deductions,  namely: 

1.  The  disease  is  a  serious  one,  and 
often  leads  to  tuberculosis  of  the  lungs 
or  other  parts  of  the  body. 

2.  The  records  after  thorough  re- 
moval of  the  nodes  are  better  than  those 
from  their  partial  removal,  or  from  pal- 
liative measures. 

3.  The  prognosis  is  better  in  children 
than  in  adults. 

As  an  etiological  factor,  heredity 
seemed  less  important  than  environment. 

In  86  per  cent,  of  the  cases  the  in- 
fection atrium  was  in  the  throat  or  the 
naso-pharynx. 

The  bacilli  may  pass  through  the  mu- 
cous membrane  and  infect  the  lymphatics 
without  leaving  visible  evidence  of  their 
transit. 

In  cases  of  difficult  diagnosis,  Dowd 
recommends  a  removal  of  one  of  the 
glands  for  microscopic  examination,  say- 
ing the  scar  need  hardly  be  seen,  and  the 
method  is  surely  more  satisfactory  than 
is  the  injection  of  tuberculin. 

The  upper  nodes  of  the  deep  cervical 
chain  of  lymphatics  are  usually  the  first  to 
be  affected,  and  from  here  the  infection 


continues  downward  along  the  internal 
jugular  vein,  also  downward  and  back- 
ward toward  the  trapezius.  The  sub- 
maxillary and  the  submental  groups  may 
become  involved  later. 

The  existence  of  a  single  enlarged  gland 
in  this  central  chain  is  evidence  that 
others  exist,  and  whenever  one  is  re- 
moved, the  region  under  the  sterno-cleido- 
mastoid  muscle  should  be  explored  as  a 
routine  procedure. 

Dowd  places  g^eat  importance  on  the 
cosmetic  result,  and  aptly  says  that  the 
fear  of  unsightly  scars  may  lead  many  to 
postpone  the  operation  until  the  most  fa- 
vorable time  has  passed.  For  the  reason 
that  longitudinal  scars  stretch  and  thicken, 
and  that  transverse  scars  that  follow  the 
neck  creases  do  not,  and  soon  become 
practically  unnoticeable,  he  advocates  one 
or  more  transverse  incisions,  supple- 
mented, when  necessary,  by  a  longitudinal 
incision  posteriorly  at,  or  near,  the  hair 
line.  The  only  objection  presented  against 
the  usual  anterior,  longitudinal  incision, 
is  that  the  cosmetic  result  is  not  good. 

The  author  does  not  approve  of  the  re- 
moval of  the  nodes  en  masse  together  with 
the  surrounding  tissue,  as  though  they 
were  cancerous.  Important  structures 
are  injured  in  this  manner.  Only  so 
much  of  the  adjacent  tissue  as  has  been 
infiltrated  with  tubercular  inflammation 
should  be  removed. 

There  are  three  structures  which  are 
liable  to  be  damaged  in  the  operation 
which  must  be  studiously  avoided,  the  in- 
ternal jugular  vein,  the  spinal  accessory 
nerve,  and  the  lower  fibres  of  the  facial 
nerve.  Other  structures  will  rarely  be 
injured  if  the  dissection  is  kept  close  to 
the  capsules  of  the  nodes. 

The  first  can  be  prevented  by  free  in- 
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cision  and  isolation  of  the  vessel  early  in 
the  operation. 

The  spinal  accessory  nerve  may  be  mis- 
taken for  gland  capsule  or  a  branch  of 
the  cervical  plexus.  The  nerve  should 
always  be  saved.  (When  assisting  the 
late  Christian  Fenger  in  these  operations, 
the  editor  learned  to  identify  this  nerve  by 
pinching  the  susj^ected  tissue  with  a  pair 
of  forceps ;  if  it  was  the  nerve  there  would 
be  a  twitching  of  the  trapezius. )  An  un- 
sightly paralysis  of  the  lower  lip  some- 
times follows  incision  in  the  neck  below 
the  border  of  the  jaw,  due  to  a  division 
of  the  lower  fibres  of  the  facial  nerve. 

The  sterno-cleido-mastoid  muscle  need 
not  often  be  divided."  In  this  series  of 
cases  it  was  divided  sixteen  times,  much 
less  frequently  in  the  later  than  in  the 
earlier  cases.  Dowd  has  never  seen  dis- 
ability or  torticollis  follow  its  division. 

Drainage  as  a  routine  measure  will  be 
advisable,  small ;  a  few  strands  of  silk- 
worm gut  makes  a  good  drain.  Sub- 
cuticular catgut  stitch  is  recommended. 

The  records  of  operations  justify  the 
following  assurances: 

In  favorable  cases — Safety  of  the  oper- 
ation, many  operators  report  more  than 
ICO  cases  without  mortality;  a  scar  that 
is  hardly  to  be  seen ;  probable  confinement 
to  bed  of  two  or  three  days ;  the  wearing 
of  a  bandage  or  dressing  from  ij4  to 
3  weeks;  freedom  from  recurrence  in 
about  75  per  cent. ;  and  ultimate  recovery 
in  about  90  per  cent,  of  the  cases. 

In  less  fannyrable  cases — ^Less  disfigure- 
ment from  scars  than  a  discharging  sinus 
will  cause;  freedom  from  recurrence  in 
50  to  55  per  cent. ;  and  ultimate  cure  in 
70  to  75  per  cent,  of  the  cases. 

It  is  not  feasible  to  divide  the  cases 
into  groups,  some  suitable,  others  unsuit- 
able, for  operation.  Every  case  with  tu- 
bercular cervical  nodes  should  be  operated 
upon  unless  there  is  a  particular  reason  to 


believe  that  the  operation  would  not  be 
endured. 

The  article  is  splendidly  illustrated. 

F.  G.  C 


THE    CHRONIC    COMPLICATIONS   OF 
CHOLECYSTITIS. 

In  the  Medical  Review  of  Reviews  for 
July,  Robert  T.  Morris  contributes  some 
concise  comments  upon  this  subject.  He 
says  that  so  many  have  webs  of  adhesion 
in  the  bile  tract  region,  that  post-mortem 
examiners  get  to  consider  the  condition  as 
almost  normal.  He  likens  these  adhesions 
to  those  of  the  pelvis  in  the  female,  anJ 
to  those  occurring  in  the  region  of  the 
cecum. 

The  presence  of  these  "cobwebs  in  the 
attic  of  the  abdomen"  is  explained  as  fol- 
lows :  In  a  case  of  so-called  acute  indi- 
gestion, the  rapidly  increasing  bacteria 
of  the  bowel  are  carried  to  the  liver  by  the 
portal  vein,  and  there  cause  an  attack  of 
acute  cholecystitis.  This  infective  inva- 
sion of  the  mucosa,  of  the  subperitoneal 
structures  of  the  biliary  passages  results 
in  a  desquamation  of  the  endothelial  cells 
of  the  peritoneal  surface,  and  is  replaced 
by  connective  tissue  adhesions.  These 
adhesions  spread  in  all  directions  and 
are  responsible  for  a  multitude  of  symp- 
toms. In  other  cases,  however,  they  pre- 
sent no  symptoms. 

Morris  dwells  upon  the  importance  of 
tenderness,  over  the  lumbar  ganglia,  about 
an  inch  on  each  side  of  the  navel  near  the 
spinal  column.  In  eye  strain  cases  neither 
one  of  the  lumbar  ganglia  is  hypersensi- 
tive on  pressure.  In  loose  kidney  and  in- 
volution of  the  appendix,  the  right  lum- 
bar ganglion  is  very  tender  on  pressure. 
In  pelvic  irritation  both  lumbar  ganglia 
are  tender  on  pressure.  In  gall  bladder 
cases  neither  one  of  the  lumbar  ganglia 
is  tender  on  pressure. 

Spasm  of  the  muscles  of  the  abdominal 
wall  may  also  aid  in  the  diagnosis. 
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Persistent  discomfort  at  the  "pit  of  the 
stomach"  is  characteristic  of  these  cases. 
It  may  disappear  for  a  day  or  two  oc- 
casionally, but  usually  these  patients  say 
that  they  are  aware  of  this  discomfort 
day  after  day  for  months  and  years. 

Tenderness  over  the  repon  of  the  gall 
bladder  is  usually  present. 

The  treatment  consists  of  the  separation 
of  the  adhesions  and  the  removal  of  the 
gall  bladder. 

In  concluding  he  says :  "In  infection  of 
the  appendix,  surgeons  used  to  wait  for 
abscess  before  operating.  In  infection  of 
the  gall  bladder,  they  often  wait  until  they 
are  sure  of  the  presence  of  gallstones  be- 
fore operating.**  F.  G.  C. 


SURGICAL   TUBERCULOSIS. 

Mayo  {Journal  A.  M,  A,,  April  15, 
1905)  calls  attention  to  the  comparative 
frequency  with  which  tuberculosis  occurs 
in  the  abdominal  cavity.  In  1,888  opera- 
tions for  appendicitis,  the  Mayos  have 
found  localized  tuberculous  disease  of  that 
organ  twenty-nine  times.  Kelynack,  in 
121  cases  of  cirrhosis  of  the  liver,  found 
that  10  per  cent,  had  tuberculous  periton- 
itis. That  infected  particles  are  carried  to 
the  liver  for  destruction  is  further  shown 
by  the  embolic  pneumonia  which  often 
follows  gastric  operations,  on  account  of 
the  communication  through  venous  anas- 
tomosis about  the  cardiac  orifice  of  the 
stomach,  although  its  main  channel  of 
venous  return  is  through  the  portal  sys- 
tem. The  liver  and  intestines  under  equal 
conditions  are  not  subject  to  this  disaster 
on  acount  of  their  limitation  to  a  portal 
circulation. 

Woodhead,  in  127  autopsies  in  children 
(lead  of  pulmonary  tuberculosis,  found 
100  with  tuberculous  mesenteric  glands. 
In  very  many  cases  of  tuberculous  peri- 
tonitis in  women  the  author  has  been  able 
to  prove  the  presence  of  tuberculosis  of 
the  Fallopian  tubes.     In  general,  it  may 


be  said  that  this  article  tends  to  show 
that  tuberculosis  may  not  improbably 
originate,  in  many  cases,  in  infection  ac- 
quired through  the  intestinal  tract,  and 
that  the  bacilli  either  produce  primary 
foci  of  disease  within  the  abdomen  or  are 
carried  by  means  of  the  lymphatics  to 
more  distant  parts  of  the  body.  The  prac- 
tical lessons  with  regard  to  tuberculous 
peritonitis  are  thus  stated  by  the  author : 
"From  the  narrative  of  facts  and  obser- 
vations so  briefly  set  forth,  I  think  we 
are  justified  in  the  belief  that  the  failure 
of  simple  laparotomy  and  evacuation  of 
fluid  exudate  in  tuberculous  peritonitis  to 
maintain  a  high  place  in  surgery  is  due  to 
reinfection  from  lesions  in  the  mucous 
membrane  of  the  Fallopian  tubes,  appen- 
dix or  some  part  of  the  intestinal  tract. 
We  have  been  treating  a  symptomatic  per- 
itonitis instead  of  removing  the  source  of 
disease.  That  many  times  the  infecting 
lesion  can  not  be  discovered  is  true,  and  it 
is  equally  true  that  not  all  cases  can  be 
explained  in  this  way.  Experience 
teaches  that,  under  expectant  treatment,, 
many  of  the  primary  lesions  are  cured  by 
natural  processes.  Simple  laparotomy  and 
drainage  aids  recovery  in  a  remarkable 
manner.  Radical  operation  on  the  pri- 
mary lesions  in  tuberculous  peritonitis 
will  greatly  increase  the  percentages  of 
cures  and  prevent  reinfection  of  the 
peritoneum. 

"In  conclusion,  it  seems  reasonable  to 
suppose  that  tuberculous  peritonitis  has 
its  origin  in  a  local  focus  in  practically 
every  case,  as  is  the  fact  in  septic  peri- 
tonitis. Peritoneal  reinfection  may  be 
prevented  if  the  local  focus  can  be  re- 
moved. Whether  the  patient  will  regain 
and  maintain  general  well  being  must  de- 
I>end  to  a  large  extent  on  whether  the  local 
focus  thus  removed  is  primary  or  second- 
ary and,  if  secondary,  as  to  the  possibili- 
ties of  a  cure  of  the  chief  seat  of  disease."" 

O.  M.  S. 
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THE   BLOOD    COUNT    IN    SURGICAL   AFFEC- 
TIONS. 

Souden  (Medical  Record,  March, 
1905),  from  a  study  of  1,400  blood  counts 
in  surgical  diseases,  reaches  the  following 
conclusions : 

1.  A  relative  percentage  of  polynuclear 
cells  below  70  with  an  inflammatory 
leucocytosis  of  any  degree  excludes  the 
presence  of  gangrene  or  pus  at  the  same 
time  the  blood  examination  is  made,  and 
usually  indicates  good  body  resistance  to- 
ward infection. 

2.  .  An  increased  relative  percentage  of 
polynuclear  cells  with  little  or  no  inflam- 
matory leucocytosis  is  still  an  absolute 
indication  of  the  inflammatory  process, 
and  the  percentage  is  a  direct  guide  to  the 
severity  of  the  infection.  In  children, 
where  the  polynuclear  percentage  is 
normally  lower  than  in  adults,  there  may 
be  pus  or  gangrene  with  the  percentage 
as  low  as  73.  In  adults  a  purulent  exu- 
date or  a  gangrenous  process  is  decidedly 
uncommon  with  less  than  80  per  cent,  of 
polynuclear  cells  and  the  probability  of 
their  presence  increases  with  the  per- 
centage. 

3.  An  increased  relative  percentage  of 
polynuclear  cells  with  a  decided  inflam- 
matory leucocytosis  is  the  typical  picture 
in  most  cases  of  inflammatory  lesions.  In 
general,  therefore,  it  may  be  said  that  a 
marked  leucocytosis  indicates  a  good  body 
resistance  in  casts  in  which  the  polynu- 
clear count  is  relatively  high.  That  is, 
the  percentage  of  polynuclear  cells  is  an 
index  of  the  degree  of  the  inflammatory 
lesion  and  the  total  leucoc)rtosis  should 
always  be  studied  with  it  in  mind. 

O.  M.  S. 


claims  that  they  are  at  least  in  many 
cases  erroneous.  The  author  presents  a 
more  comprehensive  etiology,  one  furnish- 
ing better  reasons  why  the  little  ulcer  oc- 
curs with  such  frequency  and  regularity 
upon  the  dorsal  surface  of  the  anal  canal. 
He  believes  that  the  chief  predisposing 
factor  in  the  etiology  of  this  disease  is 
anatomic,  and  that  the  sequential  location 
of  the  fissure  is  due  to  the  support  given 
to  the  anal  canal  by  the  sphincters  and 
levatores  ani  muscles. 

After  carefully  considering  the  embry- 
ology and  anatomy  of  the  anal  region,  his 
conclusions  are : 

1.  The  dorsal  surface  is  the  most  fre- 
quent location  of  fissure  in  ano,  the  an- 
terior the  next,  the  sides  the  least. 

2.  The  dorsal  surface  receives  the 
least  support  from  the  muscular  cylinder 
that  surrounds  the  anal  canal,  the  an- 
terior the  next,  while  the  sides  receive  the 
greatest. 

3.  Experimentally,  with  and  without 
anaesthesia,  a  conical  anal  dilator,  when 
forced  into  the  anal  canal,  tears  the  dorsal 
surface  first  and  almost  universally,  the 
anterior  occasionally,  and  the  sides  rarely. 

4.  From  the  foregoing  it  will  be  seen 
that  the  sequential  points  of  muscular 
weakness,  experimental  tears,  and  location 
of  fissure  in  ano  correspond.     O.  M.  S. 


ETIOLOGY  OF  FISSURE  IN  ANO. 

Pennington  (Medical  Record,  June  10, 
1905)  discusses  the  various  theories  of 
the  causation  of  this  disease  that  have  been 
universally    taught    and    accepted    and 


SCOPOLAMINE   AS   A   GENERAL   ANAES- 
THETIC. 

E.  Rochard  (Bull.  Gen.  de  Therap., 
March  8,  1905)  gives  a  brief  review  of  the 
various  reports  on  scopolamine  as  a  gen- 
eral anaesthetic.  As  a  rule,  two  injec- 
tions each  containing  0.012  gm.  (1/5  gr.) 
of  bromohydrate  of  scopolamine  and 
0.12  gm.  (2  gr.)  of  bromhydrate  of  mor- 
phine are  employed  within  a  quarter  of  an 
hour.  The  patient  will  soon  fall  into  a 
natural  sleep  and  after  the  second  injec- 
tion the  reflexes  will  be  diminished  and 
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general  vaso-dilation  will  set  in.  For  long- 
er operations,  scopolamine  will  often  not 
suffice  and  it  may  be  necessary  to  give  the 
patient  a  few  whiffs  of  chloroform.  The 
anaesthesia  often  persists  so  long  that  the 
patients  will  not  need  an  injection  of  mor- 
phine the  following  night    to    bring   on 


sleep.  It  is  difficult  to  say  if  the  accidents 
which  are  reported  from  time  to  time  are 
due  to  the  scopolamine,  to  the  operation 
itself,  or  the  chloroform  which  had  been 
used.  The  general  congestion  which  is 
often  seen  demands  care  in  stopping 
hemorrhage.  O.  M.  S. 


DEPARTMENT  OF  OPHTHALMOLOGY: 
Melville  Black^  M.  D., 

Editor. 


THE  IMPORTANCE  OF  THE  CORNEAL  TEM- 
PERATURE     AND       NICTITATION       IN 
CORNEAL  THERAPEUTICS. 

Angus  McGillivray,  C.  M.,  M.  D.,  F. 
R.  S.  E.,  Dundee  (The  Ophthalmoscope, 
July,  1905),  refers  to  the  work  of  Michel 
and  Silex  in  the  determination  of  ocular 
temperatures.  "Silex  summarizes  as  fol- 
lows :  'Taking  all  circumstances  into  con- 
sideration, we  are  justified  in  saying  that 
the  conjunctival  sac  has  a  temperature  of 
2®C.,  corneal  lamellae  io®C.,  anterior 
chamber  6^C.,  lens  3°C.,  iris  substance 
o.36°C.,  and  center  of  the  vitreous  4°C. 
less  than  the  rectal  or  body  temperature.' 
These  figures  agree  approximately  with 
those  given  by  Michel.  In  all  inflamma- 
tory affections,  Silex  found  that  the  tem- 
perature was  elevated  as  compared  with 
the  healthy  eye :  in  hypopyon  keratitis  as 
high  as  l.45°C.,*  and  in  acute  iritis 
1.56^0." 

The  author  takes  the  position  that  since 
pyogenic  micro-organisms  grow  best  at 
about  the  normal  body  temperature,  their 
growth  is  inhibited  in  the  anterior  seg- 
ment of  the  eye  until  the  temperature  of 
this  portion  is  raised  by  closure  of  the 
eyelids.  He  also  contends  that  nictita- 
tion causes  such  constant  movement  of 
the  bacteria  and  so  cleans  the  surface  of 


the  cornea  that  they  find  it  difficult  to 
grow.  Prolonged  closure  of  the  eye- 
lids, as  in  photophobia  and  blepharospasm 
from  exposure  of  the  epithelial  plexus  of 
nerves,  such  as  is  found  in  superficial 
ulcerations  and  abrasions,  raises  the  cor- 
neal temperature  practically  to  body  tem- 
perature, and  thus  the  natural  inhibiting 
action  enjoyed  by  the  cornea  during 
health  becomes  impaired. 

The  author's  treatment  of  corneal  ulcer- 
ations and  abrasions  consists  mainly  of 
allaying  the  pain  and  photophobia,  so  as 
to  enable  the  patient  to  open  the  eyelids 
freely,  and  thus  restore  normal  tempera- 
ture and  nictitation.  For  this  purpose 
cocain  is  advisable,  but  not  in  watery 
solution,  because  of  its  desiccating  action 
upon  the  corneal  epithelium.  He  dis- 
solves the  cocain  in  oil,  and  claims  that 
thus  used  it  has  no  deleterious  action, 
and  that  the  eye  is  made  comfortable  for 
several  hours,  when  it  is  used  again.  The 
patient  is  able  to  keep  the  eye  open  and 
normal  corneal  temperature  and  nicta- 
tion are  restored.  The  following  ointment 
is  recommended: 

Lanolini,  2  drams. 
Cocain,  3  grains. 
Atropin,  2  grains. 
Hydrargyri  ozld  flay.  2  grains. 

M.  Sig. :     Apply  in  eye  three  times  daily. 


Medical   Department  for  Moffat  Road.  ment  for  the  Moffat  railroad.     AU  along  the 

Dr.  L.  B.   Lemen  and  Dr.  Hugh  L.   Taylor     line  resident  physicians  will  be  in  charge  of 
are  now  at  work  organising  a  medical  depart-     medical  affairs  in  the  various  towns. 
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DEPARTMENT   OF   FOREIGN    LITERATURE: 

German — W.  J.  Baird^  M.  D.,  Editor. 


THE  VALUE  OF  LARGE  DOSES  OF  OLIVE  OIL 
IN  DISEASES  OF  THE  STOMACH. 

Blum    (Berlin,   klin,    JVoch.,   No.   21, 

1905)  • 

1.  Very  few  stomachs  will  bear  olive 

oil  in  large  doses,  and  even  small  doses 
are  rarely  well  borne. 

2.  In  cases  of  hyperchlorhydria  with 
or  without  hypersecretion,  large  doses  of 
olive  oil  diminish  the  acidity,  stimulate 
peristalsis  and  nutrition,  but  permanent 
results  have  not  been  attained. 

3.  Ulcer  of  the  stomach  and  duode- 
num, as  well  as  pyloric  stenosis,  were  not 
helped  by  large  doses  of  the  oil.  In  py- 
lorus stenosis  of  high  degree  olive  oil  is 
contraindicated. 

4.  A  case  of  unquestioned  pylorus 
spasm  was  not  benefited  by  large  dOses 
of  olive  oil. 


M armorer's  anti-tuberculosis  SERUM. 

The  following  reports  on  Marmorek's 
serum  are  abstracted  from  the  Berliner 
klinische  Wochenschrift,  No.  46,  1904 
(Mannheim),  and  No.  21,  1905  (Lew- 
in)  : 

I.  Male,  age  31,  haemoptysis  at  18 
and  29  years,  without  further  disturb- 
ance of  health;  two  months  before  be- 
ginning of  treatment  a  profuse  hemor- 
rhage; at  beginning  over  upper  lobe  of  left 
lung,  front  and  back,  dullness,  weakened 
vesicular  murmur,  supra  and  infraclavicu- 
lar fossae,  numerous  rales,  prolonged  ex- 
piratory murmur.  Right  apex,  weak- 
ened vesicular  murmur,  slight  dullness. 
Troublesome  cough,  tubercle  bacilli  in 
sputum,  dyspnea,  emaciation.  120  c.  c. 
of  serum  in  thirteen  doses  within  eighty 
days.  Cough  and  sputum  absent,  normal 
vesicular  respiration,  percussion  note  nor- 
mal, feels  well.  Gain  in  weight  25  pounds. 
— Klein  and  Jacobson. 


2.  Female,  age  33,  nun,  hereditary  pre- 
disposition to  tuberculosis ;  previous  health 
good.  Gastric  disturbance  accompanied 
by  fever;  three  weeks  later  cough;  spu- 
tum contained  tubercle  bacilli,  soon  in 
enormous  number;  temperature  38.5-40, 
Upper  half  of  right  lung,  front  and  rear 
dullness,  breath  sounds  absent ;  numerous 
rales ;  720  c.  c.  of  serum  in  forty-five  in- 
jections, and,  owing  to  the  appearance  of 
streptococci  in  sputum,  200  c.  c.  of  strep- 
tococcic serum  in  thirteen  injections. 
Four  months  from  beginning  of  treat- 
ment, aside  from  prolonged  expiratory 
murmur  in  right  supraclavicular  fossa, 
physical  signs  normal,  temperature  below 
37° ;  no  bacilli,  but  an  occasional  strepto- 
coccus in  sputum;  feeling  perfectly  well. 
— Neele  and  de  Camieres. 

3.  Male,  age  25 ;  extensive  pulmonary 
and  laryngeal  tuberculosis  of  two  years 
standing.    Cured. 

Tuberculous  osteitis  of  sterno-claviai- 
lar  joint.    Cured. 

Male,  six  years;  tuberculosis  of  knee 
joint.     Benefited. 

Female,  10  years;  tuberculous  osteitis 
of  hip  joint.  Benefited. — ^Rothschild 
and  Bruenier. 

4.  Nine  cases.  One  intolerant ;  treat- 
ment discontinued.  One  discontinued 
treatment.  One  in  advanced  tuberculosis, 
general  condition  very  bad ;  death  at  end 
of  one  month.  One,  female,  age  21, 
labored  respiration,  pain  in  right  side, 
weakened  respiratory  murmur,  prolonged 
expiratory,  sharpened  inspiratory  mur- 
mur and  dullness  at  right  apex.  Twenty 
injections  of  serum  within  three  and  one- 
half  months.    Cured. 

The  remaining  four  cases  benefited.— 
Moulatti. 

5.  Lewin  visited  various  clinics  where 
Marmorek's  serum  was  being  tested. 

Male;  retroperitoneal  tuberculosis,  tu- 
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berculous  coxitis ;  four  fistulae  dischargfing 
foul  pus  carrying  tubercle  bacilli;  for 
more  than  six  months  unable  to  turn  in 
bed  without  assistance.  Three  weeks 
after  beginning  of  treatment  out  of  bed, 
no  discharge  from  fistulae,  appetite  better, 
general  condition  much  improved.  Treat- 
ment continued. 

Male,  20  years;  received  September, 
1904;  florid  tuberculosis;  the  left  lung 
entirely,  the  right  two-thirds  infiltrated; 
tubercle  bacilli  in  sputum;  general  condi- 
tion very  bad.  December,  1904,  tempera- 
ture normal;  aside  from  left  apex,  physi- 
cal signs  normal;  very  little  sputum;  in 
good  general  condition ;  amount  of  serum 
not  stated. — ^Latham. 

6.  Dubard,  Paris.  Fifteen  cases  re- 
ceived 5-10  c  c.  every  second  day; 
eight  seemingly  cured ;  five,  too  short  time 
under  treatment  to  show  results;  two, 
unimproved.  Usually  after  fifteen  injec- 
tions the  dyspnea  and  night  sweats  had 
disappeared,  expectoration  diminished 
and  weight  increased. 

7.  Jaquerod,  Sanitarium  du  Cham- 
mossaire,  Leysin,  has  had  excellent  re- 
sults with  the  serum  (large  number  of 
cases),  but  reserves  details  for  personal 
publication.  He  has  had  best  results 
with  small  doses,  usually  a  beginning  dose 
of  5  c.  c,  and  in  case  there  is  no  rise  in 
temperature  4  c.  c.  the  next  day,  5  c.  c. 
the  third  day,  and  so  for  eight  days. 
Then  a  pause  of  eight  to  ten  days,  fol- 
lowed by  a  second  series  of  injections, 
usually  in  larger  doses. 

8.  Veilard,  Clermont,  has  treated 
twenty  cases  with  Marmorek's  serum, 
and  believes  that  acute  cases  are  helped  by 
it,  but  advanced  cases  were  little,  if  at  all, 
influenced.  IWhen  the  urine  gave  the 
diazo  reaction  it  disappeared  under  treat- 
ment. 

9.  Stephani,  Montana,  Switzerland: 
Case  i;  October,  1904,  had  been  sick 
eight  months;  both  lungs  (upper  third)' 
involved;  in  right  small  cavities;  tuber- 


culous caries  of  fifth  cervical  vertebra; 
abscess  in  right  hypochondrium,  with  such 
intense  pain  that  patient  was  confined  to 
bed;  insomnia;  afternoon  temperature, 
38.5°.  Latter  part  of  October  Marmorek's 
serum  in  daily  doses  of  5  c.  c,  and  after 
a  few  doses  the  pain,  tenderness  and  fever 
had  disappeared.  December  ist,  dullness 
less  marked ;  has  increased  in  weight ;  the 
cavities  seem  to  be  healed,  but  some 
cough  and  bacilli  in  sputum;  general  con- 
dition good.    Treatment  continued. 

Case  2,  male,  20  years;  galloping  con- 
sumption; received  September,  1904.  Con- 
dition grew  rapidly  worse;  temperature 
high;  everywhere  over  both  lungs  moist 
rales.  October  21st,  Marmorek's  serum; 
within  one  week  increased  appetite;  gain 
in  weight;  soon  clear  of  fever;  general 
condition  rapidly  improved.  By  Decem- 
ber 14th  had  gained  in  weight  15  pounds ; 
night  sweats  had  disappeared ;  a  few  sub- 
crepitant  rales  at  right  apex,  otherwise 
physical  signs  normal. 

ID.  Marmordc  has  reports  of  some 
400  cases  treated  with  his  serum.  Of 
these  about  300  were  cases  of  pulmonary 
tuberculosis,  and  the  cures  (seemingly) 
number  about  100.  Of  21  cases  of  tuber- 
culous meningitis,  there  were  two  cures. 
Of  100  cases  of  surgical  tuberculosis,  80 
per  oent.  were  either  cured  or  improved. 

[Note — ^These  reports  almost  convince 
one  that  Marmorek's  serum  is  at  least 
worthy  a  trial,  especially  in  cases  with 
high  temperatures,  cases  not  suitable  for 
treatment  with  Koch's  tuberculin;  per- 
haps the  serum  might  prepare  the  way — 
reduction  of  temperature — for  the  tuber- 
culin.]   

THE  TREATMENT  OF  CARCINOMA  OF  THE 
SKIN   WITH  RADIUM. 

J.  Rehns  and  P.  Salmon  report  the  fol- 
lowing case:  Aged  woman,  carcinoma 
of  nose,  3.5  c.  c.  in  diameter.  Cured  in 
76  days.  Fourteen  applications.  The  ra- 
dium treatment  has  the  same  advantages 
over  the  surgical  that  the  X-ray  has,  and 
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in  addition  it  is  much  more  cotiveniwf 
and  uniform  in  its  action.  However  it  is 
more  expensive. — {Muench.  Med,  JVoch,, 
No.  31,  1905.) 

THE    DIAGNOSTIC   TUBERCULIN    REACTION 

IN  CHILDREN. 

Beila-Schick    (lahrbuch  fucr  Kinder- 
heilkundc,  Band  61,  Heft  6)  reports  tests 


on  120  children  from  3  months  to  14 
years  of  age.  A3  peculiar  to  children  are 
the  so-called  prolonged  reaction  and  more 
intense  local  reaction  than  in  adults,  and 
this,  the  more  marked  the  more  recent  the 
infection.  From  his  results  the  author 
concludes  that,  used  with  children  and  in 
cautious  doses,  tuberculin  is  a  valuable  aid 
in  the  diagnosis  of  tuberculosis. 


NEWS  ITEMS 


Jewish  Confumptlveii'  Relief  Society  Dedioate 

Three  Tents. 

Three  new  tents  were  dedicated  with  ap- 
propriate ceremony  last  Sunday  afternoon  by 
the  Jewish  Consumptives'  Relief  Society  at 
the  sanitarium  near  Bdgewater. 

A  large  crowd  of  people  interested  in  the 
work  of  the  society  went  to  the  home  and  took; 
part  in  the  services,  which  centered  about  the 
tents  which  have  been  the  gifts  of  outside 
organizations,  located  in  different  states. 

The  first  tent  was  that  of  the  Denver  Con- 
sumptives' Aid  Association  of  Philadelphia, 
an  auxiliary  organized  by  Mrs.  O.  D.  Spivak 
wjiile  on  her  visit  east  Mr..  M4  L*.  Caplan 
in  a  neat  little  speech  presented  the  tent 
to  the  society  on  behalf  of  the  Philadelphia 
auxiliary,  and  Mr.  M.  Amter  accepted  the  gift 
for  the  Board  of  Trustees.  '  Dr.  O.  D.  Spivak 
presented  the  second  tent,  the  gift  of  the  St 
Joseph  Hebrew  Tent  Society,  and  read  a  He- 
brew poem  composed  for  the  occasion  by  the 
secretary  of  the  St  Joseph  society,  Mr.  Gerson 
Rosenzweig.  the  Hebrew  Mark  Twain  and 
author  of  the  widely  known  Masehkta  America. 
The  tent  was  accepted  on  behalf  of  the  Board 
of  Trustees  by  Mr.  A.  L.  Freiborg.  The  third 
tent  the  gift  of  the  Ladies'  Branch  No.  1 
Arbeiter  Ring  of  New  Tork«  was  presented  by 
Mr.  J.  H^arinoff,  the  superintendent  of  the 
sanitarium.  In  the  course  of  his  remarks  he 
said  that  while  on  his  visit  In  New  York  he 
addressed  the  poor  working  girls  of  the  Lubin 
Branch,  and  he  hesitated  to  asK  them  for  a 
tent  The  president  of  the  society,  Mrs.  Sokol- 
ski,  sprang  to  her  feet  and  said:  "We  shall 
build  a  tent  on  the  pennies  we  will  save  by  eat- 
ing one  roll  less  far  our  breakfast"  The  tent 
was  accepted  on  behalf  of  the  Board  of  Trus- 
tees by  M;r.  Max  Taheck,  a  member  of  the 
Arbeiter  Ring.  Mr.  Leonard  Leisersohn,  grand 
secretary  of  the  Order  Brith  Abraham,  was  in- 


troduced to  the  audience  by  the  President  Dr. 
HiUkowitz,  and  he  delivered  an  address  ia 
which  he  extolled  the  methods  of  relief  adopted 
by  the  sanitarium  and  promised  to  do  his  ut- 
most in  furthering  the  interests  of  the  J.  C 
R.  S. 

Aside  from  the  tents,  an  inspection  was 
made  of  the  administrative  house,  which  is 
nearing  completion,  and  plans  discussed  for 
the  many  improvements  which  are  under  way. 
The  grounds  wiU  be  graded  and  decorated 
under  the  supervision  of  Superintendent  Barri 
of  the  City  Park,  who  has  volunteered  his 
services. — Jewish  Outlook,  November  17. 


The  White  Plague. 

Humanity  is  changing  color  as  it  goes 

Its   onward   march — so   are   its   miseries  and 

woes; 
Of  yore  the  fatal  war-scourge  was  the  terror 

red 
That  like  a  bloody  blade  hung  o'er  the  nation's 

head. 
Black  epidemics   swept   and   thinned   the  hu- 
man race. 
Turning  whole  continents  in  one  huge  burial 

place; 
Now  fate,  unsated  still,  is  on  our  heels  once 

more. 
But  not  in  robes  of  night  or  crimson  garb 

of  yore — 
This  greatest  of  all  human  sufferings,  we  caU 
White    Plauge,    though   blackest,    fiercest    of 

them  all, 

All  silently  it  gathers  in,  its  harvest  dread. 

And,  killing  inch-wise,  long  parades  its  liriog 

dead. 

— S.  Bloomgarden  (Tehoash). 


Frenph  Government  Interested  in  Tubercuiosit. 

A  pjan  which  is  eaid  to  have  the  approval  of 

the  French  government,  thus  assuring  its  adop* 
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tion  Wherein  a  $200,000  prize  for  tte  'ai8<sovery 
of  a  cure  for  consumption  is  to  'be  oMred,  is 
announced  from  Paris.  The  rapid  growth  of 
the  discussion  at  the  Tuherculosls  concrtes  and 
the  activity  of  the  medical  press  may  be  said  to 
be  responsible  for  the  contemplated  action. 


Evidence  has  been  brought  before  the  State 
Board  of  Pardons  of  Wyoming,  which  is  said 
to  conclusively  prove  the  innocence  of  Dr. 
Potts,  the  Buffalo  physician  who  was  supposed 
to  have  shot  a  man  at  Big  Horn,  Wyoming, 
during  a  drunken  melee  in  1900.  Dr.  Potts 
received  a  sentence  of  twenty  years  in  the 
state  penitentiary.  At  the  time  of  the  shooting 
several  shots  were  fired,  and  In  the  confusion 
consequent  thereto  it  was  thought  Potts  had 
fired  the  fatal  shot,  but  he  was  so  completely 
under  the  influence  of  liquor  that  he  was  un- 
able to  throw  any  light  upon  the  affair,  though 
he  always  insisted  he  did  not  fire  the  shot. 
There  seems  to  be  no  question  of  the  doctor's 
early  release. 


Dr.  William  C.  Bane  will  not  remove  from 
the  Steele  block  to  the  Academy  of  Medicine 
building,  as  had  been  announced.  Dr.  Bane 
was  very  reluctant  to  leave  his  old  stamping 
ground,  with  its  central  location,  and  is  natur- 
ally pleased  that  the  rebuilding  of  the  Steele 
block  will  not  interfere  with  him  further  than 


to  place  him  one  floor  higher  up.  Modern  eie- 
vatOi^  will  be  installed  for  the  accommodation 
of  the  third  floor  offlces.  This  arrangement 
will  also  accommodate  Dr.  J.  M.  Blaine,  who 
is  wearing  a  very  broad  smile  sihce  he  learned 
he  would  not  have  to  move. 


Dr.  T.  Mitchell  Burfis,  the  cotisulting  editor 
of  The  Journal,  has  celebrated  his  advent  Into 
the  capitalist  class  by  purchasing  a  new  home 
at  1262  Corona  street,  where  he  is  now  nicely 
located.  His  residence  phone  is  now  York  442, 
and  his  residence  hours  9  a.  m.  and  7  p.  m. 
His  office  will  remain  at  1434  Glenarm  street, 
in  the  Academy  of  Medicine  building. 


The  Journal  has  been  favored  with  a  valu- 
able article  by  Cuthbert  Powell,  M.  D.,  of  Den- 
ver, entitled  "A  Few  Points  For  Life  Insurance 
Examiners,"  which  will  appear  in  our  Decem- 
ber number.  Dr.  Powell,  in  addition  to  being 
gynecologist  to  the  Denver  City  and  County 
Hospital  and  the  National  Jewish  Relief  So- 
ciety, and  member  of  the  medical  and  surgical 
staff  of  St  Luke's  Hospital,  is  medical  referee 
for  the  Mutual  Life  Insurance  Company  of 
New  York,  and  medical  examiner  for  the  Mu- 
tual Beneflt  Life  Insurance  Company  of  New- 
ark, N.  J.,  as  well  as  the  Mutual  Life,  and  has 
something  worth  while  to  say  upon  the  sub- 
ject treated. 


BOOK  REVIEWS 


International  Clinics.  A  Quarterly  of  Illus- 
trated Clinical  Lectures,  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Med- 
icine, Surgery,  Neurology,  Pediatrics,  Obstet- 
rics, Gynecology,  Dermatology,  Pathology, 
Opthalmology,  Otology,  Rhinology,  Laryng- 
ology, Hygiene,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners. 
By  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by 
A.  O.  J.  Kelly,  A.  M.,  M.  D.,  Philadelphia. 
Volume  II.  Fifteenth  series.  1905.  Price 
12.00.  J.  B.  Lippincott  Co.,  publishers,  Phila- 
delphia. 

The  International  Clinics  have  long  been 
known  to  the  medical  profession^  and  very 
favorably.  They  occupy  a  place  not  otherwise 
filled  in  the  consulting  library.  Having  the 
clinical  form  makes  the  work  easier  read  than 
the  usual  contributions  to  medical  literature. 


The  present  volume  in  no  way  is  inferior  to 
those  preceding,  but  will  rather  tend  to  main- 
tain the  high  reputation  already  attained. 

Perhaps  the  most  ambitious  contribution  to 
the  volume  is  the  article  on  the  "Diagnosis 
of  Incipient  Thoracic  Tuberculosis,"  by  Robert 
N.  WiUson,  M.  D.,  occupying  some  flfty^five 
pages.  This  is  not  easily  abstracted,  but,  in 
view  of  the  fact  that  the  subject  of  beginning 
tuberculosis  is  not  satisfactorially  treated  In 
any  of  the  single-volume  works  on  practice,  it 
cannot  fail  to  be  of  value  to  every  practi- 
tioner. 

Dr.  D.  Barty  King,  M.  A.,  M.  D.  (Edin.),  M. 
R.  C.  P.  (ESdin.),  presents  a  physiological  study 
of  the  action  of  adrenalin  chlorid  when  given 
in  pulmonary  hemorrhage,  from  which  it  nay 
be  deduced  that  the  general  use  of  this  drug 
in  this  trouble  Is  to  be  deprecated. 

Drs.  Sabouraud  and  Noire,  of  Paris,  in  their 
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article  on  the  "X-ray  Treatment  of  Tinea  Ton- 
surans," give  a  safe  method  of  treating  this  af- 
fection with  the  X-ray  which  reduces  the  time 
necessary  for  a  cure  to  three  months. 

A.  L*  Benedict,  A.  M.,  M.  D.,  of  Buffalo,  in  an 
article  on  "Seasickness,  with  Special  Reference 
to  its  Pathogeny,"  presents  this  theory  of  equili- 
bration which  also  gives  his  idea  of  the  cause 
of  seasickness.  "My  own  conviction  is  that, 
normally,  our  ideas  of  direction,  motion,  etc., 
are  very  largely  due  to  the  inertia  of  the  liver 
and  to  a  less  degree  of  the  other  large  viscera. 
♦  *  ♦  This  theory  also  explains  rationally 
the  connection  between  nausea  and  vomiting 
and  disturbances  of  equilibrium,  on  the  ground 
that  the  reflex  is  in  the  area  of  the  same 
nerve.  Cardiac  depression  is  similarly  ex- 
plained." , 

Drs.  Lermoyez  and  Bellin,  of  Paris,  in  the 
article  on  "Acute  Purulent  Generalized  Menin- 
gitis," add  two  cases  to  the  very  scant  litera- 
ture of  cured  acute  purulent  generalized  oto- 
genetic  meningitis,  and  present  what  they  con- 
sider to  be  the  present-day  laws  for  its  treat- 
ment. 

In  the  article  on  "Traumatism  as  an  Etiolog- 
ical Factor  in  Infectious  Diseases  of  the  Bones 
and  Joints,"  Dr.  Charles  Greene  Cumston,  of 
Boston,  presents  a  valuable  description  of  the 
relation  of  traumatism  to  the  production  of  a 
locus  minoris  resistentiae,  and  also  of  latent 
infection. 

Dr.  Felix  Terrier,  of  Paris,  in  an  article  on 
"The  Use  of  Scopolamin  as  a  General  Anes- 
thetic in  Surgery,"  gives  the  technic  and  the 
advantages  of  this  drug  (which  is  identical 
with  hyoscin)  in  general  anesthesia. 

An  exceedingly  interesting  paper  is  the  one 
entitled  "The  Anatomy,  Physiology,  and  Path- 
ology of  the  Chromaffin  System,  With  Special 
Reference  to  Addison's  Disease  and  Status 
Thymicus,"  by  Joseph  Wiesel,  M.  D..  of  Vienna, 
which  we  shall  have  abstracted  for  a  subse- 
quent number  of  The  Journal.  He  gives  a 
description  of  the  chromaffin  cells  of  the 
adrenal  medulla  and  ascribes  the  effect  of  ad- 
renal extract  solely  to  this  portion  of  the  ad- 
renal body.  He  maintains  that  Addison's  dis- 
ease is  a  specific  affection  of  the  cromaffln 
system,  and  that  sudden  death  in  the  status 
thymicus  may  be  traced  to  hypoplasia  of  the 
same  system. 

There  are  numerous  articles  which,  from 
their  nature,  do  not  lend  themselves  to  ab- 
stracting but  are  nevertheless  of  none  the  less 
value  to  the  reader.    Altogether  it  may  readily 


be  concluded  that  this  volume,  at  least,  is  very 
well  worth  the  price. 


The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year's  Prog- 
ress in  Medicine  and  Surgery.  Issued  Month- 
ly Under  the  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngolog)' 
and  Rhinology,  Chicago  Post-Graduate  Med- 
ical School.  Volume  III.  The  Eye,  Ear, 
Nose,  and  Throat.  Edited  by  Casey  A. 
Wood,  C.  M.,  M.  D.,  D.  C.  L.,  Albert  H.  An 
drews,  M.  D.,  Gustavus  P.  Head,  M.  D..  Se- 
ries 1905.  The  Year  Book  Publishers.  40 
Dearborn  St.,  Chicago. 

This  series  of  volumes,  appearing  once  each 
month  for  ten  months  in  the  year,  furnishes 
a  most  convenient  and  at  the  same  time  a 
most  satisfactory  year  book  of  the  advances 
in  the  entire  field  of  medical  science.  It  is 
intended  especially  for  the  practitioner,  ani 
the  reviews  are  written  with  that  in  view. 

The  additions  to  the  literature  of  the  dit 
eases  of  the  eye  for  the  year  have  been  ^o 
numerous  that  the  abstracts  are  necessarily 
very  short,  and  only  the  barest  statement  of 
the  most  important  features  could  be  givt-n. 
They  present,  however,  a  comprehensive  view 
of  the  work  done  in  that  field. 

As  is  usually  the  case,  not  so  much  has 
been  done  in  the  field  of  the  diseases  of  the 
ear.  This  allows  the  editor  a  little  greater 
latitude  in  the  treatment  of  his  subject  Of 
special  importance  is  the  subject  of  middle 
ear  trouble  resulting  in  deafness,  which  is 
given  very  extensive  consideration.  The  same 
is  also  true  of  mastoid  diseases,  and  the  brain 
and  sinus  disease  resulting  from  aural  af- 
fections. 

Of  more  interest  to  the  general  practitioner 
is  that  portion  of  the  volume  devoted  to  the 
nose  and  throat.  During  the  past  year  laryn- 
geal tuberculosis  has  received  considerable  at- 
tention in  medical  publications,  and  the  sub- 
ject is  proportionately  treated  in  this  volume. 


A  System  of  Physiologic  Therapeutics.  A  Prac- 
tical Exposition  of  the  Methods,  Other  than 
Drug-giving,  Useful  in  the  Prevention  of 
Disease  and  in  the  Treatment  of  the  Sick. 
EMited  by  Solomon  Soils  Cohen,  A.  M..  M.  D.. 
Professor  of  Medicine  and  Therapeutics  in 
the  Philadelphia  Polyclinic,  Lecturer  on 
Clinical  Medicine  at  Jefferson  Medical  Col- 
lege, Physician  to  the  Philadelphia  Hospital, 
and  to  the  Rush  Hospital  for  Consamptires. 
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etc.    Volume  VI.     Dietotherapy  and  Food  in 
Health.    By  Nathan  S.  Davis,  Jr.,  A.  M.,  M.  D., 
Professor  of  the  Principles  and  Practice  of 
Medicine  in  Northwestern   University   Med- 
ical School ;  Physician  to  Mercy  Hospital  and 
Wesley   Hospital,   Chicago;    Member  Ameri- 
can Medical  Association,  American  Climatol- 
ogical  Society,  etc.     Philadelphia.  P.  Blakis- 
ton's  Son  &  .Co.,  1012  Walnut  street. 
This   eleven   volume  work  forms   the   most 
ambitious   work   on   Physiologic    Therapeutics 
published  in  this  country.   The  present  volume 
fully  sustains  the  reputation  attained  by   the 
preceding  volumes  of  the  set. 

The  work  is  divided  into  two  parts,  the  first 
being  devoted  to  the  general  principles  of  diet 
and  diet  in  health,  and  the  second  to  diet  in 
disease. 

In  the  first  section,  the  author  has  taken 
up  the  general  physiological  considerations, 
giving  a  review  of  the  physiological  and 
chemical  data  of  foods  and  beverages  of  the 
most  varied  sorts  in  sufficient  detail  to  make 
it  complete.  Of  special  interest  and  value 
are  the  numerous  plates  of  graphic  represen- 
tation of  food  values,  dietaries,  etc.  The  chap- 
ters on  diet  in  health  and  on  infant  feeding 
are  given,  and  are  worthy  of,  considerable  at- 
tention. The  discussion  of  the  composition  of 
the  various  foods  and  their  food  values  will 
form  a  considerable  fund  of  information  most 
valuable  for  consultation  by  the  practitioner. 

The  portion  devoted  to  dietotherapy  proper 
discusses  the  administration  of  food  as  adapted 
for  the  individual  diseases.  Where  necessary 
the  author  has  taken  up  the  subject  of  etiology 
and  treatment,  as  bearing  on  the  proper  diet 
to  be  administered.  The  methods  of  feeding 
the  sick  are  also  given  attention. 

As  too  little  attention  is  generally  paid  to 
the  subject  of  diet  in  disease,  probably  from 
the  fact  that  the  conceptions  of  the  physi- 
cian on  this  subject  are  hazy  and  indefinite,  a 
work  of  this  sort  urges  itself  upon  the  at- 
tention of  the  practitioner.  This  particular 
volume  he  will  find  to  meet  his  wants  in  an 
eminently  practical  way,  and  to  be  replete 
with  information  and  suggestions  which  he 
can  not  help  but  find  profitable  to  him  and 
his  patients  if  he  takes  advantage  of  them. 


This  monograph  comprises  but  175  pages,  but 
within  this  space  may  be  found  much  original 
clinical  observation  and  also  extensive  review 
of  the  literature  pertaining  to  this  subject.  The 
authors  of  the  several  papers  are:  Charles  K. 
Mills,  Charles  Prazler,  George  E.  DeSchweinitz, 
T.  H.  Weisenberg,  Edward  Lodholz. 

Beginning  with  clinical  diagnostic  considera- 
tion of  cerebellar  tumors  and  those  of  the  cere- 
bellopontile  angle;  these  growths  are  further 
discussed  from  a  surgical  standpoint;  with 
reference  to  ocular  symptoms  and  their  pathol- 
ogy. A  paper  upon  functions  of  the  cerebellum 
is  appended. 

Owing  to  the  exceptional  difficulties-  and 
limited  available  field  of  operation  in  the 
surgical  treatment  of  cerebellar  tumors,  one 
gains  the  impression  that  surgery  must  fail  to 
bring  relief  to  many  of  these  cases,  while 
occasionally  its  results  are  brilliant.  Yet,  until 
the  arrival  of  specific  treatment  of  malignant 
growths,  surgery  is  the  best  that  medical 
science  can  offer  in  these  cases.  In  all,  the 
reader  is  placed  abreast  of  the  latest  facts  con- 
cerning an  important  class  of  brain  neoplasms, 
and  for  this  reason  the  book  will  be  indispen- 
sable to  every  neurologist  and  brain  surgeon 
who  does  not  possess  the  essays  as  originally 
published.  B.  O. 


Tunnors  of  the  Cerebellunn.  Five  papers  re- 
printed from  the  New  York  Medical  Jour- 
nal and  Philadelphia  Medical  Journal  for 
Ffebrnary  11  and  18,  1905.  A.  R.  Elliott  Pub- 
lishing Co.,  66  Broadway,  New  York,  1905. 


Eye,  Ear,  Nose,  and  Throat  Nursing.  By  A. 
Edward  Davis,  A.  M.,  M.  D.,  Professor  of  Dis- 
eases of  the  Bye  in  the  New  York  Post-Grad- 
uate  Medical  School  and  Hospftal,  and  Bea- 
man  Douglass,  M.  D.,  Professor  of  Diseases 
of  the  Nose  and  Throat  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
With  32  Illustrations.  Pages  XVI-318.  Size, 
5^  X  1%  inches.  Extra  Cloth.  Price,  |1.25 
net.  F.  A.  Davis  Company,  Publishers,  1914- 
16  Cherry  Street,  Philadelphia. 

This  work,  intended  for  nurses,  can  be  profit* 
ably  studied  by  students  and  those  practitioners 
who  have  anything  to  do  with  the  treatment 
of  diseases  of  the  eye,  ear,  nose,  or  throat 
It  is  a  thoroughly  practical  work  on  the 
nursing  of  affections  of  these  organs.  A  short 
sketch  of  the  clinical  symptoms  of  these  sev- 
eral diseases  is  given  so  as  to  assist  the  nurse 
in  recognizing  those  facts,  observation  of 
which  will  be  of  assistance  to  the  physician  in 
charge  of  the  case.  Full  and  explicit  direc- 
tions for  the  administration  of  remedies,  mak- 
ing applications  of  various  sorts,  applying  dress- 
ings, and  the  details  of  nursing  in  general  as 
applied  to  this  special  work  are  given. 
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Transactions  of  the  State  Medical  Association 
of  Texas.  Held  at  Austin,  Texas,  April  25  to 
29,  1904.  L  C.  Chase,  M.  D.,  Secretary,  Port 
Worth,  Texas. 

The  Texas  State  Medical  Association  meet- 
ings are  always  characterized  by  an  abundance 
of  good  work,  and  the  transactions  always  form 
a  valuable  yolume  because  of  this  good  work. 
The  present  volume  is  no  exception  to  that 
rule.  It  contains  some  six  hundred  and  fifty 
pages,  five  hundred  of  them  being  devoted  to 
the  scientific  work.  This  covers  the  entire 
field  of  medicine  and  surgery  and  is  thoroughly 
representative. 

It  is  to  be  regretted  that,  through  the  estab- 
lishment this  year  of  a  Journal  published  by 
the  association,  the  transactions  will  no  longer 
appear  in  volume  form,  for  it  is  safe  to  say 
that  not  one  per  cent  of  those  who  would  gladly 
preserve  in  their  libraries  the  volume  of  trans- 
actions will  think  of  having  the  association's 
monthly  publication  bound. 


Beauty  Through  Hygiene.  Common  Sense  Way 
to  Health  for  Giris.  By  Emma  E.  Walker, 
M.  D.,  Member  of  the  New  York  Academy 
of  Medicine,  etc.  Illustrated.  1904.  Price 
$1.00.  A.  S.  Barnes  &  Co.,  publishers,  New 
York. 

As  a  whole  this  book  may  be  recommended. 
It  appeals  to  women  through  one  of  the  strong- 
est influences — their  desire  for  beauty.  Most 
of  it  is  a  common  sense  exposition  of  the  fact 
that  beauty  tan  be  had  only  by  those  in  good 
health,  and  presents  the  many  hygienic  meas- 
ures, especially  exercise,  in  an  attractive  way. 
While  by  far  the  greatest  portion  of  the  work 
must  meet  with  commendation  without  reser- 
vation, the  first  chapter  is  very  disappointing 
to  one  not  tainted  with  occult  faddism.  as  is 
the  impression  of  the  author  given  in  this 
chapter.  For  example,  how  does  this  quota- 
tion sound?  "I  combine  the  occult  principle 
^ith  deep  breathing,  night  and  morning,  inhal- 
ing with  the  pure  air  all  of  these  beautiful  qual- 
ities of  love,  health,  wisdom,  usefulness  and 
power  for  good,  cheerfulness  and  opulence — 
these  seven  covering  the  whole  ground  of  my 
desires — filling  the  chest  and  abdomen  fully. 
Ini  exhaling  I  get  rid  of  all  the  opposite  quali- 
ties which  would  do  me  an  injury,  such  as, 


prejudice,  weakness,  folly,  poverty,  etc."  It 
leaves  unexplained,  however,  how  she  can  in- 
hale and  exhale  these  qualities.  Perhaps  the 
beneficial  qualities  are  oxidized  into  the  ma- 
lignant ones  by  the  process  of  respiration. 
Also,  we  should  like  to  know  how  she  fills  her 
abdomen  by  inhalation. 

As  the  foregoing  quotation  is  also  given  iu 
the  book  as  a  quotation,  it  may  not  represent 
the  author's  views.  That  is  not  true  of  the 
following,  however.  In  giving  directions  for 
deep  inhalation,  she  says:  "Hold  for  a  few 
seconds,  letting  the  thought  pass  through  the 
inside  of  the  body."  Now,  how  does  thai 
sound,  coming  from  the  pen  of  a  physician? 


Manual  of  Psychiatry.    By  J.  Rogers  De  Fursac, 
M.  D.,  formerly  Chief  of  Clinic  at  the  Medical 
B^aculty    of    Paris.      Authorized    translation 
from  the  French  by  A.  J.  Rosanoff,  M.  D.. 
Junior  Assistant  Physician  Long  Island  State 
Hospital,    Kings    Park,    N.    Y.      Edited   by 
Joseph  Collins,  M.  D.,  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  New 
York  Post-Graduate  School,  etc.     First  edi- 
tion.   New  York,  Jno.  Wiley  and  Sons;  Lon- 
don. Chapman  and  Hall.  Limited.  1905. 
The  above  is  a  small  handbook  on  Psychia- 
try  which,   with   slight   changes,   follows  the 
classification  of  Kraepelin.    It  will  prove  ser- 
viceable to  the  student  in  an  initial  study  of 
this,  branch  of  medical  science  by  pointing  out 
to  him  in  a  concise,  compend-like  manner  the 
various  recognized  clinical  forms  of  insanity 
as   well  as  their  subordinate  phases.     Given 
a  case  diagnosis,  by  the  aid  of  this  work  Its 
chief    characteristics    can    be   studied.     More 
cannot  be  expected  of  any  manual  whose  brev- 
ity  of  text   precludes  full   clinica'    liscnssion 
that  gives  broad  conceptions  of  accepted  types, 
while  it  at  the  same  time  demonstrates  that 
these   forms    constantly    merge   one   into  an- 
other.    However,  for  first  studies   in  mental 
alienation   where   the .  student  must   play  by 
rule,  descriptive  inflexibility  is  no  fault,  and  the 
book  is  therefore  cordially  recommended.    The 
neurosis  of  fear  with  superimposed  insane  con- 
ditions, as  recognized  by  Kraepelin,  is  not  in- 
cluded  in  classification   or  text     This  is  an 
error,  as  the  type,  although  perhaps  rare,  is 
occasionally  encountered.  B.  0. 


An  experienced  Regular  wishes  to  care  for     one  to  two  weeks'  vacation  during  hoildays 
the   practice  of   any   doctor   wishing  to  take      Address  E.  L.,  care  Journal. 
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ORIGINAL  ARTICLES 

PRESIDENT'S  ADDRESS  * 

By  George  Brown,  M.  D.,  Atlanta,  Ga. 


Gentlemen  of  the  American  Anti-Tuber- 
culosis  League: 

It  is  useless  for  me  to  say  that  you  have 
a  welcome  from  me.  I  have  corresponded 
with  you  all,  and  it  is  truly  gratifying 
when  I  think  that  before  me,  are  men  of 
humanity,  men  who  love  their  fellowman, 
and  men  who  are  willing  to  sacrifice  time 
and  money  to  come  to  this  meeting  that 
they  can,  by  putting  their  shoulders  to  the 
wheel,  help  along  this  great  work  and  be 
able  to  say,  "I  do  this  much  to  help  those 
who  are  to  come  after  me,  without  money 
and  without  price — this  is  my  contribu- 
tion to  those  of  humanity  who  may  be 
benefited  by  this  great  work." 

This  is  the  sentiment  that  has  brought 
us  here.  It  is  one  above  all  personal  mo- 
tives, and  it  is  the  one  taught  by  the  Great 
Physician  when  he  said,  "Love  thy 
neighbor  as  thyself." 

"This  is  the  kind  of  a  man  for  me. 

He  faces  the  world  unflinchingly. 

And  smites  as  long  as  the  wrong  exists. 

With  a  knuckled  faith  and  force-like  flsts. 

He  lives  the  life  that  he  preaches  of. 

And  loyes  where  most  is  the  need  of  love. 

'^is  Yoice  is  clear  to  the  deaf  man's  ears. 


*Deliyered  at  the  opening  exercises  of  the 
American  Anti-Tuberculosis  League,  Atlan- 
ta, Ga.,  April  17,  1905. 


And  his  face  sublime  through  the  blind  man's 

tears, 
The  light  shines  out  where  the  clouds  are  dim. 
And  the  widow's  prayer  goes  up  to  him. 
The  latch  is  clicked  at  the  hoyel  door. 
And  the  sick  man  sees  the  sun  once  more. 

"And  out  o'er  the  barren  fields  he  sees. 
Swinging  blossoms  and  waving  trees,' 
Feeling  as  only  the  dying  may. 
That  God's  own  servant  has  come  that  way. 
Smoothing  the  path  as  it  still  winds  on 
Through  the  golden  gates  where  his  loved  had 
gone." 

Down  through  the  countless  ages  in 
which  mankind  has  lived  and  loved,  suf- 
fered and  died,  we  have  the  same  kind 
assuring  hands,  though  they  may  be  red- 
dened by  the  scorching  suns  of  summer 
or  broken  by  the  frost  of  winter,  we  see 
them  everywhere — dear,  strong,  manly 
hands  whose  mission  is  to  help  and  re- 
lieve humanity, — on  the  field  of  battle, 
'mid  Arctic  snows,  and  Tropic  fevers,  we 
see  them  always,  the  doctor's  kindly  help- 
ful hands  working  to  save  his  fellowman 
from  disease  and  agony. 

'  No  wonder  I  am  glad  to  welcome 
you  here  for  I  see  those  same  kind  hands 
which,  scorning  the  wrong,  are  ever  ready 
at  the  sufferer's  call.  As  Dr.  Ralcey  H. 
Bell  has  so  sweetly  said,  "I  like  to  think 
in  these  degenerate  days  there  are  souls 
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which  Still  possess  the  freshness  of  fancy 
that  made  the  world  to  blossom  as  a  gar- 
den in  the  dear  dim  olden  time.  A  Phy- 
sician who  ministers  to  the  stricken  and 
poor  without  fee  or  price,  a  man  who 
with  ever  open  palm  is  ready  to  help  those 
less  fortunate  than  he,  and  a  man  whose 
pure  heart  and  high  resolve  embraces 
the  frailties  of  the  weak — who  lovingly 
forgives  and,  like  nature,  forgets — who 
is  ever  building  where  smaller  spirits 
would  demolish,  is  unto  the  weary  world 
as  a  loving  Prince  of  Light." 

As  such  I  apprehend  the  souls  of  those 
I  see  before  me  to-day. 

The  mission  that  brings  us  here  will 
carry  with  it  the  good  wishes  of  the 
world  and  the  prayers  of  many,  for  all  of 
the  afflicted  on  God's  great  footstool, 
who  are  more  to  be  pitied  and  prayed  for 
than  those  we  would  benefit. 

Who  can  know  of  the  long  sleepless 
nights,  the  terrible  agony  of  the  tire- 
some, weary  days,  days  of  inaction,  days 
of  alternating  hope  and  despair,  days  of 
rebellion  and  days  of  resignation,— days 
in  which  the  world  is  clothed  in  beautiful 
sunshine  and  the  air  is  full  of  music, 
laughter  and  song — days  when  the 
drenching  storm  beats  a  funeral  march 
on  every  window  pane  and  the  roaring 
of  the  winds  recall  only  the  ashes  of  mem- 
ory and  wrecks  of  hope. 

What  a  sad  procession  has  passed 
through  the  offices  of  those  I  see  here  to- 
day— little  children  of  tender  years, 
sturdy  youths  and  rosy-cheeked,  beautiful 
girls,  young  mothers  with  the  kisses  of 
their  angel  babes  warm  on  their  lips, 
sturdy  breadwinners  with  horny  hands 
and  broad  shoulders  who  were  manfully 
battling  with  the  problems  of  life  for 
those  they  loved.  Can  you  not  close  your 
eyes  and  recall  this  panorama  of  faces 
which  you  have  seen,  and  which  like  the 
flowers  of  summer  have  faded  and  gone 


— gone  to  that  rest  so  sweet  and  to  tl<  ' 
Beautiful  City  so  fair. 

"The  Beautiful  City!  O  mortal, 

Fare  hopefully  on  in  the  quest, 
Paes  down  through  the  green  grassy  portal. 

That  leads  to  the  valley  of  rest. 

"There  first  passed  the  One  who  in  pity. 
Of  all  the  great  yearning  awaits. 

To  point  out  the  Beautiful  City, 
And  loosen  the  trump  at  the  gates.** 

We  are  here  to-day  to  plea  for  betta 
things  for  those  sufferers,  better  treat 
ment,  better  laws,  and  better  attention 
The  old  world  of  ours  has  awakened  to 
the  fact  that  there  is  a  useless  sacrifice  of 
life  in  permitting  over  one  million  deaths 
a  year  from  this  scourge  of  earth.  In 
our  country  over  150,000  die  annually 
from  this  dreaded  consumption. 

We  are  appalled  at  the  report  of  an 
accident  in  which  a  steamer  is  burned 
and  a  thousand  lives  are  lost;  our  sym- 
pathies go  out  to  the  fate  of  miners  lost 
by  the  score  in  the  gloomy  depths  of 
mines,  and  we  read  of  railroad  wrecks 
with  a  shudder  of  horror,  but  we  see 
these  doomed  victims  drop  off  one  by  one 
and  we  do  not  realize  the  number  of  them 
that  pass  to  the  great  beyond  from  this 
dread  destroyer. 

All  honor  then  to  those  who  are  here 
to-day  to  try  to  check  this  stream  of  death 
which  when  the  cold  statistics  are  re- 
ceived chills  one  with  horror.  God  grant 
that  they  may  bring  hope  to  the  hearts 
of  many  a  poor  sufferer,  and  brighten 
many  a  desolate  household. 

"Primeval  hope,  the  Aonian  Muses  say. 
When  man  and  nature  mourn'd  their  first  decay, 
When  every  form  of  death,  and  every  woe, 
Shot  from  malignant  stars  to  earth  below. 
When  Murder  bared  her  arm,  and  rampant  War 
Yoked  the  red  dragons  of  her  iron  car. 
When   Peace   and   Mercy;  banished   from  the 

plain. 
Sprung  on  the  viewless  winds  to  Heaven  again, 
All,  all  forsook  the  friendless,  guilty  mind, 
But  Hope,  the  charmer,  linger'd  still  behind. 
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"Auspicious  Hope,  in  thy  sweet  gardens  grow 
Wreaths  for  each  toil,  a  charm  tor  every  woe; 
Won  by  their  sweets,  in  Nature's  languid  hour. 
The  wayworn  pilgrim  seeks  thy  summer  bower; 
There,  as  the  wild  /Dee  murmurs  on  the  wing. 


What  peaceful  dreams  thy  handmaid  spirits 

bring. 
What  viewless  forms  th'  Aeolian  organ  play. 
And  sweep  the  f  urrow'd  lines  of  anxious  thought 

away." 


ADDRE88  OF  WELCOME* 

By  WiLUS  F.  Westmoseland^  M.  D.,  Atlanta  Ga. 
President  Georgia  State  Board  of  Health 


Mr,  President  and  Gentlemen: 

Atlanta  has  welcomed  and  entertained 
the  representatives  of  the  various  inter- 
ests of  this  great  country  until  she  is 
known  as  the  "Convention  City."  Their 
coming  is  always  a  source  of  pleasure, 
but  of  greater  pleasure  is  this  gathering 
of  earnest  physicians,  coming  from  va- 
rious points,  banded  together  into  a 
league  international  in  scope  and  noble  in 
purpose,  using  your  intellectual  forces  in 
planning  for  the  prevention  and  cure  of 
that  ubiquitous  disease,  tuberculosis,  so 
aptly  called  the  "Great  White  Plague;" 
the  probable  infector  of  all  who  reach 
maturity,  and  respecter  of  none; — com- 
ing, frequently  at  a  personal  sacrifice,  to 
give  freely  of  your  science  and  knowledge 
for  the  alleviation  of  human  suffering. 

We  welcome  you,  and,  as  well,  the  in- 
auguration of  this  great  movement  to 
popularize  and  educate  the  people  to  this 
idea  of  prevention  as  a  substitute  for  the 
specific  or  medicinal  treatment  of  this 
disease,  which,  perfected,  will  do  for  the 
whole  human  race  what  a  cure  can  only 
occasionally  do  for  the  infected  individ- 
uals.    What  a  blessing  and  comfort  it 


will  be  to  all,  particularly  parents,  when 
you  have  taught  them  to  know  that  this 
disease,  limitless  in  its  invasion  and  piti- 
less in  its  encroachment  on  humanity,  is 
rarely  inherited,  but  usually  acquired; 
that  its  causation  is  more  environment 
than  inheritance ;  "that  by  the  infected  in- 
dividual the  tubercle  bacilli  are  breathed 
forth  and  scattered  by  every  breeze  to 
ripen  in  the  broad  bosom  of  humanity," 
and  that  the  greatest  treatment  is  that 
"divinely  furnished"  pure  air. 

This  is  the  era  that  condenses  glittering 
generalities  into  practical  working  data. 
"Prevention  is  not  so  dramatic  as  a  bril- 
liant cure,  nor  does  it  so  appeal  to  the 
imagination;"  but  it  is  certain,  and  not 
followed  by  the  "disillusioned  enthu- 
siasm" as  is  the  so-called  certain  cure, 
which,  after  a  burst  of  newspaper  noto- 
riety, sinks  into  oblivion. 

Do  not  let  the  indifference  of  the  pres- 
ent discourage  you ;  your  work  will  grow 
greater  with  time.  What  of  greater  mor- 
tal interest  can  there  be  than  this  work? 

Gentlemen,  we  welcome  you  for  your- 
selves, and  cordially  extend  to  you  our 
Southern  hospitality. 


ADDRE88  OF  WELCOME* 

By  John  C.  Olmsted^  M.  D.,  Atlanta,  Ga. 


Mr.  President  and  Gentleman  of  The 
American  Anti-TubercuJosis  League: 
It  gives  me  great  pleasure  in  behalf  of 
the  physicians  of  Atlanta,  to  extend  to 
you  our  most  cordial  and  appreciative 
«velcome.    We  greet  you  with  sentiments 

^Delivered  to  the  American  Anti-Tuberculosis 
League,  Atlanta,  Ga.,  April  17.  1905. 


of  mingled  gratification  and  pride;  grati- 
fication that  you  have  honored  us  by 
selecting  this  city  as  the  place  for  your 
assembly:  and  pride  that  you  illustrate 
in  your  organization,  with  its  lofty  mo- 
tive and  noble  effort,  the  best  traditions 
of  our  honored  profession. 

In  this  age  and  country,  conjmercial- 
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ism  and  the  pursuit  of  wealth  would 
seem  to  have  almost  monopolized  every 
department  of  human  aspiration  and  en- 
deavor. It  is  not  to  be  denied  that  this 
spirit  of  commercialism,  this  standard  of 
the  dollar,  has  made  its  presence  felt  in 
our  own  profession,  often  to  the  exclu- 
sion of  those  lofty  ideals  and  aims  which 
should  be  its  chief  incentive  and  inspira- 
tion. But  a  "league"  or  combination  such 
as  yours,  in  this  era  of  "combines"  and 
"trusts,"  subserves  no  selfish  interest, 
seeks  no  personal  gain.  You  have  gath- 
ered here  from  many  states,  some  far 
remote,  and  all  of  you  at  the  loss  of  other- 
wise valuable  time,  and  attendant  ex- 
pense. Your  presence  is  an  effectual 
proof  to  the  cynical  and  unbelieving  that 
not  yet  have  the  'Unoney  changers''  taken 
entire  possession  of  the  sacred  Temple 
of  Esculapius. 

You  are  met  to  advance  a  campaign 


against  the  most  insidious,  far-reaching 
and  destructive  disease  that  afflicts  civ- 
ilized humanity;  a  foe  that  "rests  not 
at  night ;"  which  spares  neither  the  hove! 
of  the  poor  nor  the  palace  of  the  rich;  a 
foe  which  lays  its  withering  and  corrosive 
touch  upon  the  fair  fabric  of  civilization 
"like  as  it  were  a  moth  fretting  a  gar- 
ment !"  May  your  wise  councils  and  ma- 
tured experience  formulate  measures 
which  shall  hasten  the  day  of  our  deliv- 
erance from  that  which  has  been  well 
called  "the  Great  White  Plague!"  Your 
cause  is  that  of  humanity,  your  standard 
that  of  "the  Great  Physician" — 

"Who  took  the  suffering  human  race. 
He  read  each  wound,  each  weakness  clear, 

And  struck  his  finger  on  the  place, 
And  said,  'Thou  ailest  here!  and  here!'" 

Again  gentlemen,   I  welcome  you  to 
our  hearts  and  our  homes. 


TRANSACTIONS  OF  THE  AMERICAN  ANTI-TUBERCULOSIS  LEAGUE, 

HELD  AT  ATLANTA,  GA.,  APRIL   17-19,  1905 


MONDAY^   APRIL    1 7,    I905. 


"J 


Morning  Session, 

The  opening  exercises  of  the  League 
were  held  in  the  Hall  of  the  House  of  Rep- 
resentatives, Georgia  State  Capitol,  Mon- 
day, April  17,  1905,  at  10  a.  m. 

Welcoming  addresses  were  delivered  by 
the  Hon.  J.  M.  Terrell,  Governor  of  Greor- 
gia,  Hon.  Clark  Howell,  editor  of  the  At- 
lanta Constitution,  Mr.  Robert  F.  Mad- 
dox.  President  Atlanta  Chamber  of  Com- 
merce, Dr.  Willis  F.  Westmoreland,* 
President  of  the  State  Board  of  Health, 
and  Dr.  John  C.  Olmsted,*  Reception 
Committee  of  Atlanta  physicians. 

Dr.  George  Brown,  President  of  the 
League,  delivered  the  Opening  Address,* 
after  which  the  following  sciejntific  papers 
were  read : 

"Some   Sociologic  Considerations   for 
^Appear  In  this  number. 


the  Anti-Tuberculosis  Crusade."  Bv  Dr. 
Marion  G.  Chancy,  Key  West,  Florida. 
"The  Rational  Way,  or  the  Use  of 
Common  Sense  in  the  Treatment,  Man- 
agement, and  Prevention  of  Tubercular 
Diseases."  By  Dr.  J.  C.  LeHardv,  Sa- 
vaimah,  Georgia. 

"Duty  of  the  State  to  Those  Suffering 
from  Tuberculosis."*  By  Dr.  R.  E.  Con- 
niff,  Sioux  City,  Iowa. 

"The  Civil  Aspect  of  Tuberculosis.  In- 
cluding the  Crusade  of  Education  and 
Legislative  Aid."  By  Dr.  H.  B.  Weaver, 
Asheville,  N.  C. 

"Tuberculosis  in  the  State  Institutions 
in  Tennessee."  By  Dr.  W.  J.  McMur- 
ray,  Nashville,  Tenn. 

"Some  Methods  of  Treatment  of  Tu- 
berculosis." By  Dr.  A.  C.  Foster,  Mor- 
ganfield,  Ky. 

"How  Can  Conditions  Chiefly  Respon- 
sible for  the  Spread  of  Tuberculosis  be 
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Overcome?"      By    Dr.    J.    M.    Masters, 
Newport,  Teim. 

"Some  ways  to  Prevent  the  Spreading 
of  Tuberculosis/'*  By  Dr.  Thos.  A. 
Jones,  Ridgeway,  III. 

Afternoon  Session, 

The  afternoon  session  opened  at  2:30 
p.  m.  and  the  following  papers  were  read : 

"The  Crusade  Against  Tuberculosis." 
By  Dr.  Charles  A.  Julian,  Thomasville, 
N.  C. 

"The  Best  Means  to  Stamp  Out  Con- 
sumption." By.  Dr.  R.  F.  Hanesberger, 
Beckville,  Texas. 

"The  Climate  of  Florida  in  Tubercu- 
losis." By  Dr.  Henry  H.  Stout,  Jack- 
sonville, Florida. 

"Tuberculosis,  Past,  Present  and  Fu- 
ture." By  Dr.  C.  C.  Curtis,  Lower  Peach- 
tree,  Alabama. 

"Can  Tuberculosis  be  Eradicated?"  By 
Dr.  C.  Barlow,  Robinson,  111. 

"Sanitation  and  Isolation,  Two  Requis- 
ite Factors  in  the  Eradication  of  Tubercle 
Bacilli."  By  Dr.  W.  H.  Vail,  St.  Louis, 
Mo. 

"Reports  from  Some  Tuberculosis  San- 
atoria." By  Dr.  Thomas  Franklin  Smith, 
New  York  City. 

"The  Humidity  of  Our  Houses."  By 
Dr.  Mark  Millikin,  Hamilton,  Ohio. 

"The  Use  of  Phenol  in  the  Care  and 
Treatment  of  Tubercular  Patients."  By 
Dr.  Chas.  M.  Watson,  Florence,  Ala. 

"The  Personal  Equation  of  Our  Tu- 
berculous Patients."  By  Dr.  W.  F. 
Boggess,  Louisville,  Ky. 

TUESDAY,  APRIL    1 8. 

The  Tuesday  session  was  opened  at 
9:00  a.  m.,  with  prayer  by  the  Rev.  B. 
H.  Holt.  Only  one  session  was  held,  the 
remainder  of  the  day  being  devoted  to 
pleasure  and  a  Georgia  barbecue  given  by 
the  local  reception  committee  at  the  Cold 
Springs  Cue  Club.  The  following  pa- 
pers were  read : 

"Educational    Influence    and    Signifi- 


cance of  Sanatoriums  for  Cases  of  Inci- 
pient Tuberculosis."  By  Dr.  George  Ho- 
man,  St.  Louis,  Mo. 

"The  Roentgen  Light  in  the  Early 
Diagnosis  and  Treatment  of  Tubercu- 
losis." By  Dr.  J.  Rudis-Jicinsky,  Cedar 
Rapids,  Iowa. 

"The  Cottage  Treatment  of  Phthisis  in 
Florida."**  By  Dr.  J.  D.  Bennett, 
Crystal  River,  Florida. 

"Home  Care  and  Treatment  of  Tuber- 
culosis." By  Dr.  S.  B.  Flynt,  Meridan, 
Florida. 

"Some  Clinical  Experiences  in  the 
Treatment  and  Prevention  of  Tubercu- 
losis." By  iDr.  August  P.  Clarke,  Bos- 
ton, Mass. 

"Differential  Diagnosis  of  Tubercu- 
losis and  Some  Lung  Diseases."  By  Dr. 
A.  A.  McKitterick,  Evergreen,  Alabama. 

"The  Physician's  Paramount  Duty  to 
the  Patient  and  Family  in  Tuberculo- 
sis."*** By  Dr.  C.  P.  Ambler,  Ashe- 
ville.  North  Carolina. 

"The  Tuberculous  Woman  in  Colo- 
rado." By  Dr.  Mary  Hawes,  Denver, 
Colorado. 

"Our  Family  Physician."  By  Dr. 
Olivia  Nelon,  Paducah,  Ky. 

A  tel^^ram  was  received  signed  by  Bry- 
an T.  Barry,  Mayor  of  Dallas,  Texas, 
and  John  G.  Hunter,  Secretary,  present- 
ing a  cordial  and  urgent  invitation  on 
the  part  of  the  city  of  Dallas  and  the  Dal- 
las Commercial  Club  for  the  League  to 
meet  in  Dallas  in  1906. 

Resolutions  to  the  following  effect 
were  presented  by  Dr.  Mark  Millikin  and 
adopted:  Resolved,  That  the  American 
Anti-Tuberculosis  League  extend  to  the 
city  of  Dallas,  Texas,  through  her  able 
representative.  Dr.  J.  R.  Briggs,  a  vote  of 
thanks  for  the  kind  and  generous  invita- 
tion to  this  League  to  meet  in  that  city 
next  year. 

^Appeared  In  the  number  for  May,  1905. 
** Appeared  in  the  number  for  June,  1905. 
♦♦♦Appeared  in  the  number  for  November, 
1905. 
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WEDNESDAY,    APRIL    Ip.  . 

Morning  Session. 

At  the  morning  session  held  at  9  a.  m. 
the  following  papers  were  read : 

"Heredity  a  Factor  in  Tuberculosis." 
By  Dr.  G.  J.  Ross,  Sioux  City,  la. 

"Anti-Tuberculosis."  By  Dr.  T.  N. 
Gray,  East  Orange,  New  Jersey. 

"Tuberculosis."  By  Dr.  John  P. 
Blankenship,  Maryville,  Tenn. 

"The  Diagnosis  of  Early  Consump- 
tion." By  Dr.  Hazel  Padgett,  Columbia, 
Tenn. 

"The  Clinical  Research  Laboratory  an 
Essential  Factor  in  the  Effort  to  Extermi- 
nate the  Great  White  Plague."*  By  Dr. 
Frank  C.  Wilson,  Louisville,  Ky. 

"What  Advice  Should  be  Given  Rela- 
tive to  the  Employment  of  Tuberculous 
Subjects  in  Cottoo  Mills?"  By  Dr.  J.  H. 
Hammond,  LaFayette,  Ga. 

"Outdoor  Life  a  Prevention."  By  Dr. 
J.  G.  Brooks,  Paducah,  Ky. 

"The  Importance  of  Disinfecting  Any 
Apartment  that  Has  Been'  Occupied  by  a 
Tuberculous  Subject."  By  Dr.  E.  L.  Mc- 
Ghee,  New  Orleans,  La. 

"Heredity."  By  Dr.  Wm.  S.  Alexan- 
der, Oxford,  Ohio. 

"The  Mind  as  an  Aid  in  the  Cause  and 
Cure  of  Tuberculosis."  By  Dr.  D.  E. 
Morgan,  Gerard,  Alabama. 

The  nominating  committee,  consisting 
of  Dr.  T.  V.  Hubbard,  Chairman ;  Dr.  R. 
C.  Dugan,  Secretary;  Dr.  Mark  Millikin, 
Dr.  Preston  H.  Hickey,  Dr.  A.  H.  Van 
Dyke,  and  Dr.  Geo.  R.  Dean,  appointed 
by  the  President,  nominated  the  follow- 
ing officers  for  the  League  for  1906 : 

For  President,  Dr.  R.  E.  Conniff,  Sioux 
City,  Iowa;  for  Secretary  and  Treasurer, 
Dr.  Walter  N.  Vilas,  El  Paso,  Texas. 

They  were  unanimously  elected.  El 
Paso  was  selected  by  the  committee  as  the 
next  place  of  meeting,  the  time  being  left 
to  the  incoming  President. 


^Afternoon  Session, 

The  afternoon  of  the  last  day  was  oc- 
cupied mainly  by  business  and  committee 
reports.    The  following  papers  were  read : 

"Considerations  on  the  True  Causes  of 
Tuberculosis  and  its  Treatment  by  Physi- 
cotherapy."  By  Dr.  J.  A.  Reviere,  Paris, 
France. 

(a)  "Phymol,  a  Memoir  on  the  Treat- 
ment of  Pulmonary  Consumption  with  a 
Newi  Drug — Its  Composition,  its  Thera- 
peutic Value,  its  Indication,  its  Mode  of 
Employment."* 

(b)  "Notes  on  Bacillosine,  as  a  Reme- 
dy Against  Tuberculosis."*  By  Dr.  Gull- 
aunne  Livet,  of  the  Faculty  of  Paris, 

"Tuberculosis  in  the  Negro."**  By 
Dr.  E.  H.  Jones,  Murfreesboro,  Tenn. 

"Visit  to  New  Mexico,"  By  Dr.  G. 
Huston  Chapman,  Uniontown,  Ky. 

"Isolation  of  Tubercular  Subjects."  By 
Dr.  J.  Frank  Cordele,  Trion,  Ga. 

"Human  and  Bovine  Tuberculosis  and 
Their' Relation."  By  H.  G.  Comes,  V. 
S.,  Atlanta,  Ga. 

The  following  committee  reports  and 
resolutions  were  presented  before  the 
League  and  adopted.' 

"Your  Committee  on  Resolutions  begs 
to  report  that  after  thorough  consideration 
of  the  various  suggestions,  motions,  reso- 
lutions, and  opinions  expressed  in  essays 
and  discussions,  together  with  the  matter 
especially  submitted  to  the  committee,  it 
has  formulated  a  concise  and  comprehen- 
sive statement  of  belief,  expressing,  the 
committee  thinks,  the  consensus  of  opin- 
ion of  the  League,  upon  the  broad  founda- 
tion of  which  may  be  based  many  elabor- 
ations of  detail  and  on  the  lines  of  which 
may  be  mapped  out  its  future  labors. 

"Your  committee  submits  the  following 
formulated  statements  for  adoption  by  the 
League,  as  the  fundamental  principles 
upon  which  its  future    work    shall    be 

^Appeared  in  the  number  for  September,  190& 
**Appeared  in  the  number  for  July,  190S. 
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based  and  its  official  announcement  to  the 
public  of  the  platform  upon  which  it 
stands. 

"First — ^Tuberculosis  is  communicable, 
not  inherited.  A  predisposition  to  this 
disease  may  be  transmitted  from  parent 
to  child,  but  not  the  disease  itself. 

"Second- — ^Tuberculosis  is  curable. 
When  the  presence  of  the  germ  is  early 
recognized,  it  may  be  destroyed  in  the  in- 
dividual by  the  adoption  of  proper  reme- 
dial measures. 

"Third — ^Tuberculosis  is  preventable. 
Two  factors  are  essential  for  its  develop- 
ment. The  presence  of  the  germ  and  a 
soil  favorable  for  its  development.  To 
some  extent  one  or  both  of  these  factors 
are  subject  to  intelligent  control.  The 
disease  is,  therefore,  to  this  extent  pre- 
ventable. 

"Fourth.  We  respectfully  recommend 
the  appointment  by  this  League  of  three 
physicians  in  each  state  whose  duty  it  will 
be  to  form  State  Anti-Tuberculosis 
Leagues  to  invoke  the  aid  of  the  profes- 
sion and  the  state  in  the  crusade  against 
this  most  dreaded  disease. 

"Resolved:  That  this  League  respect- 
fully transmit  a  copy  of  these  resolutions 
to  the  Secretary  of  each  state  society  to  be 
presented  to  the  societies  for  considera- 
tion and  action  thereon  and  asking  their 
cooperation^ 

"Resolved :  That  the  object  sought  to 
be  accomplished  by  this  Congress  of  the 
American  Anti-Tuberculosis  League  is  to 
present  to  the  American  public  practical 
and  practable  methods  and  measures  to 
avoid  the  infection  of  tuberculosis,  to  sup- 
press its  spread',  and,  in  furtherance  of 
this  end,  to  endeavor  by  education  to  en- 
courage a  healthful  condition  of  living 
through  personal  hygiene  and  domestic 
sanitation. 

"Resolved,  further,  that  a  committee 
be  appointed  by  the  chair  to  prepare  con- 
cise and  forcible  leaflets,  tracts  and 
pamphlets,  and  other  literature  intended 


for  the  informa4iian  of  the  public  on  the 
subject  of  tuberculosis  and  the  manner  in 
which  it  is  usually  acquired,  how  to  pre- 
vent its  spread  by  prop«-  living  and  proper 
sanitary  care  of  the  patient  and  his  dwell- 
ing, and  for  the  presentation  of  this  sub- 
ject interestingly,  practically,  and'  under- 
standingly;  such  literature  to  be  distrib- 
uted widdy  throughout  the  United  States, 
in  home,  store,  workshop,  and  factory. 

"Be  it  also  resolved.  That  the  committee 
so  appointed  shall  be  authorized  to  solicit 
funds  by  popular  subscription  to  defray 
the  expenses  for  carrying  out  the  purposes 
of  this  resolution." 

Dr.  Quitman  Kolnkee,  Chm. 

Dr.  Charles  A.  Julian,  Sec, 

Dr.  H.  B.  Weaver. 

Dr.  Edward  L.  McGhee. 

Dr.  U.  V.  Williams. 

Dr.  C.  S.  Jernigan. 

The  Committee  on  Sanatoria  made  the 
following  report,  which  was  referred  to 
the  Committee  on  Resolutions: 

"Whereas,  The  disease  known  as  tu- 
berculosis causes  1 50,000  deaths  annually 
in  the  United  States  alone,  and,  whereas, 
tuberculosis  is  an  infectious  disease  and  as 
such  is  transmissible  from  person  to  per- 
son, and,  whereas,  each  individual  afflict- 
ed with  tuberculosis  constitutes,  sooner  or 
later,  a  source  of  infection  for  others,  and 
thus  becomes  a  menace  to  the  public 
health,  and,  whereas,  tuberculosis  is  a  pre- 
ventable disease  and  curable  in  its  early 
stages; 

"Therefore,  be  it  resolved,  that  it  beccMnes 
the  duty  of  the  state  to  exercise  all  proper 
means  to  prevent  the  spread  and  dissemi- 
nation of  this  disease 

"Be  it  further  resolved,  that,  as  one  of 
the  most  efficient  means  to  this  end,  the 
establishment  and  support  of  institutions 
by  the  state  for  the  isolation  and  care  of 
those  so  seriously  affected  with  this  dis- 
ease as  to  endanger  public  health  becomes 
a  public  necessity  equally  as  great  as  that 
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of  providing  the  public  support  and  care 
of  the  insane  and  of  those  who  other- 
wise endanger  the  health,  safety  and  well- 
fare  of  society. 

"Furthermore,  be  it  resolved,  that  it  is 
the  duty  of  the  state :  First,  to  protect, 
and,  second,  from  an  economic  or  paternal 
standpoint,  to  confer  individual  benefits, 
and  that  it  is  herewith  recommended  that 
the  state  provide  additional  sanatoria  for 
the  treatment  and  cure  of  such  cases  as  are 
curable  for  the  purpose  of  restoring  those 
who  may  become  again  useful  factors  to 
the  commonwealth." 

Dr.  J.  R.  Briggs,  Chm. 
Dr.  J.  M.  Masters,  Sec, 
Dr.  F.  G.  Thomason, 
Dr.  C.  p.  Ambler. 
Dr.  C.  C.  Curtis. 

At  a  meeting  of  the  Kentucky  state 
delegation  in  Capitol  Hall,  Atlanta,  Ga., 
April  i8,  1905,  Dr.  U.  V.  Williams,  of 
Frankford,  was  elected  Chairman  and  Dr. 
H.  R.  Simmons,  of  Corinth,  was  elected 
Secretary. 

It  was  resolved  that  the  American 
Anti-Tuberculosis  League  be  requested 
and  empowered  to  name  a  committee  of 
eight  members,  who  shall  act  in  conjunc- 
tion with  a  like  committee  of  the  Ken- 
tucky State  Medical  Society  and  with  the 
cooperation  of  the  general  medical  pro- 
fession of  the  state,  whose  combined  duty 
it  shall  be  to  appear  before  the  next  ses- 
sion of  the  gieneral  assembly  of  the  state 
of  Kentucky  and  present  the  subject  of 
state  aid  in  establishing  a  state  sanatorium 
for  the  prevention  and  cure  of  consump- 
tion and  care  for  the  indigent  afflicted  of 
the  state,  and  to  use  any  and  all  other 
honorable  means  to  further  and  promote 
the  same  and  to  urge  legislation  looking 
to  that  end. 

This  was  presented  to  the  League  and 
carried,  whereupon  the  President  of  the 
League  appointed  the  following  commit- 
tee, viz. :  Dr.  U.  V.  Williams,  Chair- 
man,   Frankford;    Dr.  H.  R.  Simmons, 


Secretary,  Corinth;  Dr.  K  A.  Chcnj, 
Bowling  Green;  Dr.  E.  B.  Pendleton, 
Hartford;  Dr.  Frank  C.  Wilson,  Louis- 
ville; Dr.  Joseph  Martin,  Cynthiana;  Dr. 
J.  G.  Brooks,  Paducah;  Dr.  J.  W.  O'Con- 
nor, Elizabethtown;  with  power  vested  in 
committee  to  add  other  names  and  ap- 
point sub-committees  and  assigfn  duties  to 
the  same. 

The  following  motion  was  referred  to 
the  Committee  on  Resolutions: 

"That  the  incoming  President  appoint 
a  committee  of  three  to  investigate  and 
formulate  a  plan  whereby  either  by  direct 
appeal  to  the  Pullman  Car  Company  or 
by  state  or  national  legislation,  thorough 
fumigation  of  all  sleeping  cars  can  be  se- 
cured at  stated  intervals." 

Dr.  Geo.  R.  Dean's  resolutions  to  the 
following  effect  were  adopted : 

"Resolved,  That  the  incoming  Presi- 
dent appoint  a  committee  of  five  in  each 
state,  preferably  members  of  state  boards 
of  health  and  men  who  are  in  sympathy 
with  the  League,  to  procure  such  legisla- 
tion as  will  advance  the  ideas  of  this  as- 
sociation, as  promulgated  in  our  articles 
of  faith." 

It  was  also  resolved : 

"That  the  thanks  of  the  League  be  ex- 
pressed to  the  Hon.  Joseph  M.  Terrell. 
Governor  of  Greorgia,  for  its  generous  of- 
fer of  the  place  of  meeting  in  the  capitol 
building;  to  the  committee  having  in 
charge  the  reception  and  hospitable  enter- 
tainment of  visiting  members  and  dele- 
gates for  the  pleasures  enjoyed  as  a  result 
of  their  kindly  efforts ;  to  the  press  of  At- 
lanta for  its  assistance  in  making  known 
the  objects  and  purposes  of  the  League 
and  the  proceedings  of  its  committees ;  and 
to  the  citizens  of  Atlanta  whose  coopera- 
tion contributed  to  its  successful  inaug- 
aration." 

The  League  then  adjourned. 

The  papers  which  have  not  been  pub- 
lished in  the  Colorado  Medical  Jour- 
nal already  will  appear  in  subsequent 
numbers. 
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A   FEW   POINTS  FOR   LIFE  INSURANCE   EXAMINERS 

By  CuTHBERT  Powell,  M.  D.,  Denver,  Colo. 


In  this  day  of  almost  universal  insur- 
ance the  members  of  the  medical  profes- 
sion play  a  large  part  in  the  work  of  se- 
lection of  risks. 

The  medical  examiner  is  appointed  by 
the  company  after  careful  inquiry  into 
his  habits,  integrity  and  ability.  He  is 
not,  as  is  often  supposed,  chosen  by  the 
agent,  and  the  question  of  his  carrying 
insurance  bears  little  or  no  weight  in  his 
appointment. 

I  According  to  Dr.  Symonds,  medical  di- 
!  rector  of  the  Mutual  Life  Insurance  Com- 
pany of  New  York,  there  are  about  two 
hundred  thousand  appointments  as  insur- 
ance medical  examiners  in  the  United 
States  and  Canada,  and  about  fifty  thou- 
sand physicians  hold  these  appointments; 
among  these  fifty  thousand  physicians 
regular  life  insurance  companies  divide 
annually  about  five  million  dollars. 

In  many  instances  it  is  impossible  to 
procure  efficient  examiners  in  small  towns. 
Many  men  are  not  fitted  for  the  work  by 
reason  of  lack  of  education,  honesty  or 
natural  ability,  and  too  many,  I  am  sorry 
to  state,  look  upon  insurance  examinations 
as  matters  of  no  importance  or  conse- 
quence. 

The  examiner  is  paid  by  the  company, 
and  not  by  the  agent  or  applicant.  The 
usual  fee  for  an  examination  is  three  or 
five  dollars.  This  is  not  a  large  fee  for 
the  work  Jproperly  done,  but  when  we 
consider  the  coUectability  (loo  per  cent.) 
as  compared  with  the  average  fees  for 
medical  services,  it  is,  to  say  the  least,  a 
fair  remimeration.  This  being  true, 
ought  not  the  physician  to  give  a  fair 
amount  of  time  and  care  to  this  part  of 
his  labors?  He  at  least  should  make  an 
honest  examination  to  the  best  of  his 
ability,  and  if  he  thinks  the  fee  for  the 


work  too  small,  or  if  he  is  unable  to  give 
the  requisite  amount  of  time  and  care  to 
his  examinations,  then  he  should,  if  an 
honest  man,  resign  his  position  in  favor  of 
one  who  can  and  will  do  the  work 
properly. 

Now,  then,  if  the  physician  accepts  an 
appointment  as  a  life  insurance  examiner 
what  are. his  duties,  briefly  stated,  to  the 
company  ? 

As  he  is  employed  and  paid  by  the  com- 
pany, it  is  his  paramount  duty  to  guard 
the  interests  of  that  company.  A  plain, 
careful  and  unprejudiced  report  upon  the 
applicant  brought  to  him  for  examination 
is  essential.  He  is  depended  upon  in  a 
great  measure  for  the  selection  of  risks, 
and  receives  his  fee  whether  the  appli- 
cant be  accepted  or  rejected.  In  order 
to  make  a  report  acceptable  to  the  com- 
pany it  is  necessary  to  bear  the  following 
points  in  mind: 

All  questions  must  be  distinctly  and 
fully  answered  in  words.  Dashes,  ditto 
marks  and  blank  spaces  are  not  accepted  as 
answers  to  questions.  Erasures  when 
mecessary  must  be  made  by  drawing  a  line 
through  the  word  or  words,  and  every 
such  erasure  must  be  initialed  by  the  ex- 
aminer. 

Cases  of  illness  and  accidents  must  be 
fully  and  intelligently  explained,  giving 
number  of  attacks,  cause,  dates,  duration, 
severity,  complications  and  results. 

The  question  regarding  use  of  alcoholic 
liquors  must  be  definitely  answered.  The 
usual  answer  of  "occasional  drink, 
"used  in  moderation,"  "once  in  a  while, 
etc.,  is  not  acceptable.  The  average  num- 
ber of  drinks  per  day,  week  or  month 
must  be  noted,  together  with  the  form  in 
which  it  is  taken,  and  if  the  applicant 
uses  near  the  maximum  of  one  and  one- 
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half  ounces  of  pure  alcohol  daily  a  note 
should  be  made  stating  whether  or  not  the 
applicant  ever  drinks  to  excess. 

The  family  record,  which  is  extremely 
important  in  life  insurance  records,  5s 
perhaps  more  carelessly  elicited  than  any 
other  answiers  on  the  examiners  report. 
Such  answers  as  "don't  know,"  "child 
birth,"  "natural  causes,"  etc.,  must  be  ex- 
plained. If  the  applicant  is  really  igno- 
rant of  the  history  of  certain  members 
of  his  family,  the  reason  for  this  igno- 
rance must  be  explained.  One  should  note 
if  there  was  or  was  not  any  suspicion  of 
tuberculosis,  cancer  or  insanity  in  mem- 
bers of  applicant's  family,  the  cause  of 
death  of  whom  is  given  as  unknown. 

The  word  "poor"  or  "fair"  in  answer 
to  questions  of  present  health  of  living 
members  of  the  family  must  be  explained, 
giving  the  reason  for  the  impaired  health. 
If  the  impairment  be  due  to  tuberculosis, 
note  whether  or  not  applicant  is  brought 
into  close  daily  contact  with  the  affected 
person. 

The  word  "American"  in  answer  to 
question  of  race  is  ambiguous,  and  will 
not  be  accepted. 

In  no  case  must  an  examination  of  the 
heart  and  lungs  be  made  through  more 
than  one  layer  of  light  cloth.  This  ap- 
plies to  examination  of  women  as  well  as 
men,  and  a  third  person  present  during 
an  examination  is  prohibited. 

Upon  completion  of  an  examination 
the  examiner  should  in  every  instance  re- 
view the  report  carefully  to  see  that  all 


questions    are    properly    and    fully   an- 
swered. 

It  is  necesasry  to  call  attention  to  a 
habit,  which  I  am  sorry  to  say  some  phy- 
sicians have,  of  answering  questions  in 
favor  of  the  applicant  without  going 
through  the  form  of  puttii^  the  questions 
to  the  applicant,  also  of  recording  exam- 
inations of  chest  and  urine  when  such  ex- 
aminations have  not  been  made.  This 
kind  of  work  is  dishonest  in  the  extreme, 
and  is  a  case  of  fraud  practiced  upon  the 
company  by  the  examiner. 

I  would  also  call  attention  to  an  error 
sometimes,  though  not  often,  made  of  tr}'- 
ing  to  report  too  much.  Trivial  ailments 
need  not  be  detailed  unless  they  point  to 
some  more  serious  condition. 

The  recommendation  of  an  applicant 
by  the  examiner  does  not  preclude  the 
possibility  of  a  declination.  The  medical 
directors,  through  many  years  of  expe- 
rience and  a  large  amount  of  recorded  in- 
formation, will  often  reject  an  applicant 
for  reasons  quite  unapparent  to  the  ex- 
aminer. 

If  these  few  suggestions  are  borne  in 
mind  by  doctors  making  examinations  for 
life  insurance  (and  there  are  few  doctors 
who  do  not  make  examinations  for  one 
or  more  companies),  their  work  will  be 
greatly  simplified.  Attention  to  these  few 
scattered  details  will  obviate  a  large 
amount  of  correspondence  between  com- 
pany and  examiner,  and  give  the  com- 
pany that  confidence  in  the  ability  and 
honesty  of  the  examiner  which  it  should 
by  all  means  have. 


DUTY  OF  THE  STATE  TO  THOSE  SUFFERING  FROM  TUBERCULOSIS.^ 

By  R.  E.  CoNNiFF^  M.  D.,  Sioux  City,  Iowa. 


What  is  the  duty  of  the  state  to  those 
suffering  from  tuberculosis?  This  is  a 
question  often  propounded,  and  often  un- 
satisfactorily answered.     I  shall  attempt 


♦Read  before  the  American  Anti-Tuberculosis 
League,  Atlanta,  Ga.,  April  17,  1905. 


to  answer  this  interrogatory  briefly,  from 
a  practical  point  of  view,  putting  the 
whole  consideration  of  the  care  of  con- 
sumptives on  no  higher  plane  than  that  of 
policy. 

Individual  effort  and  individual  phi'- 
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anthropy  will  never  accomplish  what  we 
all  hope  to  see  accomplished  in  the  direc- 
tion of  prevention  and  cure.  The  man- 
agement of  the  campaign  against  tuber- 
culosis must  be  by  the  state,  after  a  care- 
ful consideration  of  all  the  conditions  to 
be  met;  and  it  must  be  wise,  conservative 
and  comprehensive. 

That  tuberculosis  is  a  preventable  and 
curable  disease  no  longer  admits  of  doubt. 
The  consensus  of  opinion  from  every 
quarter  accentuates  this  fact.  It's  preva- 
lence depends  on  two  and  only  two  fac- 
tors ;  the  bacillus,  which  is  the  seed  and  a 
vitality  (either  local  or  general)  lozver 
than  normal,  which  is  the  soil.  Tuberai- 
losis  can  thrive  only  where  both  condi- 
tions are  present.  It's  rational  control 
would  then  be  directed  against  the  pro- 
miscuous sowing  of  the  seed,  and  the  im- 
provement of  the  soil,  if  we  would  make 
it's  growth  impossible. 

That  tuberculosis  is  a  conta^ous  and 
communicable  disease  is  an  admitted  fact 
which,  I  think,  needs  no  argument  to  es- 
tablish ;  that  it  is  preventable  and  curable, 
does  not  seem  to  be  so  generally  under- 
stood. 

To  bring  this  properly  before  us,  let  us 
glance  briefly  at  recent  statistics.  Care- 
fully prepared  and  apparently  reliable 
statistics  show  absolute  cures  in  1 5  to  50 
per  cent,  of  all  cases  treated;  relative 
cures  in  about  30  per  cent,  and  ameliora- 
tion in  40  to  90  per  cent.  Post  mortem 
evidence  of  the  disease  having  been  once 
present,  and  subsequently  healed  with- 
out having  been  discovered  until  death 
from  other  causes,  is  20  to  40  per  cent. 
Four  thousand  consecutive  autopsies  con- 
ducted by  Birch-Hirshfeld  show  tuber- 
cular disease  in  40  per  cent. ;  while  Tur- 
ban tells  us  that  patients  treated  in  the 
early  stage  of  consumption  are  relieved, 
if  not  entirely  cured,  in  as  high  as  84 
per  cent.  Trudeau,  referring  to  his  own 
cases  treated  in  1903,  claims  permanent 


recovery  in  3 1  per  cent,  of  all  cases  treat- 
ed, and  66  per  cent,  in  incipient  cases. 
Fanning  estimates  that  75  per  cent  of 
cases  seen  early  can  be  restored  to  lasting 
fitness  for  work;  while  90  per  cent  are 
able  to  survive  indefinitely  if  careful  of 
the  rules  of  hygiene. 

These  practical  results  afford  much  en- 
couragement and  show  conclusively  what 
may  be  done  with  proper  care.  This  care 
does  not  necessarily  mean  isolation  of  the 
individual,  nor  the  establishment  of  ex- 
pensive and  elaborately  equipped  hospi- 
tals ;  nor  does  it  imply  a  change  of  resi- 
dence for  the  afflicted  person.  Report 
would  seem  to  indicate  that  geographical 
position  and  climate  have  but  little  in- 
fluence on-  the  course  of  the  disease.  Pa- 
tients treated  in  New  England  at  or  near 
sea  level  show  quite  as  great  improvement 
as  those  treated  in  like  manner  in  the  Adi- 
rondacks,  or  the  higher  altitudes  of  New 
Mexico.  The  great  majority  can  be 
treated  in  their  own  homes,  without  ex- 
pense to  the  state.  The  smaller  number 
may  be  provided,  at  no  great  cost,  with 
proper  facilities  for  treatn^nt,  while  at 
the  same  time,  they  are  protecting  others. 

A  better  understanding  of  the  nature  of 
the  disease  has  brought  about  a  more  hope- 
ful condition  of  affairs.  In  place  of  des- 
pondency, and  resignation  to  utter  help- 
lesness,  hope  and  encouragement  have 
come,  and  a  disposition  to  do  something 
prevails. 

It  will  be  admitted,  I  think  without 
question,  that  consumption  is  very  preva- 
lent in  every  state  of  the  union,  and  among 
all  classes  of  our  people.  Careful  ob- 
servers tell  us  more  deaths  are  due  to  con- 
sumption in  the  United  States  ever^  year 
than  are  charged  to  all  other  infectious 
diseases  combined;  and  yet  the  national 
government  is  doing  little  or  nothing  to 
check  the  spread  of  the  disease,  or  to 
protect  from  infection  our  people  already 
exposed,  much  less  to  save  those  who  have, 


450 


THE  COLORADO   MEDICAL  JOURNAL 


through  ignorance  of  the  danger,  con- 
tracted the  disease,  and  are  now  suffering 
in  consequence. 

That  this  is  a  legitimate  function  of 
government  I  take  to  be  a  self-evident 
proposition.  We  as  a  nation  are  justly 
proud  of  the  humane  care  bestowied  upon 
our  imfortunates.  Our  insane,  our  feeble 
minded,  our  dependents,  our  criminals, 
even  our  inebriates,  are  cared  for  in  a  hu- 
mane way,  and  at  an  enormous  cost,  and 
the  state  is  proud  of  the  care  given  these 
people.  And  yet  when  all  is  said  we  must 
not  forget  this  most  important  considera- 
tion. These  people  whose  kindly  care  is 
prompted  by  sentiments  of  justice  and 
humanity  are  not  in  any  great  degree  a 
source  of  danger  to  those  with  whom  they 
associate;  while  the  average  tuberculous 
person,  uninstructed  in  personal  hygiene, 
is  a  soiu*ce  of  contagion  aiid  a  menace 
to  all  with  whom  he  comes  in  contact; 
even  more  than  those  with  whom  he  comes 
in  contact,  for  his  excreta  may  become 
dried  and  infect  individuals  months  and 
years  afterward. 

I  can  think  of  no  method  that  may  be 
proposed  by  the  ^ate  for  a  more  even  dis- 
tribution of  material  blessings  than  the 
establishment  of  institutions  where  de- 
cent and  intelligent  care  may  be  given 
the  sufferer  from  tuberculous  disease,  who 
is  unable  to  provide  the  necessary  means 
of  curing  himself,  and  at  the  same  time 
protecting  others  without  the  thought  that 
he  is  receiving  something  to  which  he  is 
not  justly  entitled.  This  course  seems  to 
me  the  wisest  and  best  policy  on  the  part 
of  the  state,  acting  in  and  for  its  own  best 
interests.  Nor  is  this  an  Utopian  dream, 
or  evidence  of  bacillophobia  on  the  part 
of  its  advocates,  but  rather  a  practical, 
sane,  temperate,  economic  view  of  the  sit- 
uation as  it  exists  in  every  state  of  the 
union. 

Some  one  may  suggest  that  this  can  be 
done  in  the  home,  or  at  the  county  poor 


farm;  but  let  us  remember  that  tubercu- 
losis is  essentially  a  hotise  disease,  and  the 
average  poor  farm  is  a  hot  bed  of  con- 
sumption; confinement  there  is  too  often 
the  equivalent  of  a  oertificate  of  death 
from  tuberculosis,  bearing  a  date  some 
months  later.  The  infected  dwelling  is 
to-day  the  greatest  factor  to  he  consid- 
ered in  the  prevention  and  cure  of  con- 
sumption. The  consumptive  himself  is 
not  the  dangerous  person  he  is  believed  by 
many  to  be.  If  he  know  how  to  properly 
care  for  himself,  and  have  the  facilities  for 
doing  so,  there  is  but  little  danger  of 
others  contracting  the  disease  by  associa- 
tion with  him.  Isolation  is  therefore  no 
longer  thought  necessary  or  even  de- 
sirable. The  burden  of  this  thing  should 
not  be  put  on  the  individual  whose  mis- 
fortune is  his  only  offense.  We  should 
treat  this  matter  with  calmness  and  judg- 
ment, taking  into  consideration  the  nature 
of  the  disease,  and  the  manner  in  which 
it  is  propagated,  and  avoid  hasty  and 
hysterical  conclusions.  The  risk  in  the 
op£n  is  comparatively  small  as  compared 
with  infected  homes ;  particularly  in  those 
persons  instructed  in  personal  hygiene. 

My  own  state,  Iowa,  has  a  population 
in  round  numbers,  of  2,000,000  people. 
A  conservative  estimate,  based  on  recent 
reports,  would  place  the  number  of  tuber- 
culous persons  in  the  state  at  about  6,000, 
a  large  proportion  of  whom  are  unable  to 
work.  These  persons  are  cared  for  by 
friends,  or  by  the  county  in  which  they 
live;  and  I  take  it  what  is  true  of  Iowa, 
is  practically  true  of  every  other  state  in 
the  union. 

Now,  if  as  Fanning  tells  us,  75  per  cent, 
of  those  {persons  can  be  restored  to  lasting 
fitness  for  work,  by  proper  treatment, 
what  an  enormous  saving  may  be  effected 
to  the  state,  in  this  item  alone!  Then 
again,  if  herds  of  cattle  and  hogs  are  fast 
becoming  infected  by  association  with  tu- 
berculous persons,  as  seems  probable  by 
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rqx)rts  of  the  Bureau  of  Animal  Industry, 
and  in  view  of  the  recent  findings  of  the 
British  Commission,  appointed  by  the 
Crown  some  three  years  ago,  to  investigate 
the  relation  of  human  and  bovine  tubercu- 
losis, the  advance  reports  of  which  leave 
little  room  to  doubt  the  identity  of  the  dis- 
ease in  the  two  species,  the  savings  in  this 
direction  can  hardly  be  estimated  in  an 
agricultural  state  like  Iowa. 

A  closer  study  of  existing  conditions, 
particularly  in  the  rural  districts,  by 
boards  of  health  and  physicians,  must  be 
had  if  incipient  cases  are  discovered  and 
brought  under  proper  treatment;  for  a 
campaign  against  tuberculosis  must  be  in 
the  main  preventive  and  educational. 

It  would  seem  to  me  a  careful  inspec- 
tion, under  state  or  national  authority, 
of  sanitary  conditions  might  of  itself  be 
extremely  helpful  in  the  way  of  pointing 
out  sources  of  danger,  such  as  inadequate 
ventilation,  improper  drainage,  lack  of 
personal  care,  improper  food,  etc.,  as  well 
as  suggestions  for  early  treatment,  in 
limiting  the  spread  of  tuberculosis. 

Tuberculous  persons  outside  the  hospi- 
tals must  be  given  tlie  same  opjx^rtunities 
for  cure  as  those  within.     And  the  state, 


as  a  matter  of  protection,  should  look 
carefully  after  the  interests  of  all  the  peo- 
ple. 

State  hospitals,  or  sanitaria,  may  be 
made  the  best  or  the  worst  institutions. 
Their  construction  and  management  is  a 
matter  which  ought  to  receive  careful  at- 
tention. Our  object  should  be,  as  some- 
one has  suggested,  to  make  the  money  ex- 
pended go  as  far  as  possible  toward  multi- 
plying the  opportunities  for  relief.  This 
implies  light  and  temporary  structures 
rather  than  monuments  of  architecture. 
Inexpensive  structures,  affording  protec- 
tion in  inclement  weather.  Proper  sanita- 
tion, and  hygienic  care  are  the  essentials. 
Common  observation  will  convince  us  that 
this  can  be  better  obtained  in  sanitaria 
than  in  some  homes. 

What  all  the  people  want  is  instruction 
in  the  ways  to  prevent  tuberculosis,  and 
the  opportunity  to  secure  the  means  to 
cure  when  already  infected.  This  I  be- 
lieve to  be  the  duty  of  the  state  to  supply. 
To  labor  to  this  end  is  the  duty  of  every 
sanitarian.  The  responsibility  is  ours,  and 
we  cannot  shift  this  responsibility.  Indif- 
ference in  this  important  matter  is  dis- 
loyalty to  our  people. 


The  Denver  Evening  Post  contained 
the  following  expressive  cartoon  anent 
the  editorial  in  our  last  numl^er  concern- 
ing the  Rev.  Dr.  Houghton's  address  to 
the  nurses  of  Oake's  Home : 


AT?  v««2? 
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The  surgeons  of  Wyoming  certainly 
have  a  hard  time  meeting  irregular  com- 
petition. They  should  at  least  organize 
against  such  flagrant  violation  of  the 
medical  practice  law  and  cutting  down  of 
fees  as  implied  in  the  following  from  the 
Wyoming  Tribune: 

"W.  J.  Hennessy,  the  mail  clerk  who  was  in- 
jured in  the  collision  at  Granger  on  train  No. 
3,  had  a  peculiar  experience.  When  the  train 
struck  he  was  thrown  against  the  mail  rack  and 
had  his  right  shoulder  dislocated.  The  rebound 
threw  him  against  another  rack,  forcing  the  dislo- 
cated shoulder  back  into  place." 
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EDITORIAL  COMMENT 


THE    PROSTITUTION    OF  A  NOBLE  MOVE- 
MENT. 

At  the  Louisiana  Purchase  Exposition 
in  St.  Louis  last  year,  one  of  the  build- 
ings of  not  the  least  interest  to  vast  num- 
bers of  the  visitors  was  the  Fraternal 
Building.  After  the  close  of  the  exposi- 
tion, it  was  suggested  that  it  would  be  an 
enduring  monument  to  the  benevolent 
fraternities  if  they  would  raise  the  money 
necessary  to  transport  this  building  to  a 
specially  salubrious  climate  and  make  it 
the  central  building  of  a  great  fraternal 
sanitarium  for  consumptives.  This  sug- 
gestion met  with  the  approval  it  deserved 
and  the  various  fraternities  united  in  the 
movement,  which  has  been  so  far  ac- 
complished that  the  sanitarium  is  to  be 
opened  at  Las  Vegas,  N.  M.,  with  the  be- 
ginning of  the  new  year. 

That  the  fraternities  have  been  entirely 
wise,  however,  in  their  selection  of  a 
Board  of  Managers  may  be  questioned. 
The  editor  of  the  Journal,  not  as  an 
editor  but  as  a  physician,  has  been  favored 
with  twio  copies  of  a  circular  letter,  which 
has  evidently  been  widely  distributed. 
That  there  may  be  no  misunderstanding 
as  to  its  purport,  and  no  suspicion  of 
garbling  it  is  reproduced  here  in  full. 

The  following  officers  and  Board  of 
Directors  appear  in  the  sanitarium  sta- 
tionery ; 

NATIONAL   FRATERNAL   SANITARIUM 

FRATERNAL    CITY,    N.    M. 

(Six   Miles   West  of  Las  Vegas) 

Endorsed  by  National  Fraternal  Congress,  Asso- 
ciated Fraternities  of  America,  Missouri  Fra- 
ternal Congress,  American  International  Con- 
gress on  Tuberculosis,  Supreme,  Grand  and 
Subordinate  Lodges  of  Fraternal  Societies. 

General  Office — Chemical  Bldg.,    St.    Louis,   Mo. 


Officers — Wm.  R.  Eidson,  President;  Dr.  H.  A. 
Warner,  First  Vice  President;  Hon.  W.  A. 
Northcott,  Second  Vice  President;  Dr.  W.  H. 
Ma)rfield,  Third  Vice  President;  M.  P.  Moody, 
Sec'y  Religious  Department;  Chas.  F.  Hat- 
field, General  Secretary;  August  SchUfley. 
Treasurer. 

Board  of  Managers — Mayor  Rolla  Wells,  Dr.  H. 
A.  Warner,  E.  G.  Lewis,  Gen'l.  E.  Wilkerson, 
August  Schlafley,  Paul  Brown,  Lee  W.  Grant, 
Hon.  W.  A.  Northcott,  Dr.  W.  H.  Mayfield. 
M.  P.  Moody,  T.  A.  Huey,  W.  E.  Farley,  C.  F. 
Hatfield,  Wm.  R.  Eidson. 

St.  Louis,  Mo.,  Nov.  i8,  1905. 
Wm.  N.  Beggs,  M.  D., 

Denver,  Colo.: 
My  Dear  Doctor: 

The  National  Fraternal  Sanitarium  for  Con- 
sumptives, located  at  Las  Vegas,  N.  M.,  expects 
to  open  for  the  reception  of  patients  suflFering  with 
tuberculosis  January  ist,  at  which  time  they  will 
be  cared  for  at  the  actual  cost  of  keeping. 

We  can  only  promise  them  pure  air,  water  and 
sunshine,  and  we  must  look  to  the  medical  world 
for  advice  and  assistance. 

This  movement  has  received  more  publicity 
through  the  press  of  this  country  than  possibly 
any  other  enterprise  of  a  similar  nature  ever 
started,  with  the  result  that  several  treatments 
have  been  presented  for  our  consideration  as  pos- 
sible cures  for  consumption. 

Desiring  to  take  advantage  of  every  means  pos- 
sible to  stamp  out  the  "Great  White  Plague" 
we  have  given  them  all  consideration  and  have 
sifted  them  down  to  one  treatment  from  which 
we  have  received  the  most  remarkable  results 
during  the  past  year. 

It  is  for  this  reason  that  we  come  to  you  as 
a  physician  asking  you  to  assist  us  in  determin- 
ing the  advisability  of  putting  this  preparation  in 
our   Sanitarium. 

This  treatment,  known  as  Lloyd's  Specific,  was 
discovered  by  Mr.  J.  Q.  Lloyd,  chemist  and 
bacteriologist  (who  is  president  of  the  J.  Q 
Lloyd  Chemical  Company,  548  De  Balivicre 
.Avenue,  St.  Louis,  Mo.)  as  the  result  of  many 
years   of  investigation. 

This    preparation    has   never    been    advertised. 
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but  it  has  been  tried  by  several  physicians  in 
St  Loujs,  and  while  the  results  obtained  here, 
daring  the  past  twelve  months,  have  been  re- 
markable, yet  we  would  feel  better  satisfied  if  a 
few  physicians  would  give  it  a  fair  test  under 
different  climatic  conditions,  and  advise  us  the 
results  obtained.  This  treatment  can  be  used 
entirely  ethical.    {Sicf) 

We  have  made  arrangements  with  Mr.  Lloyd 
whereby  he  will  furnish  two  weeks'  treatment 
free  of  charge,  upon  written  request  to  his  ad- 
dress above,  for  each  patient  that  you  have — and 
the  more  the  better.  All  we  ask  is  that  we  re- 
ceive a  report  from  you  as  to  the  results  ob- 
tained. 

We  realize  the  majority  of  physicians  are  skep- 
tical  as  to  there  being  any  successful  treatment 
for  consumption,  but  you  cannot  be  more  so  than 
we  were  when  we  first  commenced  our  investi- 
gations. 

Awaiting,  with  much  interest  such  report  as 
you  may  be  able  to  make,  I  am, 

Yours  fraternally, 
Wm.  R.  Eidson,  President. 

To  this  we  responded  as  follows : 

"Denver,  Colo.,  Nov.  25,  1905. 
"Mr.  J.  Q.  Lloyd,  548  De  Baliviere  Ave., 

"St.  Louis,  Mo. : 

"Dear  Sir:  I  am  in  receipt  of  a  circular 
letter  dated  November  i8th,  issued  by  the  Na- 
tional Fraternal  Sanitarium  with  reference  to 
your  specific  for  tuberculosis.  As  this  circular 
letter  is  practically  an  advertisement  of  your 
product,  and  an  appeal  to  the  recipients  of  the 
circular  letter  to  make  use  of  your  specific  in 
their  practice,  I  will  ask  you  to  kindly  send  me 
literature  and  specific  information  as  to  its  exact 
composition,  and,  if  you  desire,  method  of 
preparation.  Of  course,  neither  you  nor  the  sani- 
tarium management  can  expect  reputable  physi- 
cians to  make  any  test  of  it  unless  they  have  a 
knowledge  of  what  they  are  administering. 

"The  circular  letter  states:  'We  have  received 
that  most  remarkable  results  during  the  past  year.' 
I  should  also  be  pleased  to  be  favored  with  full 
literature  concerning  these  results,  and  special  in- 
formation as  to  the  individual  physicians  by  whom 
these  results  have  been  obtained.  Being  pretty 
familiar  with  the  personnel  of  the  medical  pro- 
fession of  St.  Louis,  this  latter  information  will 
have  some  considerable  influence  in  determining 
my  course  with  reference  to  your  preparation. 

"Very  truly  yours. 

Wm.    N.    Beggs." 


In  response  to  this  letter,  although  no 
samples  were  requested,  we  received  a 
three-ounce  bottle  of  Lloyd's  Specific  No. 
I,  the  text  of  the  label  of  which  is  given 
herewith : 

Lloyd's  Specific.  No.  i.  The  Specific  Tubercu- 
losis Treatment. 

Formula — Each    fluid    ounce   contains: 

Terebenum    10  M. 

Hydracetin    J4  Gr. 

Guaiacolvalerianacetate    20  Grs. 

Caffeina-Citrata    20  Grs. 

Acidum  Nitricum   }i  Gr. 

Acidum  Chromicum  i  Gr. 

Dose — H  teaspoon ful,  to  be  increased  or  de- 
creased   according   to   physician's    instructions. 

Maximum  Dose — Highest  with  safety,  two 
teaspoon sful  three  times  a  day. 

The  above  formula  contains  nothing  that 
would  be  conductive  to  Cerebral  or  Cardiac  De- 
pression. Put  up  expressly  for  the  physician's 
use,  under  whose  advice  and  care  it  is  to  be 
taken. 

Manufactured  only  by  J.  Q.  Lloyd  Chemical 
Co.,  St.  Louis,  Mo. 

Note — Hydracetin  must  not  be  confounded 
with   Hydrastis  and  Hydrastinin. 

Guaiacolvalerianacetate  is  a  combination  of 
Guaiacol  Carbonate,  Guaiacol  Ethyl,  Valeric 
Acid  and  Acetic  Acid. 

Chromic  Acid.  After  several  years  of  study 
and  labor  I  have  been  able  to  combine  Chromic 
Acid  as  well  as  other  Ic  Acids,  making  a  safe 
and  sure  germacide,  which  is  not  harmful  and 
is  very  efficacious. — ^Judd  Q.  Lloyd. 

Druggists  Notice — Lloyd's  Specific  must  not 
be  heated  and  should  not  be  removed  from  this 
bottle,  as  cork  is  sealed  and  wired  in,  otherwise 
would  not  stay  in  bottle.  Keep  in  cool  place. 
If  you  should  remove  label  soak  in  cold  water 
and  always  put  "Shake  Well"  on  bottle. 

No  attention  has  been  paid  to  the  sec- 
ond paragraph  of  our  letter,  which  is 
what  we  expected. 

Concerning  the  J.  Q.  Lloyd  Chemical 
Company  nothing  need  be  said.  There 
are  a  few  grammatical  peculiarities  in  the 
label  and  the  letter  of  the  president  of  the 
National  Fraternal  Sanitarium  which 
would   seem   to   indicate  an   identitv  of 
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origin  of  the  tvvQ.  So  far  as  appears  from 
the  literature  furnished,  Lloyd's  Specific 
may  be  regarded  as  a  stricty  ethical  and 
perfectly  legitimate  pharmaceutical  prep- 
aration. The  manufacturer  may  be  per- 
fectly sincere  in  the  belief  that  at  last  he 
has  been  the  fortunate  one  to  discover  the 
so  long  sought  specific  for  the  so  wide- 
spread and  intractable  disease.  At  least 
he  has  the  testimonial  of  the  National 
Fraternal  Sanitarium  that  it  produces 
"the  most  remarkable  results."  He  is 
undoubtedly  justified  in  placing  it  upon 
the  market  and  promoting  its  sale  by  le- 
gitimate means. 

We  need  not  touch  upon  the  question 
whether  or  not  this  preparation  is  actually 
a  specific  for  tuberculosis.  This  may  be 
left  to  the  good  judgment  of  the  pro- 
fession. 

Now  let  us  iturn  our  attention  to  the 
officers  and  managers  of  the  sanitarium. 
There  is  an  ethics  for  sanitariums  and 
their  management — especially  those  sup- 
ported by  the  public  and  maintained  as  a 
charity  or  as  a  semi-charity — as  well  as 
for  physicians,  lawyers,  or  laymen.  The 
management  of  such  an  institution  may 
determine  what  particular  line  of  treat- 
ment may  be  employed  either  permanent- 
ly or  temporarily  therein.  Even  though 
their  judgment  may  be  imperfect,  fault 
may  not  be  found  with  them  for  that. 
On  the  other  hand,  they  may  not,  and  re- 
tain a  position  of  dignity  and  respect 
among  their  confreres,  allow  themselves 
to  be  made  the  advertising  agency  for, 
and  permit  themselves  to  exploit,  any  pro- 
prietary remedy  whatever,  no  rrtatter  how 
legitimate  it  may  be,  either  for  gain  or 
through  complaisance.  That  the  officers 
and  managers  of  this  institution,  inaug- 
urated and  instituted  under  such  unusual- 
ly fortunate  auspices,  should  have  been  so 
lacking  in  judgment  as  to  permit  them- 
selves to  make  such  a  flagrant  faux  pas 
as  this  is  a  reflection,  not  only  upon  them- 
selves, but  also  upon  those  who  have  se- 


lected them.  The  only  excuse  which  we 
can  see  for  them  is  that  they  are  still  so 
young  in  their  new  functions  that  even 
the  meconium  has  not  had  time  to  be 
formed.  A  plea  in  abeyance  might  be 
made  for  the  lay  members  of  the  board  of 
managers,  but  what  shall  we  say  for  the 
physicians  ? 


SENDING  POOR  CONSUMPTIVES  WEST. 

"The  committee  on  the  prevention  of  tuber- 
culosis of  the  Charity  organization  of  New  York 
has  just  sent  out  a  circular  letter  to  3,500  New 
York  physicians,  asking  them  not  to  send  con- 
sumptives to  Colorado,  Arizona  and  California 
unless  these  consumptive  patients  have  (i)  physi- 
cal ability  to  be  self-supporting  at  employment 
already  assured,  at  proper  salary,  in  the  West, 
or  (2)  $250  at  their  disposal  in  addition  to  rail- 
road fare. 

"Commenting  upon  this  fact,  the  Boston 
Transcript  says  editorially:  'This  open  letter 
should  have  immediate  attention  from  physicians 
and  laymen  in  our  own  city.  If  consumptives 
in  semi-pauperized  condition  are  being  sent  West 
to  "soon  find  themselves  without  work,  living  in 
the  poorest  rooms  and  eating  scantily  of  the 
cheapest  food,"  as  the  committee's  letter  not  only 
hints,  but  claims  fis  being  done  in  New  York, 
the  advice  or  efforts  of  interested  parties  here  in 
the  East  are  often  meeting  terrible  results.  We 
cannot  believe  that  the  Charity  Organization  so- 
ciety of  New  York  would  raise  the  question 
without  the  facts  gathered  from  many  different 
cases  to  justify  their  earnest  plea  for  the  reten- 
tion of  poor  tuberculous  patients  in  the  East. 

"  'We  know  the  great  yearning  of  most  con- 
sumptives for  the  Western  land  that  common  re- 
port says  is  the  great  restorer  of  health.  Our 
heart  throbs  for  the  sick  patient  who  sees  be- 
yond the  Eastern  mountains  and  the  central 
plains  the  chance  to  get  again  a  grip  on  life.  But 
if  the  alternative  in  many  cases  is,  on  the  one 
hand,  poverty  and  an  overburdened  charity  in 
the  West  for  the  victims  of  the  white  plague,  and, 
on  the  other  hand,  at  home  a  less  suitable  cli- 
mate but  more  efficient  curative  institutions,  then 
must  we  with  courage  face  the  duty  of  giving  the 
best,  most  adequate  and  constant  treatment  to 
our  consumptives  here  at  home,  and  if  over- 
crowding comes  now  or  later,  we  must  spend  our 
money  and  build  until  we  have  caught  up  with 
the   need   of   provision     for    the    stricken    con- 
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sumptivcs.  The  New  York  letter  has  raised  a 
most  important  question.  The  general  public 
knows  little  in  detail  about  the  number  of  con- 
sumptives sent  West,  their  financial  condition 
and  their  subsequent  history.  Shall  we  not  hear 
more,  both  from  physicians  and  from  the  New 
Vork  society?' 

"There  is  much  good  sense  in  this  comment, 
and  the  matter  is  one  in  which  the  West  as  well  as 
the  East  is  interested.  For  years  Colorado  has 
fed,  clothed  and  cared  for  indigent  persons  sent 
here  from  the  East,  with  barely  sufficient  means  to 
reach  here,  many  of  them  in  the  last  stages  of 
tuberculosis.  The  amount  annually  expended  for 
charity  in  this  city  and  in  other  cities  and  towns 
of  the  state  has  been  greatly  increased  from  this 
cause.  No  segregation  in  charity  statistics  has 
ever  been  made,  however,  which  would  throw 
light  upon  the  number  so  assisted  or  the  amotmt 
expended.  The  West  has  borne  with  patience 
and  without  much  protest  the  burden  thus  im- 
posed by  the  older  and  richer  Eastern  communi- 
ties, but  it  has  felt  the  injustice  of  such  action 
none  the  less.  The  fact  that  Eastern  physicians 
and  the  press  are  moving  toward  remedying  the 
wrong  will  be  appreciated  generally  throughout 
the  West,  and  without  doubt  officials  of  the 
Charity  organizations  and  public  officials  will 
gladly  furnish  all  the  detailed  information  in 
their  power  when  the  East  asks  for  it. 

"One  statement  made  by  the  Transcript  cannot 
be  permitted  to  go  tmchallenged.  It  is  a  well 
understood  act  by  the  leading  physicians  of  the 
country  that  there  arc  no  more  efficient  curative 
institutions  for  the  treatment  of  tuberculosis  than 
any  one  of  three  or  four  to  be  found  within 
this  city." 

The  foregoing  editorial  from  the 
Rocky  Mountain  N(*ivs  presents  fairly 
the  opinion  of  the  medical  profession  of 
the  Rocky  Mountain  region.  It  is  an- 
nounced that  $30,000.00  have  been  sub- 
scribed for  the  use  of  the  charity  organi- 
zation in  Denver  the  coming  year.  It 
will  all  be  expended,  and  the  necessity  felt 
for  more.  These  sums,  too,  do  not  go, 
except  in  very  small  part,  to  supply  the 
needs  of  what  we  may  consider  our  own 
legitimate  poor.  The  vastly  greater  por- 
tion must  be  expended  on  those  who 
should  not  have  been  permitted  to  come 
here,  who  are  not  entitled  to  it  through 


any  other  condition  than  that  they  are  un- 
fortunate, poor. 

The  circular  letter  of  the  New  York 
Charity  Organization,  above  referred  to, 
will  give  rise  to  some  pertinent  thoughts. 
For  example,  what  financial  condition  of 
individuals  or  families  should  entitle 
them  to  consideration  at  the  hands  of 
charity  organizations?  The  suggestion 
implied  in  their  letter  is  rather  startling. 
We  are  not  accustomed  to  think  that 
those  who  have  been  able  to  save  as  much 
as  $250.00  cash  are  to  be  considered  pov- 
erty stricken.  Or  are  we  to  tmderstand 
that  the  New  York  Charity  Organization 
is  willing  to  aid  those  whose  exchequer 
cannot  boast  that  much  by  contributions 
of  the  amount  missing?  In  such  case  we 
can  look  for  a  large  increase  in  the  already 
enormous  immigration  into  that  dty. 

Again,  many,  very  many,  of  our  indi- 
gent consumptives  have  come  from  New 
York  and  have  been  helped  to  come  here 
by  this  very  New  York  Charity  Organiza- 
tion. Possibly,  however,  it  intends  to 
turn  over  a  new  leaf  and  make  a  New 
Year's  resolution  to,  in  the  future,  assist 
no  paupers  who  have  not  at  least  $250.00 
at  their  disposal,  to  come  to  the  Rocky 
Mountain  region.  Is  this  resolution  to 
meet  the  fate  of  so  many  others  made  at 
the  birth  of  the  new  year?  Or  how  soon 
will  it  be  before  they  send  in  to  the  rail- 
road companies  as  many  applications  as 
heretofore  for  half  fare  tickets  for  peo- 
ple who  have  not  the  money  to  spare  for 
full  fares, — who  have  not,  perhaps,  one- 
fifth  the  amount  mentioned  to  supply  the 
wants  of  a  family  of  six,  or  eight,  or  even 
ten  members?  Or  will  they  even  ask  for 
such  half  fare  charity  tickets  for  those 
who  have  $250.00  cash  at  their  disposal? 

Possibly,  too,  they  will  expect  these 
patients  to  be  treated  by  physicians  on  a 
charity  basis. 


Rather  an  innovation  is  the  submission 
to  a  grand  jury  of  the  question  as  to  how 
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an  infectious  disease  gets  into  a  locality. 
Governor  Blanchard,  of  Louisiana,  has 
called  upon  the  grand  jury  of  Orleans 
parish  to  investigate  and  place  the  respon- 
sibility for  the  introduction  of  yellow  fe- 
ver into  Louisiana.  It  is  reported  that  the 
entire  state  board  of  health  has  resigned 
on  account  of  his  attitude. 


THE  NEW  EDITORIAL  MEMBER  OF  THE 
PUBLICATION    COMMITTEE. 

James  Milton  Blaine,  M.  D.,  of  Den- 
ver, the  subject  of  our  frontispiece  this 
month,  is  of  Scotch-Irish  lineage,  and  a 
representative  of  two  of  the  oldest  fam- 
ilies of  Pennsylvania.  His  paternal 
grandfather,  James  Blaine,  emigrated 
from  the  north  of  Ireland  about  1775,  and 
settled  in  Perry  county,  Pennsylvania, 
where  the  hamlet  of  Blaine  is  now  located. 
In  1801  he  crossed  the  mountains  and  es- 
tablished his  home  in  Armstrong  county, 
in  Kittaning,  Pennsylvania,  where  he 
died  in  181 5.  His  wife,  Deborah,  was 
also  born  in  Ireland,  but  their  marriage 
occurred  in  Pennsylvania.  Their  son, 
James  Blaine,  wedded  Margaret  Morri- 
son, whose  grandfather  also  came  from 
Ireland,  and  thus  on  both  paternal  and 
maternal  sides  Dr.  Blaine  is  of  Irish 
lineage. 

From  the  "History  of  the  Jeflferson 
Medical  College"  of  Philadelphia  we  find 
much  information  of  interest  relating  to 
Dr.  Blaine.  He  was  born  in  Armstrong 
county,  Pennsylvania,  September  2,  1855. 
He  attended  the  common  schools  there 
until  eighteen  years  of  age,  when  he  en- 
gaged in  teaching  in  the  public  schools 
for  three  winters.  During  the  summer 
months  he  was  a  student  in  a  select  school 
at  Slate  Lick,  Penn.,  and  completed 
courses  in  Latin  and  algebra  in  James- 
town Seminary,  at  Jamestown,  Penn.  He 
began  studying  medicine  in  April,  1878, 
and  in  October  of  that  year  entered  Woos- 
ter  University,  at  Cleveland,  Ohio,  where 
he  remained  for  one  term.     In  1879  he 


was  enrolled  as  a  student  of  Jefferscm 
Medical  College,  Philadelphia,  and  was 
graduated  on  the  12th  of  March,  1881. 
He  pursued  three  terms  of  study  under 
the  two  years  system,  and  when  he  had 
completed  the  work  in  Chemistry,  Materia 
Medica  and  Physiology  at  the  end  of  the 
second  year,  he  devoted  his  extra  time 
during  the  last  term  to  the  study  of  Der- 
matology under  the  direction  of  Dr.  J.  V. 
Shoemaker. 

Dr.  Blaine  began  the  practice  of  med- 
icine in  western  Pennsylvania,  where  he 
remained  for  eight  years,  spending  the 
last  three  years  of  that  period  in  Kitta- 
ning. Because  of  failing  health,  he  after- 
ward devoted  four  years  to  travel  and  re- 
cuperation and  in  the  fall  of  1893,  in 
order  to  get  in  touch  with  the  modern 
thought  and  improvement  in  his  profes- 
sion, he  returned  to  Philadelphia,  where 
he  pursued  special  courses  of  study  in  the 
Philadelphia  Polyclinic,  and  also  under 
Dr.  J.  V.  Shoemaker,  at  the  Medico- 
Chirurgical  Hospital.  In  January  of  1^)4 
he  entered  the  New  York  Polyclinic,  and 
continued  there  through  the  remainder  of 
the  winter.  In  1894  he  located  for  prac- 
tice in  Denver  as  a  specialist  in  Demia- 
tolog)',  in  which  his  success  has  been  most 
pronounced.  From  1894  until  1896  he 
was  Lecturer  on  Dermatology  and  Clin- 
ical Professor  in  the  University  of  Den- 
ver. He  was  Professor  of  Dermatolog}' 
in  the  University  of  Colorado  in  1896-7, 
and  in  the  latter  year  became  Professor  of 
Dermatology  and  Venereal  Diseases  in  the 
Gross  Medical  College  of  Denver,  acting; 
in  that  caf)acity  until  1902,  sinoe  which 
time  he  has  been  Professor  of  Derma- 
tology and  Venereal  Diseases  in  the  Den- 
ver and  Gross  Medical  College  He  is 
also  Dermatologist  to  the  County  Hospi- 
tal, St.  Anthony's  Hospital,  Mercy  H«^?- 
pital.  and  the  National  Jewish  Hospital 
for  Consumptives;  Consulting  Physician 
to  the  State  Industrial  School,  Flor- 
ence Crittenden  Home,  State  Home  tor 
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Dependent  Children,  and  Denver  Emer- 
gency Hospital. 

Dr.    Blaine    is    the    inventor    of    the 
Comedo  Expressor,  which  he  manufac- 
tures  for    the    use   of   himself   and   his 
students.     He  has  written  many  valuable 
articles  upon  medical  subjects,  and  has 
been  widely  quoted    by    the    profession 
abroad.     He  is  accounted  to-day  one  of 
the  most  prominent  representatives  of  his 
calling  in  Colorado,  and  during  his  four 
years  service  as  Secretary  of  the  State  So- 
ciety did  much  to  aid  the  profession  in 
maintaining  a  high   standard  of  ethics. 
He  belongs  to  the  ^American  Medical  As- 
sociation, the  Colorado  State  Medical  So- 
ciety,  the   Denver   County   Medical    So- 
ciety, and  the  Denver  Clinical  and  Patho- 
logical  Society.     In   1899  he  served  as 
Secretary  of  the  Dermatological  Section 
of  the    American    Medical    Association. 
His  latest  honors  were  of  a  literary  na- 
ture, when  he  was  elected  editor  of  the' 
journal  of  the   State  Society,   Colorado 
Medicine.     He  is    also    editor    of    The 
Journal's  Department  of  Dermatology. 
It  is  safe  to  predict,  from  what  has  already 
come  from  his  i>en,  that  he  will  make  the 
same  success  as  a  journalist  that  he  has 
in  his  other  endeavors.     Socially  he  is 
connected  with  the    Denver    Lodge    of 
Elks,  and  is  never  too  busy  to  play  Santa 
Claus  for  that  noble  organization  of  good 
fellows.     The  doctor  is  known  as  one  of 
the  tried-and-true  sort  among  his  friends, 
who  love  him  for  his  sterling  worth,  as 
well  as  for  the  "enemies  he  hath  made." 
He  was  orator  at  the  memorial  services 
in  1902  and  his  address  on  that  occasion 
proved  himself  a  platform  speaker  with 
few  equals.    He  also  delivered  the  memo- 
rial address  at  Central  City  in  1903,  and 
at  Laramine,  Wyo.,  the  present  year.    He 
has  served  in  the  position  of  esteemed  lec- 
turing knight  of  that  organization,  and  a 
member  of  the  general  committee  of  the 
1907   Elks   convention,    which   meets   in 
Denver  next  summer. 


Dr.  Blaine  was  married  June  14,  1883, 
to  Miss  Ida  May  Weir,  who  died  April 
3,  1888.  On  the  2d  of  September,  1897, 
he  married  Mrs.  Beatrice  Janet  Moore, 
who  died  December  14,  1^8,  and  Sep- 
tember 16,  1903,  he  married  Miss  Ida  L. 
Green.  His  daughter,  Ida  May  Blaine, 
was  born  March  27,  1888. 


We  have  heard  of  many  ill  assorted 
matches,  but  Denver  has  certainly  been 
greatly  and  unusually  afflicted,  if  the  fol- 
lowing taken  from  the  Detwer  Evening 
Post  of  December  5  is  any  criterion  by 
which  we  may  judge: 

"MARRIAGE  LICENSES. 

"Mary  Elitch  Long,  one  and  one-half  story 
residence,  Vrain,  between  Thirty-eighth  and 
Thirty-ninth;  $3,000. 

"Austin  Gamin,  two  one-story  residences,  Fill- 
more, between  Second  and  Third ;  $2,000. 

"Abel  Platts,  one-story  cement  cottage,  South 
Fifteenth  street,  between  Evans  and  Asbury, 
$1,000. 

"Young  B.  and  I.  Coy,  two-story  double  house, 
Pennsylvania,  between  First  and  Ellsworth; 
$3»S0O. 

"Mary  E.  Rice,  one  brick  residence,  South 
Pennsylvania,  between  Arkansas  and  Florida; 
$1,000. 

"Robert  Steele,  alterations  to  Steele  block; 
$9,000. 

"J.  F.  Elliott,  one-story  two-house  terrace,  Wil- 
liams, between  Thirty-first  and  Thirty-second; 
$2,000." 


THE  DIET  OF  DISCONTENT. 

Some  men  seem  to  live  on  a  diet  of  dis- 
content. Everything  is  wrong;  nothing 
is  as  it  should  be.  They  are  always  in 
the  dark.  They  even  regret  the  sunshine, 
for  fear  it  will  fade  something;  they  be- 
moan the  rain  for  fear  of  the  mud.  If 
thev  would  find  less  fault  and  make  some 
effort  to  better  matters  they  might  at  least 
lift  themselves  up  out  of  the  quag. — Four- 
Track  News. 
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DEPARTMENT    OF    CLIMATOLOGY: 


F.  G.  Byles,  M.  D., 

Editor. 
CLIMATE   OF   THE   PHILIPPINES. 

The  subject  of  climatic  influences  of 
the  tropics  on  people  from  the  temperate 
zones  is  one  of  great  and  growing  im- 
portance, especially  to  citizens  of  the 
United  States. 

Our  present  position  in  the  Philippines 
and  our  proposed  occupancy  of  a  portion 
of  the  Isthmus  in  the  construction  of  the 
great  Panama  canal  makes  this  subject 
one  of  vital  importance  to  all  Americans, 
and  especially  to  those  directing  our  na- 
tional affairs.  The  present  status  of  this 
subject  is  so  wiell  expressed  by  the  editor 
of  American  Medicine  in  a  recent  issue 
that  we  feel  justified  in  quoting  verbatim 
his  editorial. 

"The  climate  of  the  Philippines  has  been 
highly  praised  by  Dr.  John'  R.  McDill/ 
of  Manila,  who  declares  it  to  be  an  earthly 
Elysium  for  old  people  and  children,  and 
who  also  says  that  by  observing  a  normal 
and  moral  life,  healthy  Americans  can  live 
there  in  good  health  and  about  as  long  as 
at  home,  and,  moreover,  can  do  as  much 
good  and  hard  work  for  three  quarters  of 
the  year.  We  must  confess  to  considerable 
bewilderment  at  such  reports,  coming,  as 
they  do,  at  the  very  time  the  War  Depart- 
ment has  concluded  that  three  years  is  too 
long  a  tour  of  duty  for  its  staff  officers. 
Perhaps  this  is  because  it  is  not  practicable 
to  send  them  all  to  the  cool  Benguet  high- 
lands for  a  fourth  of  every  year,  which 
McDill  seems  to  imply  will  solve  the  prob- 
lem of  continuous  residence  in  the.  tropics. 
The  large  number  of  Americans  who  have 
broken  down  in  health  in  the  Philippines 
and  have  been  compelled  to  return  will 
probably  resent  the  insinuation   that   the 


S.  E.  Solly,  M.  D., 

Consulting  Editor, 

reason  is  to  be  found  in  their  immorality. 
The  old  men  who  have  died  as  a  result  of 
their  failure  to  find  in  the  place  an  Ely- 
sium- should  turn  in  their  graves.  The  Gov- 
ernment is  compelled  to  keep  a  large  hos- 
pital in  San  Francisco  for  the  reception  of 
the  continuous  stream  of  invalids  sent 
home  ,and  it  is  hard  to  believe  all  this  ill- 
ness is  avoidable.  In  view  of  the  over- 
whelming evidence  of  the  injurious  effects 
of  continuous  residence  in  the  tropics,  it  is 
a  curious  phenomenon  that  every  now  and 
then  there  should  be  a  dissenting  opinion. 
The  stimulation  experienced  during  the 
first  few  months  will,  no  doubt,  explain 
the  encomiums  of  new  arrivals,  but  we  are 
at  a  loss  to  explain  the  occasional  rosy  re- 
ports of  older  residents.  It  is  likely  to  be 
due  to  the  fact  that  man  always  minimizes 
dangers  to  which  he  is  accustomed.  It  is 
also  natural  to  think  lightly  of  dangers 
through  which  we  Ihave  passed  and  sur- 
vived, for  we  forget  the  majority  who 
have  peris'hsed.  Indeed,  the  tropic  am- 
nesia, of  which  we  hear  so  much,  may  pre- 
vent any  remembrance  of  them  and  may 
particularly  obliterate  all  recollection  of 
the  rosy-cheeked,  healthy  American  child, 
which  is  said  to  be  so  rare  in  the  tropics, 
unless  it  be  a  new  arrival.  Perhaps  the 
essentials  of  Elysium  are  also  forgotten. 
Before  coming  to  a  final  judgment  as  to 
the  Philippine  climate,  we  should  know 
something  of  its  ultimate  effect  upon  those 
who  praise  it." 

We  hope  all  members  of  the  profession 
favorably  located  for  the  purpose  will  col- 
lect and  report  all  data  possible  on  this! 
important  subject. 

^Journal  of  the  American  Medical  Assoclir 
tion,  August  19,  1905. 
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DEPARTMENT    OF     RESPIRATORY    AND     CIRCULATORY     DISEASES: 


Saling  Simon^  M.  D., 

Editor. 


TRANS-MANUAL    AUSCULTATIONS. 

In  the  Pennsylvania  Medical  Journal, 
1905,  Dr.  David  Reisman  speaks  of  trans- 
manual  auscultation  as  a  method  to  time 
heart  murmurs.  The  method  consists  in 
placing  the  hand  over  the  heart  and  using 
a  modification  of  the  phonendoscope  for 
ausctdtation.  He  claims  that  he  can 
readily  distinguish  presystolic  from*  sys- 
tolic murmurs,  jxalpation  and  auscultation 
being  performed  simultaneously.  He  also 
proposes  a  method  of  palpation  by  laying 
the  ulnar  side  of  the  palm  in  the  inter- 
spaces of  the  ribs  while  the  patient  counts 
and  offers  this  as  an  addition  to  our  pres- 
ent method  of  palpation. 


TACHYCARDIA. 

G.  L.  Davidson,  M.  D.,  in  the  5*^  Louis 
Medical  Reviezu  for  September  9,  reports 
an  interesting  case  of  tachycardia  in  a 
young  man  of  19,  due  to  indigestion.  He 
describes  a  method  by  which  he  suddenly 
brought  the  patient's  pulse  from  200  to 
70  per  minute.  This  consisted  in  requir- 
ing the  patient  to  take  a  deep  inspiration 
and,  while  the  lungs  were  thus  expanded, 
suddenly  bringing  the  patient's  arms  from 
above  his  head  to  the  sides  of  his  chest. 
This  causes  a  quick  and  violent  expira- 
tion. He  attributed  the  patent's  tachy- 
cardia to  temporary  paralysis  of  the  car- 
diac branches  of  the  pneumogastric  nerve, 
thus  suspending  their  inhibitory  action. 
This  was  brought  about  by  pressure  of 
a  dilated  stomach.    This  view  appears  cor- 
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rect,  since  mechanical  methods  as  the  one 
above  described  seldom  failed  to  relieve 
him,  while  medicinal  treatment  had  little 
or  no  effect. 


IMPROVED     METHOD    OF    THORACENTESIS. 

In  the  Journal  of  the  Michigan  State 
Medical  Society  W.  M.  Donald  and  R. 
E.  Mercer,  in  an  article  entitled  "A  New 
Method'  for  the  Withdrawal  of  Pleural 
Effusions"  describe  an  apparatus  which, 
consisting  of  two  bottles  working  on  the 
syphon  principle,  withdraws  the  effusion 
from  the  chest  and  replaces  it  by  sterilized 
air.  They  claim  as  advantages  for  their 
operation  over  previous  methods:' 

1.  That  all  fluid  can  be  withdrawn  at 
once. 

2.  There  is  no  pain. 

3.  The  lung  is  splinted  by  a  cushion 
of  sterilized  air  and  expands  slowly. 

4.  The  air  pressure  prevents  the  leak- 
ing of  fluid  through  the  cells  back  into 
the  pleural  cavity  and  the  reaccumulation 
of  the  fluid  there. 

5.  The  apparatus  can  be  improvised  by 
any  physician  or  can  be  manufactured  at 
a  very  low  figure  by  any  instrument  man- 
ufacturer. 

6.  It  is  believed  to  be  especially  adapt- 
ed to  cases  of  old  effusion  where  the  with- 
drawal has  been  postponed  to  a  great 
length  of  time  and  cases  where  there  is 
tendency  towards  the  reaccumulation  of 
the  fluid. 


DEPARTMENT    OF    DIGESTIVE    DISEASES: 

A.  £.  Engzeuus^  M.  D., 

Editor. 


EPILEPSY  AND  GASTRO-INTESTINAL 
DISTURBANCE. 

Two  cases  of  epilepsy,    the    result  of 
gastro-intestinal  disturbance,  are  reported 


by  Murdock  {Medical  News,  July  15, 
1905).  The  autotoxemia  resulted  in  one 
case  from  disturbance  in  the  stomach,  and 
took  the  form  of  petit  mal,  in  the  other 
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case  it  was  associated  with  intestinal  dis- 
order, taking  the  form  of  grand  mal. 
Both  cases  were  promptly  cured  by  proper 
diet,  iron  and  arsenic,  gastric  lavage,  and 
colon  flushings. 

In  regard  to  diet  in  epilepsy  the  writer 
quotes  Hamilton,  who  says  that  an  ex- 
cessive nitrogenous  diet  is  apt  to  aggra- 
vate the  disease.  It  has  been  Murdock's 
experience  "that  patients  with  achylia 
gastrica  do  better  on  a  diet  from  which  red 
meats  have  been  excluded,  while  in  hyper- 
chlorhydria  the  reverse  obtains." 


lactic  but  as  a  solvent  for  stones  already 
present,  and  that  in  those  cases  only  in 
which  there  is  occlusion  of  the  gallduct 
is  surgical  interference  permissible." 


MEDICAL    TREATMENT    OF   GALLSTONES. 

In  Northwest  Medicine,  July,  1905, 
Richardson  devotes  a  brief  article  to  the 
possibility  of  dissolving  gallstones  in  situ. 
It  has  been  ascertained  that  the  presence 
of  gallstones  is  accompanied  by  a  marked 
quantitative  reduction  in  the  bile  acids 
which  hold  the  cholesterine  in  solution. 
This  fact  leads  to  the  inference  that  if 
there  is  a  sufficient  quantity  of  glyco- 
cholate  in  the  bile,  the  cholesterine  will 
be  held  in  solution  and  gallstones  will  not 
be  formed.  Citing  some  experiments  upon 
dogs  whereby  the  above  deduction  was 
verified,  the  writer  thinks  it  evident  "that 
by  the  administration  of  glycocholate  of 
soda  it  must  be  possible  to  dissolve  gall- 
stones in  the  bladder,  and  even  when 
cholecystitis  is  present  glycocholate  of 
soda  is  indicated  not  only  as  a  prophy- 


RECTAL  ALIMENTATION. 

After  an  interesting  review  of  the  re- 
search work  in  the  field  of  rectal  alimen- 
tation, Porter  {American  Medicine,  July 
I,  1905)  arrives  at  the  conclusion  that 
the  digestive  power  of  the  large  intestine 
is  unequal  to  the  task  of'  filling  the  nutri- 
tive requirements  of  the  system  and  that 
rectal  alimentation  is  at  best  a  very  poor 
substitute  for  the  natural  method  of  feed- 
ing. The  fact  that  the  system  when  ex- 
pending very  little  energy  can  maintain 
life  for  a  long  period  of  time  on  a  very 
limited  supply  of  food  has  unquestionably 
led  to  the  oft-expressed  belief  that  rectal 
alimentation  is  a  valuable  method  of  feed- 
ing. To  quote:  "It  does  in  a  measure 
relieve  the  pangs  of  thirst  and  hunger 
that  of  necessity  follow  the  slow  progress 
of  starvation  which  occurs  when  the  stom- 
ach and  small  intestines  are  thrown  out 
of  commission.  So  far  as  my  personal 
experience  has  gone,  rectal  alimentation 
has  proven  most  unsatisfactory.  I  have 
tried  all  forms  of  substances,  predigested 
and  otherwise,  for  rectal  alimentation, 
with  but  one  result,  namely,  progressive 
starvation  without  the  more  intensely  dis- 
tressing symptoms." 


DEPARTMENT    OF   ALIENISM    AND    NEUROLOGY: 
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EXTENT    OF    CORTICAL    MOTOR    AREA. 

Recent  experimental  work  has  shown 
that  the  motor  region  of  the  cerebral  cor- 
tex occupies  narrower  limits  than  has  been 
heretofore  recognized.  Frazier  {Univer- 
sity of  Penn.  Med.  Bulletin^  July  and 
August,   1905)   publishes  results  of   138 
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observations  following  faradic  stimula- 
tion of  the  Rolandic  area  in  twenty-five 
cases.  These  observations  confirm  the 
work  of  Gruenbaum  and  Sherrington  and 
show  that  the  motor  region  in  men  is  sit- 
uated only  in  front  of  the  fissure  of  Ro- 
lando; viz.,  in  the  ascending  frontal  con- 
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volution,  with  extensions  anteriorly  into 
the  middle  and  inferior  frontal  convolu- 
tions. The  anterior  extensions  contain 
the  centers  for  the  movements  of  the  head 
and  eyes.  b.  o. 


SCIATIC   PERINEURITIS. 

W.  M.  Leszynsky  (Medical  Record, 
Vol.  68,  No.  11)  writes  concerning  the 
diagnosis  of  sciatic  perineuritis  that  it  is 
based  upon  the  presence  of  pain  or  ten- 
derness in  pressure  over  the  nerve  trunk, 
which  sometimes  radiates  to  the  foot  or 
toes ;  pain  elicited  or  increased  by  passive 
extension  of  the  leg  upon  the  thigh 
while  the  thigh  is  held  at  a  right  angle 
\\^th  the  pelvis;  and  diminution  or  loss 
of  Achilles  reflex.  The  absence  of  these 
symptoms  leads  at  once  to  the  assumption 
(which  in  nearly  every  case  is  confirmed 
by  further  examination)  of  either  a  very 
mild  degree  of  perineuritis  or  a  sympto- 
matic or  reflected  pain  resulting  from  in- 
trapelvic  disease. 

Degenerative  neuritis,  which  is  very  rare 
and  usually  due  to  injury  from  growths 
directly  involving  the  nerve,  is  attended 
by  unmistakable  phenomena  in  addition 
to  pain,  such  as  paresis  or  paralysis, 
atrophy,  loss  of  Achilles  reflex,  anaes- 
thesia, vasomotor  disturbances,  and  loss 
of  faradic  irritability  in  the  distribution 
of  the  sciatic  nerve.  Acute  rheumatic  in- 
flamation  of  the  hip  joint  is  not  so  likely 
to  be  mistaken  for  sciatica  as  the  more 
chronic  forms  of  coxitis,  such  as  tuber- 
cular arthritis.  Inflammatory  affections 
of  the  sacro-iliac  synchondrosis  are  com- 
monly mistaken  for  sciatica.  The  same 
may  be  said  of  osteo-arthritis  of  the  lum- 
bo-sacral  region,  the  pain  being  caused  by 
involvement  of  the  nerve  roots  in  the  in- 
flammatory exudation  along  the  vertebrae. 
Pain  in  the  course  of  one  or  both  sciatic 
nerv^es  may  be  an  early  and  premonitory 
symptom  of  tumor  of  the  ispwnal  cord. 
Hence  in  all  cases  of    sciatica    of    long 


standing  a  search  should  be  made  for  pos- 
sible neoplasms.  When  a  growth  or  meu'- 
ingitic  process  involves  the  cauda  equina, 
the  pain  is  more  likely  to  affect  both  sides. 
Sciatic  neuritis  must  also  be  distinguished 
from  pains  of  tabes,  in  which  case  they  are 
often  bilateral,  periodical,  momentary  in 
duration,  affecting  small  spots  in  different 
parts  of  the  limbs,  and  associated  with 
other  symptoms  of  this  spinal  affection. 
At  times,  from  overwork  of  the  healthy 
extremity  in  unilateral  sciatica,  similar 
pain  is  developed  in  the  other  side.  The 
uninitiated  may  be  readily  deceived  in 
such  a  case,  for  it  also  happens  that  one 
side  becomes  affected  shortly  after  the 
other  in  begimiing  disease  of  the  cord  and 
its  meninges.  The  risk  of  accepting  the 
patient's  own  diagnosis  must  be  quite  evi- 
dent, yet  this  is  done  only  too  frequently. 
The  location  of  pain  is  usually  established 
by  the  patient's  statements,  which  must  be 
carefully  analyzed.  In  view  of  the  multi- 
tudinous conditions  that  may  occasion 
sciatic  pain,  the  discovery  of  the  cause  is 
often  beset  with  difficulty,  and  its  accurate 
determination  at  tiaies  requires  the  co- 
operation of  the  neurologist,  gynecologist 
and  surgeon.  b.  o. 


BRACHIAL    BIRTH    PALSY. 

L.  P.  Clark,  A.  S.  Taylor  and  T.  P. 
Prout  (Am.  Jour,  Med.  Sc,  Oct,  1905, 
pp.  670-707)  in  an  elaborate  study  of 
arm  paralysis  due  to  compression  or  lac- 
eration during  forced  labors  report  eight 
operable  cases.  There  were  two  deaths, 
one  from  shock  and  one  from  urinary 
suppression,  and  five  recoveries  with  func- 
tional improvement  in  all.  The  age  of 
the  cases  was  from  eight  months  to  eleven 
years.  The  operation  included  exposure 
of  the  brachial  plexus,  lateral  suture  of 
the  nerve  ends  with  silk  and  wrapping  the 
anastomosis  with  Cargile  membrane  (to 
prevent  connective  tissue  growth).  The 
limb  was  then  immobilized. 
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This  research  embodies  new  facts  in 
the  etiology  and  pathology  of  the  lacera- 
tion-type of  birth-palsy,  the  development 
of  the  relation  thereto  of  the  symptoma- 
tology, and  the  establishment  of  a  scien- 
tific basis  for  treatment. 

The  conclusions,  in  brief,  are  as  fol- 
lows: 

1.  Cause  is  tension  on  the  nerve  trunk 
which  first  ruptures  the  sheath  and  then 
the  fibres. 

2.  The  persistence  of  the  palsy  is  ex- 
plained by  the  damage  found  in  the  nerve 
trunks. 

3.  The  nature  of  the  lesion  in  all  cases 
demands  excision  of  the  damaged  areas 
and  the  suture  of  the  divided  ends  as  soon 
as  it  is  proven  that  spontaneous  repair 
will  not  take  place. 

4.  In  all  cases,  such  treatment  as  will 
prevent  contractures  and  deformities  and 
maintain  muscle-tone  should  be  system- 
atically used  until  either  spontaneous  re- 
covery occurs  or  operation  is  done  (and 
obviously  after  operation).  Traumatic 
neuritis  is  a  contrain4Jcation. 

5.  The  time  for  such  operative  measure 
is  not  fixed ;  a  year  is  considered  a  reason- 
able delay. 

6.  Sufficient  time  has  not  elapsed  for 
final  results  to  have  appeared. 

G.  A.  M. 


MOTOR    APHASIA    WITHOUT    AGRAPHIA. 

Byrom  Bramwell  {Lancet,  Oct.  7, 
1905)  reports  a  case  which,  in  view  of 
the  doubt  as  to  the  course  of  the  graphic 
or  writing  speech  centre  fibres  and  the 
opinion  held  by  some  authorities  that 
these  fibres  pass  through  the  motor  speech 
centre,  is  of  exceptional  interest. 

The  patient,  27  years  of  age,  during 
an  attack  of  influenza,  was  suddenly  seized 
with  head  symptoms  (not  becoming  un- 
conscious), paralysis,  particularly  of  the 
lower  face  muscles  of  the  right  side,  and 


weakness  of  the  arm  and  leg  of  the  same 
side;  with  no  ocular  paralysis,  no  nystag- 
mus and  with  normal  discs.  There  was 
a  slight  ankle  clonus  and  the  Babinski 
phenomenon  was  present  on  the  same  side. 
The  patient  was  right  handed.  Analgesia 
and  anesthesia  were  present  on  the  right 
side  of  the  face  only.  There  was  slight 
deafness  and  smell  and  taste  were  decid- 
edly impaired  on  the  isame  side.  There 
was  total  motor  aphasia,  though  patient 
was  able  to  write  from  memory,  copy,  or 
dictation.    A  mitral  stenosis  is  noted. 

The  author  is  positive  of  a  sudden  brain 
lesion,  and  is  inclined  to  consider  the 
diagnosis  as  embolism  of  the  middle  cere- 
bral artery,  and  the  lesion  cortical  and 
subcortical.  G.  A.  M. 


THE  NEGATIVE  VALUE  OF  KERNIG  S  SIGN. 

R.  N.  Wilson  {Am.  Jour.  Med.  Sd, 
Vol.  CXXX,  )No.  2,  pp.  306-3 1 1 )  places 
on  record  his  observations  to  show  that 
while  this  sign  has  been  found  in  cases  of 
undoubted  meningitis,  it  may  also  be 
demonstrated  in  conditions  other  than  and 
uncomplicated  by  meningitis. 

In  all,  observations  were  made  upon  73 
adults  and  47  children,  10  of  the  former 
and  17  of  the  latter  being  in  apparent 
health  in  which  the  sign  was  found.  It 
was  found  to  be  present  in  29  of  the  adults 
suffering  from  1 5  various  conditions  other 
than  and  not  including  meningitis,  and 
the  ages  of  these  varied  from  16  to  90. 
the  greatest  number  occurring  in  the 
fourth  deoennium. 

Of  the  children,  but  three  (rickets. 
Pott's  disease  and  gonorrhoeal  vaginitis) 
presented  the  sigrL 

The  author  cites  Miller's  series,  in 
which  23.6  per  cent,  as  compared  with  his 
own  with  26.8  per  cent,  and  also  those 
of  Clark — ^three  cases  of  meningitis,  one 
epidemic  and  two  tubercular — in  which 
the  sign  was  absent.     He  concludes  that. 
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while  very  valuable  when  associated  with     indication  of  either  meningeal,  brain,  or 
other  signs,  it  is  by  no  means  a  positive     cord  involvement.  G.  a.  m. 


DEPARTMENT  OF  LIFE  INSURANCE: 
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PERSONAL     HISTORY. 
(Continued  from  the  Noyember  Number.) 

Asthma. 

A  history  of  this  affection  in  recent 
years  calls  for  rejection  or  postponement. 
If  in  the  more  remote  past,  say  six,  eight, 
or  more  years,  and  in  the  interval  the  ap- 
plicant has  been  free  from  effects  of  it, 
and  is  at  present  free  from  complications 
growing  out  of  it,  then  approval  is  in 
order.  It  devolves  on  the  examiner, 
though,  to  make  these  points  clear,  and  to 
discriminate  between  true  chest  asthma 
and  hay  asthma.  Complications  or  re- 
sults to  be  looked  for  are  such  as  emphy- 
sema, bronchial  dilatation,  hypertrophy 
and  dilatation  of  the  right  side  of  the 
heart. 

Bronchitis. 

A  history  of  one  or  a  few  brief  acute 
attacks — colds  with  a  little  bronchial  in- 
volvement— has  but  little  significance, 
and  is  very  different  (as  relates  to  a  life 
risk)  from  a  history  of  chronic  bron- 
chitis, especially  when  the  latter  is  trace- 
able to,  or  complicated  by,  a  constitutional 
or  organic  disease.  These,  together  with 
cases  that  show  a  marked  tendency  to 
recurrence,  are  the  ones  that  affect  the 
rating.  The  examiner's  discrimination  is 
here  called  into  play,  and  his  descriptive 
notation  demanded. 

Discharges  fronu  the  Ear. 

The  question  pertaining  to  this  usually 
has  this  verbiage  rather  than  "otitis,"  as 
it  is  better  understood  by  the  applicant. 
A  chronic  otitis  media  with  either  constant 
or  occasional  suppuration  is  to  the  cere- 
bral meninges  what  a  diseased  appendix 
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is  to  the  peritoneum — a  more  or  less  con- 
stant menace  to  life.  Hence  it  is  that  a 
history  of  suppurative  otitis  media  may 
assume  quite  a  degree  of  significance.  If 
the  attack  of  middle  ear  disease  be  in  the 
remote  past ;  if  there  has  been  no  discharge 
in  recent  years;  if  the  subject  is  free  from 
ear  pain  at  any  season,  or  after  exposure 
to  damp,  cold,  or  drafts ;  in  fact,  if  symp- 
toms at  the  present  and  for  several  years 
last  past  are  absent,  then  it  need  not  be 
regarded  as  a  material  factor.  If,  how- 
ever, there  be  any  discharge  present,  or  a 
history  of  recent  or  recurrent  discharge, 
or  of  unoperated  and  uiKured  mastoid  in- 
volvement, then  the  examiner  is  dealing 
with  a  dubious  case.  Such  cases  usually 
call  for  either  rejection  or  postponement. 

Partial  deafness  due  (as  it  usually  is) 
to  otitis  media  constitutes  some  impair- 
ment of  the  risk,  chiefly  by  imposing 
more  than  ordinary  hazard  to  accidental 
violence,  but  such  extra  risk,  unless  the 
deafness  approaches  the  complete,  is 
usually  assumed  by  the  insurer.  So  it  is 
that  an  examiner  should  not  pass  over 
lightly  a  history  of  suppurative  otitis 
media,  but  give  a  brief  clinical  history,  in- 
cluding point  of  time,  duration,  degree, 
and  results  of  the  process. 

Epilepsy. 

If  at  present  existing,  or  a  history  is 
given  of  it  in  late  years,  rejection  is  im- 
perative. This  refers  to  true  epilepsy.  A 
history  of  petit  mal  or  of  irregular  epilep- 
toid  movements  clearly  tracable  to  a 
known  cause,  such  as  deranged  alimentary 
function  with  concomitant  autoinfection, 
has  far  less  significance,  and,  in  the  ab- 
sence of  recent  or  frequent  seizures,  need 
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not  stand  in  the  way  of  acceptance,  at 
least  on  some  terms  or  for  some  amount. 

Fistula, 

In  case  of  fistula  in  ano,  past  or  pres- 
ent, the  examiner  needs  to  inquire  minute- 
ly, and  may  have  to  examine  to  determ- 
ine the  nature  of  the  rectal  complaint. 
The  latter  may  prove  to  be  only  an  in- 
flamed hemorrhoid  or  anal  fissure.  If 
the  history  of  the  ailment  be  remote,  with 


freedom  from  annoyance  in  the  interval, 
implying  proper  cure,  and  if  the  applicant 
is  free  from  all  other  suspicion  of  tuber- 
culosis, is  physically  sound  and  with  good 
physique,  he  is  insurable,  but  if  the  fistula 
is  present,  or  a  recent  history  is  elicited, 
he  is  to  be  regarded  with  disfavor  as  an 
insurance  risk,  more  especially  so  if  his 
appearance  or  history  presents  any  of  the 
other  earmarks,  personal  or  ancestral,  of 
tuberculosis. 
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Editors. 
THE  SURGICAL  ASPECT  OF  GASTRIC  ULCER. 

Hematemesis  from  Gastric  Ulcer. 

W.  Oilman  Thompson,  M.  D.,  presents 
a  paper  on  "Hematemesis  from  Gastric 
Ulcer,  Notes  on!  Over  200  Cases,"  in  the 
Am,  Jour.  Med.  Sciences  for  September, 
1905.  His  inquiry  was  undertaken  with 
a  view  of  formulating  the  indications  for 
operation  in  cases  of  gastric  ulcer. 

Under  medical  treatment,  iii  cases 
were  "cured,"  19  cases  were  improved,  3 
cases  wer^  unimproved,  41  cases  died. 

Among  the  deaths  are  included  over  a 
dozen  due  not  entirely  to  the  ulcer;  11 
were  due  to  immediate  results  of  the 
bleeding. 

Twenty  cases  were  operated  upon,  of 
which  14  died  and  6  were  discharged  as 
cured.  Seven  of  these  14  deaths  can  be 
considered  as  having  no  real  bearing  on 
the  operative  treatment  of  gastric  ulcer. 

Among  the  20  operated  cases  the  metl- 
ical  diagnosis  was  wrong  five  times. 

Success  after  operation  may  be  antici- 
pated in  cases  with  cicatrices,  stenosis,  and 
adhesions  chiefly,  in  which  gastro-enter- 
ostomy  is  done  between,  rather  than  dur- 
ing, attacks  of  hemorrhage.  Operation 
can  be  rarely  relied  upon  to  cure  active 
bleeding. 


In  two  of  Thompson's  private  cases,  the 
operation  consisted  of  simply  breaking  up 
adhesions  at  the  base  of  an  ulcer,  the 
stomach  was  not  opened.  This  was  done, 
not  from  choice,  but  from  necessity,  be- 
cause of  the  condition  of  the  patients. 
One,  now  five  years  after  operation,  is  still 
in  perfect  health. 

It  is  sometimes  difficult  to  diagnose  the 
exact  condition  between  hemorrhage  from 
a  circumscribed  ulcer,  which  may  be 
cured  by  operation,  and  from  a  generally 
congested  mucosa,  which  may  not  be  so 

cured. 

Thompson  does  not  accept  the  classifi- 
cation into  acute  and  chronic  ulcers  based 
upon  hematemesis,  that  has  been  advo- 
cated by  Moynihan  and  others. 

It  has  been  impossible  for  him  to  trace 
the  after-history  of  his  hospital  cases,  but, 
instead,  he  has  reviewed  the  past  histories 
of  patients  admitted  to  the  hospitals,  and 
concludes  that  a  complete  or  permanent 
cure  is  comparatively  rare. 

The  majority  of  gastric  ulcers  occur 
among  the  servant  girl  and  seamstress 
class.  Why  this  is  he  does  not  know. 
In  Bellevue  Hospital,  where  alcoholic  gas- 
tritis, gastric  carcinoma,  syphilis,  arterio- 
sclerosis, privation  and  starvation,  are 
common,  gastric  ulcer  is  rare. 
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As  to  stomach  analysis  as  an*  aid  to 
diagnosis,  in  150  cases  lately  studied  by 
Dr.  William  Armstrong,  he  has  not  once 
been  able  to  make  a  diagnosis  of  gastric 
ulcer.  F.  G.  c. 


Hemorrhage  in  Multiple  Gastric   Ulcer, 

Lee,  in  the  Am.  Jour.  Med.  Science, 
July,  1905,  reports  a  case  of  multiple  gas- 
tric ulcer,  in  which  the  operation  was  per- 
formed for  acute  hemorrhage,  following  a 
history  of  "indigestion."  Operation  re- 
vealed a  stomach  full  of  blood,  with  a 
number  of  petechial  spots  on  the  posterior 
surface. 

After  incision  and  emptying  of  the 
stomach  many  ulcers  from  the  size  of  a 
g;oose  quill  to  that  of  a  quarter  of  a  dol- 
lar were  found  at  the  pyloric  end  of  the 
stomach.  The  largetr  ones  extended 
through  all  coats  to  the  peritoneum. 
There  was  neither  peritonitis  nor  adhes- 
ions. The  larger  ulcers  were  ligated 
from  the  lumen,  and  then  reinforced  by 
sero-serous  sutures  from-  the  outside; 
small  ulcers  caused  bleeding  spontan- 
taneoiisly. 

Gastro-enterostomy  was  not  done  be- 
cause of  the  condition  of  the  patient. 

One  year  after  the  operation  the  pa- 
tient was  in  perfect  health. 

The  same  author  mentions  another  case 
of  gastric  ulcer  with  hemorrhage  upon 
whom  no  operation  was  done  and  the 
patient  died  after  two  days  of  hemate- 


mesis. 


F.  G.  C. 


Medical  and  Surgical  Treatment  of  Gas- 
tric Ulcer. 

Beverley  Robinson,  in  the  New  York 
and  Pltila.  Med.  Jour.,  June  3,  1905,  con- 
siders this  subject.  He  says  that  if  hemo- 
rrhage is  not  arrested  by  means  of  local 
and  medicinal  agents,  we  must  consider 
the  propriety  of  a  surgical  operation. 

Partial  gastrectomy,  or  gastro-enteros- 


tomy, are  the  operations  usually  em- 
ployed. Of  the  former  he  states  that  the 
mortality  is  very  high,  and  that  after  the 
second  recurrence  of  symptoms  is  not 
rare. 

Mention  is  made  of  Friedenwald's  five 
cases  of  dilatation  of  the  stomach,  three 
of  which  were  caused  by  ulcer  that  were 
operated  upon  by  Finney's  method  of 
pyloroplasty,  in  all  of  which  the  gastric 
secretion  was  much  improved.  As  a  rule 
examination  of  stomach  contents  have  not 
been  made  after  operation. 

In  defense  of  medical  treatment  he 
says  that  under  careful  and  judicious 
treatment  gastric  ulcer  will  rarely  reach 
the  stage  where  an  operation  is  impera- 
tive; that  even  a  very  profuse  initial 
hemorrhage  may  not  be  repeated  and,  if 
it  is,  it  may  be  of  much  less  severity. 

In  those  cases  where  the  stomach  is,  as 
it  were,  "weeping  blood,"  nothing  more 
can  be  done  than  a  gastronenterostomy, 
and  this  operation  is,  as  we  know,  of  un- 
certain value  in  such  a  condition. 

In  discussing  the  "Medical  Treatment 
of  Gastric  Ulcer"  before  the  American 
Gastro-enterological  Association  (Amer. 
Jour.  Med.  Sci.,  December,  1904),  Lam- 
bert concludes  his  article  with  the  state-* 
ment:  "The  statistical  facts  of  these 
few  cases  do  not  allow  any  particular 
generalization,  except  to  emphatically 
point  out  the  fact  that  surgical  procedure 
offers,  in  certain  cases,  the  only  road  to 
recovery. 

Before  the  same  association  (Am.  Jour. 
Med.  Sci.,  Dec.  1904)  Blake  discusses  the 
surgical  treatment  of  gastric  ulcer.  He 
reports  five  personal  cases  of  operation  for 
hemorrhage  with  two  deaths.  His  opin- 
ion is  that  a  single  large  hemorrhage 
without  previous  symptoms  referable  to 
ulcer  should  not  be  operated  upon,  but 
when  there  have  been  antecedent  symp- 
toms operation  should  be  at  once  per- 
formed. In  no  case  should  the  patient  be 
allowed  to  drift  into  a  condition  of  pro- 
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found  anaemia.  Cases  suffering  from  re- 
current hemorrhage,  whether  small  or 
large,  should  be  operated  upon. 

In  the  N.  Y.  and  Phila.  Med,  Jour,, 
March  25,  1905,  Connell  considers  the 
"Indications  for  Treatment  of  Gastric 
Hemorrhage,"  In  chronic  hemorrhages, 
after  medical  treatment  has  failed,  opera- 
tion is  indicated.  After  acute  symptom- 
atic hemorrhage,  e.  g.,  bleeding  following 
a  history  of  ulcer,  operation  is  indicated. 

In  acute  non-symptomatic  hematemesis, 
after  a  single  bleeding  palliative  treatment 
should  be  instituted,  but  after  repeated 
hemorrhages  operation  is  indicated. 

In  Americcm  Medicine,  April  15,  1905, 
imder  the  title  *'The  Radical  Treatment  of 
Gastric  Hemorrhage,  with  a  Review  of  a 
Personal  Case  and  99  Collected  from  the 
Literature,"  Connell  classifies  the  radical 
or  operative  treatment  of  gastric  hemo- 
rrhage into: 

(a)  Direct — Excision  of  ulcer,  partial 
gastrectomy  or  pylorectomy,  ligation  of 
the  principal  artery,  cauterization  or  cur- 
ettement  of  the  bleeding  point,  ligation  of 
the  mucous  membrane  en  masse,  ligation 
of  all  coats. 

(b)  Indirect — Gastro-enterostomy,  py- 
loroplasty, gastrotomy. 

Of  these  various  methods,  unless  dis- 
tinctly contra-indicated,  the  direct  method 
should  be  preferred.  The  indirect  meth- 
ods are  indicated  only  when  the  direct 
can  not  be  carried  out,  and  sometimes  as 
a  supplementary  operation  after  direct 
proceedure. 

Of  the  direct  methods,  the  choice  will  lie 
between  ligation,  excision,  and  pylorec- 
tomy. Of  the  indirect  methods,  gastro- 
enterostomy will  be  the  choice. 

This  rather  extensive  literature  upon 
the  surgical  side  of  what  until  very  re- 
cently has  been  considered  a  medical  on- 
dition  shows  the  importance  of  radical 
methods  of  treatment.  f.  g.  c. 


ARTHROTOMY    FOR    OLD    DISLOCATIONS  OF 

SHOULDER. 

E.  Wyllys  Andrews,  M.  D.,  Chicago, 
in  Surgery,  Gyn^ology,  and  Obstetrics, 
November,  1905,  in  an  article  entitled 
"A  New  Method  of  Arthrotomy  for  Old 
Dislocations  of  the  Shoulder,  Based  on 
Experience  in  the  Radical  Breast  Re- 
moval,'* reviews  about  fifty  cases  of 
hemorrhage,  most  of  them  fatal,  that  have 
occurred,  during  the  "bloodless"  reduc- 
tion of  old  shoulder  dislocations.  He  says 
the  majority  of  cases  of  ancient  shoulder 
dislocation  will  fail  of  reduction  by  safe 
bloodless  methods,  and  presents  the 
choice  of  three  courses  of  management- 
leaving  unreduced;  resecting  the  joint  nr 
the  head  of  the  humerus;  and  arthnv 
tomy,  or  reduction  by  cutting  operation. 

The  second  is  the  most  commonly  used. 
but  the  third  is  the  more  ideal,  and,  with 
the  extensive  incision  advocated  by  An- 
drews, will  undoubtedly  come  into  more 
general  vise. 

The  steps  of  the  arthrotomy  are  as  fol- 
lows : 

1.  Incision  from  clavicle  downward 
across  front  of  shoulder  into  axilla. 
"Never  trust  a  short  incision  here" 

2.  Section  of  the  pectoralis  major  near 
its  insertion,  exposing  the  plexus  and  vein. 

3.  Separation  and  retraction  of  the  ves- 
sels and  nerves. 

4.  Reduction  of  the  dislocation  by  man- 
ipulation of  the  forearm  by  a  competent 
assistant. 

5.  Unite  muscle  by  the  Harris  tendon- 
suture  method.    Suture  skin  and  drain. 

Andrews  conclusions  are: 

1.  It  must  be    considered    established    1 
that  great  force  is  never  justifiable  in  the 
reduction  of  old  shoulder  disclocations.       I 

2.  On  account  of  pain  and  pressure 
symptoms  on  the  brachial  plexus  few 
cases  can  be  left  unreduced. 

3.  Resection  is  more  satisfactory,  but 
not  ideal  or  wholly  safe. 
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4.  Arthrotomy  by  the  old  incision  is 
tedious,  and  never  has  been  widely  prac- 
ticed, but  has  shown  good  results. 

5.  Arthrotomy  by  the  author's  method 
is  simplified  and  made  quicker,  as  well  as 
safer.  It  would  possibly  be  as  safe  as 
resection  and  much  more  ideal  in  results. 

F.  G.  C. 


''sprains''  of  the  knee. 

Flint  reports  five  cases  of  "Chronic 
Knees"  under  the  title  "Contusion  and 
Laceration  of  the  Mucous  and  Alar  Liga- 
ments and  Synovial  Fringes  of  the  Knee 
Joint"  in  the  Annals  of  Surgery  of  Sep- 
tember, 1905. 

Properly,  these  are  not  ligaments  but 
folds  of  the  synovial  membrane  contain- 
ing a  varying  amount  of  fat.  Their  re- 
lation to  the  margin  of  the  anterior  articu- 
lar surface  of  both  condyles  and  to  the 
patella  exposes  them  to  injury  in  any  acci- 
dent aflfecting  the  anterior  part  of  the 
joint. 

Very  splendid  illustrations  explain  the 
position  and  the  character  of  these  liga- 
ments. 

In  his  four  cases,  selected  because  of 
recent  injury,  operation  was  done  for  ex- 
ploratory purposes.  An  absolute  diag- 
nosis was  not  possible,  but  it  was  highly 
probable  that  some  lesion  would  be  found, 
a  supposition  justified  at  the  operation. 
The  subjective  symptoms,  pain  and  limi- 
tation of  function  were  common  to  all 
cases,  and  were  relieved  after  operation. 
The  objective  signs  were  effusion,  limita- 
tion of  motion,  and  crepitus  in  one  case, 
all  of  which  were  improved.  In  one  case 
unsuspected  tuberculosis  was  discovered. 

Every  traumatic  knee,  showing  local- 
ized tenderness  with  effusion  into  the 
joint,  should  be  aspirated  if  there  is  not 
great  improvement  at  |the  end  of  one 
week.  If  the  condition  is  hemarthrosis  a 
small  incision  should  be  made  and  the 
joint  washed  out.    Fluid  remaining  in  the 


joint  too  long  causes  trouble  by  stretching 
the  ligaments,  and  so  leaving  the  joint  lax, 
also  by  acting  as  the  cause  of  floating 
bodies. 

In   <*r>n<'liisif>n,    lir    «<tMfr*%    ^\vAt    slirnilrl 

there  be,  after  injury  to  a  knee,  local 
pain,  effusion  into  the  joint,  local  swell- 
ing, with  or  without  other  subjective  and 
objective  signs,  and  should,  in  spite  of 
rational  conservative  care,  these  symptoms 
persist  or  reappear  after  cessation  of 
'treatment,  then  the  knee  should  be  opened 
while  the  seat  of  trouble  can  be  recog- 
nized and  before  serious  secondary 
changes  have  occurred.  f.  g.  c. 


recurrent   effusioiJ   into  the   knee 

JOINT. 

Sir  William  Bennett,  in  an  article  in 
the  Lancet,  Jan.  7,  1905,  analyses  750 
cases  of  "Recurrent  Effusion  Into  the 
Knee-joint  After  Injury."  Py  recurrent 
oif.'sion  is  meant  an  eft  .sion  which  re- 
curs after  an  interval  or  intervals  during 
v\'*iicli  the  joints,  so  far  as  can  be  seen, 
have  resumed  their  normal  condition, 
leading  the  patient  to  consider  themselves 
"quite  well.'' 

Five  hundred  and  nine  of  these  cases 
were  entirely  independent  of  any  consti- 
tutional condition;  in  428  there  were  very 
precise  symptoms  of  internal  derange- 
ment; 56  presented  no  symptoms  other 
than  mere  recurrence  of  effusion  without 
noticable  further  injury;  21  were  obvious 
instances  of  loose  bodies  in  the  joint;  in 
four  instances  the  symptoms  accompanied 
genu  valgum. 

In  the  241  cases  influenced  by  constitu- 
tional conditions,  the  following  conditions 
are  enumerated  according  to  their  fre- 
quency: Osteo-arthritis,  rheumatism  and 
gout,  syphilis,  gonorrheal  rheumatism, 
malaria,  hemophilia,  "quiet  effusion  in 
yoimg  people." 

A  vast  amount  of  information  is  tabu- 
lated in  this  concise  work.  F.  G.  C. 
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TREATMENT      OF      CHRONIC      COLITIS      BY 

SURGICAL    MEANS. 

Professor  Carl  von  Noorden,  in  his  ex- 
haustive monograph  on  chronic  colitis, 
outlines  a  most  thorough  medical  treat- 
ment to  be  used  in  this  disease,  and,  from 
his  statistics  we  discern  that  in  about  30 
per  cent,  of  cases  the  treatment  was  un- 
successful. If  so,  a  review  of  the  surg- 
ical success  attained  in  three  out  of  four 
cases  of  chronic  colitis  reported  by  Willy ^ 
Meyer  {Med,  News,  Vol.  87,  No.  9) 
may  prove  of  interest  to  the  internist  as 
well  as  surgeon,  in  the  fact  that  after  the 
most  acknowledged  methods  of  medical 
treatment  have  proved  ineffectual,  the  pa- 
tient may  still  look  forward  to  a  cure  at 
the  hands  of  the  surgeon. 

There  are  two  methods  for  the  choice 
of  the  surgeon.  The  first  is  temporary 
exclusion  of  the  diseased  part  of  the  in- 
testinal tract  by  establishing  an  artificial 
coecal  anus.  This  prevents  absolutely  all 
contents  of  the  intestinal  tract  from  com- 
ing into  contact  with  the  diseased  mucous 
surface  and  at  the  same  time  permits  of 
the  use  of  this  artificial  stoma  to  flush 
the  colon.  The  second  is  coecostomy  or 
appendicostomy,  (that  is,  establishing  a 
water  tight,  or  at  least  but  slightly  leak- 
ing, entrance  into  the  very  banning  of 
thelargeintestine  for  the  sake  of  irrigation 
only,  allowing  the  intestinal  contents  to 
run  their  usual  course.  The  latter  is,  be- 
yond doubt,  the  operation  of  choice  in  all 
cases  of  obstinate  chronic  colitis.  It  is 
simple,  safe,  and  effective  and  the  same  is 
true  of  the  after  treatment. 

The  technique  of  the  operation  is  to 
stitch  the  place  where  the  appendix  enters 
the  ccecum  into  the  upper  angle  of  the 
wound  in  the  parietal  peritoneum  and  to 
allow  the  api)endix  to  pass  through  the 
abdominal  layers  in  an  oblique  direction 
so  as  to  emerge  in  the  lower  angle  of  the 
skin  wound.  After  proper  protection,  the 
top  of  the  appendix  is  cut  off  and  a  bougie 


introduced,  which  seems  to  have  to  over- 
come a  few  slight  strictures.  Two  small 
strips  of  iodoform  gauze  are  pushed 
along  side  of  the  appendix  through  the 
wound  in  the  fascia.  The  lip  is  closed 
temporarily  with  a  bow-knot  of  catgut  so 
as  to  avoid  soiling  of  the  wound. 
Twenty-four  hours  later  the  two  small 
strips  of  iodoform  gauze,  together  with 
the  bow-knot,  are  removed.  A  small 
Nelaton  catheter  then  passes  with  com- 
parative ease  and  is  at  once  used  for  irri- 
gation, after  which  the  tube  is  plugged 
and  left  in  place. 

The  after  treatment  consists  of  regular 
daily  flushing  of  the  large  intestine 
through  Ijhis  tube.  Beginning  with  a 
1.10,000  silver  nitrate  solution,  fol- 
lowed by  saline,  the  silver  solution  is 
gradually  increased,  and  this  treatment  is 
continued  until  the  condition  subsides. 

It  is  useless  to  say  that  the  above  out- 
lined technique  is  only  general  and  each 
individual  case  would  demand  some  va- 
riation, but  the  facts  presented  in  the  sub- 
sequent history  of  the  patients  so  treated 
point  to  satisfactory  results.  They 
further  show  the  excellence  of  Weir's 
idea  of  utilizing  the  appendix  for  this  pur- 
pose, disproving  the  fear  entertained  by 
many  that  irrigation  through  a  small  tube 
would  be  unsatisfactory. 

In  view  of  the  obstinancy  of  ulcerative 
colitis  in  its  various  forms  and  its  ten- 
dency to  recurrence,  too  much  stress  can- 
not be  laid  upon  the  advisability  of  keeping 
open  the  communication  with  the  caput 
coli  for  a  considerable  length  of  time,  and 
of  insisting  upon  a  properly  selected  diet 
in  conjunction  with  rational  internal 
medication.  D.  M.  s. 


THE      RELATIONSHIP      BETWEEN      COLITIS 
AND  APPENDICITIS  FROM  A  SURGICAL 
POINT  OF  VIEW.  ' 

Lockwood   {Br.  Med.  Jour.,   1905.  p. 
466)   says  that  any  form  of  colitis  may 
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be  associated  with  appendicitis  and  that 
it  is  of  the  very  highest  importance  that 
we  should  try  to  learn  their  relations  to 
each  other.  Undoubtedly  appendicitis 
can  cause  colitis  and  the  surgeon  can 
readily  see  in  many  appendectomys  the  in-- 
flamed  ileum,  coecum,  and  the  ascending 
colon.  In  addition  there  is  tenderness 
along  the  course  of  the  right  colon  and 
rigidity  of  the  abdominal  wall.  Mucus, 
or  mucus  tinged  with  blood,  in  the  stools 
has  been  associated,  showing  that  inflama- 
tion  on  the  outside  of  the  colon  must  have 
involved  the  mucous  coat.  In  other  words 
the  relationship  between  mucous  colitis 
and  appendicitis  is  a  mere  question  of  ex- 
tension by  proximity,  facilitated,  perhaps, 
by  identity  of  vascular  supply.  In  cases 
of  this  kind  the  bowels  soon  recover  when 
the  appendicitis  has  ceased;  the  appendi- 
citis is  the  dominant  note. 

Colitis  may  be  the  prominent  feature  to 
such  an  extent  that  the  appendicitis  may 
be  obscured  and  overlooked. 


Two  cases  are  referred  to  of  appendi- 
citis with  left-sided  pain,  but  with  ab- 
sence of  pain  and  tendemiess  over  the  ap- 
pendix. The  cause  of  the  left-sided  pain 
was  clearly  colitis.  In  both  the  inflamed 
•appendix  wiels  hidden  behind  the  right 
colon,  which  might  have  afforded  some 
sort  of  protection  to  it.  The  writer  says 
that  while  he  does  not  know  that  appendi- 
citis can  cause  the  muco-membranous 
form  of  colitis,  he  does  know  that  muco- 
membranous  colitis  can  cause  appendi- 
citis. In  the  last  case  referred  to  in  his 
article,  post-morten  examination  showed 
the  whole  depth  of  the  mucosa  ulcerated 
away,  so  that  no  trace  of  the  tubular 
glands  remained.  The  submucous,  mus- 
cular, and  peritoneal  coats  were  much 
inflamed,  with  dilatation  of  their  blood 
vessels  and  lymphatics.  There  had  been 
no  reason  to  suspect  that  the  appendix 
had  suffered,  but  miscroscopically  it  was 
ulcerated  exactly  the  same  as  the  intes- 
tines, o.  M.  s. 


DEPARTMENT  OF  OTOLOGY: 
Wm.  C.  Bane,  M.  D., 

Editor. 


EAR      COMPLICATIONS      IN       DIPHTHERIA^ 
SCARLATINA,    AND    MEASLES. 

John  H.  McCollom,  M.  D.,  Boston 
{Laryjvgoscope,  Sept.,  1905),  in  an  ex- 
cellent article  deals  with  nasal  as  well  as 
aural  complications.  I  have  selected  a 
part  of  that  bearing  on  the  ear  because  of 
its  importance  to  the  practitioner. 

Disease  of  the  middle  ear  frequently 
occurs  in  the  course  of  an  attack  of  diph- 
theria. Irrigation  of  the  nose  in  diph- 
theria is  a  very  important  factor  in  in- 
creasing the  prevalence  of  otitis  media. 
Some  few  years  ago  it  was  the  author's 
custom  to  irrigate  the  nose  when  there 
was  a  profuse  discharge,  but  he  found 
that  he  was  having  altogether  too  many 
instances  of  inflammation  of  the  middle 
ear. 


Mastoiditis  requiring  operative  interfer- 
ence is  somewhat  infrequent  in  diphtheria, 
but  it  does  occur.  When  there  is  a  profuse 
discharge  from  the  ear,  even  if  there  is  no 
tenderness  over  the  mastoid  region,  it 
seems  that,  from  the  standpoint  of  the 
general  practitioner,  operative  interference 
is  advisable. 

The  influence  of  scarlet  fever  in  the 
causation  of  otitis  media  is  very  great. 
At  the  South  Department  of  the  Boston 
City  Hospital,  in  5,000  cases  of  scarlet 
fever  the  percentage  of  middle  ear  trouble 
was  18.  This  condition  may  appear  as 
early  as  the  fourth  day  of  the  disease  or 
may  be  delayed  until  the  fortieth  day. 
When  there  are  severe  throat  symptoms, 
the  rate  of  involvement  of  the  middle  ear 
may  be  as  high  as  50  per  cent.    The  septic 


472 


THE   COLORADO   MEDICAL  JOURNAL 


type  of  scarlet  fever,  characterized  by  a 
profuse  nasal  discharge  and  marked  angi- 
nose  symptoms,  is  almost  always  compli- 
cated with  otitis  media.  When  the  trouble 
with  the  middle  ear  appears  early  in  the 
course  of  an  attack  of  scarlet  fever  of  a* 
severe  type,  the  temperature  does  not  seem 
to  be  specially  influenced.  An  attack  of 
otitis  media  occurring  late  in  the  course 
of  the  disease  or  during  the  convalescent 
stage  is  always  accompanied  by  a  sharp 
rise  in  temperature  and  severe  pain  in 
the  ear. 

Mastoiditis  in  scarlet  fever  is  some- 
times, although  rarely,  subsequent  to 
otitis  media.  Of  5,000  cases  of  scarlet 
fever  at  the  South  Department  there  was 
inflammation  of  the  mastoid  cells  in  about 
.08  per  cent.  An  early  operation  was  ad- 
vised in  each  case,  and  the  results  were 
satisfactory,  no  deaths  having  occurred 
from  the  operation.  In  some  instances 
where  there  was  no  distinct  mastoid  ten- 
derness but  a  slight  unexplained  rise  in 
temperature  and  a  profuse  aural  dis- 
charge, opening  of  the  mastoid  cells  was 
earnestly  advised.  In  every  case  where 
the  operation  was  performed,  where  the 
conditions  were  such  as  have  just  been 
described,  the  cessation  of  discharge  and 
the  improvement  in  the  condition  of  the 
patient  was  very  marked. 

Some  physicians  have  been  inclined  to 
postpone  operative  interference  in  mas- 
toiditis in  scarlet  fever  on  the  ground  that 
there  was  danger  of  sepsis  if  the  opera- 
tion was  performed  in  a  scarlet  fever 
ward.  Others  have  been  inclined  to 
postpone  operation  until  the  process  of 
desquamation  was  completed.  So  far  as 
the  author's  experience  goes,  if  there  is  a 
profuse  discharge  from  the  ear,  if  there 
is  marked  mastoid  tenderness,  there  is  no 
reason  for  postponing  the  operation.  It 
has  been  the  experience  at  the  South  De- 
partment that  although  the  symptoms  re- 
ferable to  the  mastoid  region  were  some- 
what vague  and  indefinite,  if  there  was  a 


profuse  discharge  from  the  ear  the  con- 
dition of  the  mastoid  cells  and  the  ad- 
jacent structures  was  much  more  serious 
than  would  have  been  expected  from  the 
symptoms.  In  no  instance  has  death  been 
caused  by  the  operation,  but  in  each  and 
every  case  there  has  been  marked  im- 
provement in  the  condition  of  the  patient 
immediately  after  the  operation. 

The  result  of  the  experience  at  the 
South  Department  has  been  that  the  pro- 
portion of  middle  ear  trouble  and  subse- 
quent mastoiditis  is  more  frequent  during 
an  attack  of  measles  than  during  an  at- 
tack of  scarlet  fever.  Downie,  of  501 
cases  of  inflammation  of  the  middle  ear 
treated  in  the  Children's  Hospital  in  Glas- 
gow, gives  the  percentage  of  middle  ear 
involvement  following  measles,  as  26.1. 
At  the  South  Department  the  percentage 
of  otitis  media  of  greater  or  less  severit)^ 
in  1,000  cases  of  measles  was  24.  In  the 
mixed  cases  of  scarlet  fever  and  diph- 
theria the  percentage  was  somewhat 
higher.  Mastoiditis  occurred  also  more 
frequently  in  measles  than  in  scarlet  fever. 

The  benefits  of  early  operation  in  mas- 
toiditis are  as  great  in  measles  as  in  scar- 
let fever.  The  history  of  the  following 
case  is  an  apt  illustration  of  this  state- 
ment: 

F.  L.,  a  man  28  years  of  age,  was  ad- 
mitted to  the  South  Department  on  April 
5,  1904,  with  a  moderately  severe  attack 
of  measles.  On  the  nth  he  complained 
of  some  pain  in  his  ear.  Examination 
showed  a  large  bleb  on  the  posterior  half 
of  the  drumhead.  Incision  of  the  drum- 
head was  done  with  relief  of  the  pain. 
There  was  no  tenderness  over  the  region 
of  the  mastoid,  but  there  was  a  very  pro- 
fuse discharge  from  the  ear.  Up  to  the 
25th  of  the  month  the  discharge  increased 
in  quantity  to  a  very  considerable  extent. 
There  was  no  marked  rise  in  temperature; 
at  no  time  was  there  mastoid  tendemess. 
In  view  of  the  fact  that  the  discharge  was 
so  profuse,  and  in  order  to  save  the  man's 
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hearing,  mastoid  operation  was  stren- 
uously insisted  upon,  notwithstanding  the 
objection  of  the  patient.  On  the  25th  the 
mastoid  cells  were  opened  by  Dr.  Borden. 
After  making  the  incision  and  pushing 
back  the  periosteum,  thin,  greenish-yellow 
pus  was  seen  extending  through  the  cor- 
tex, which  was  very  thin  and  easily  re- 
moved. The  entire  mastoid  cavity  was 
filled  with  thin  pus  and  soft  granulations. 
These  being  curetted  away  there  was 
found  to  be  a  perforation  of  the  mastoid 
tip.  The  lateral  sinus  was  exposed  for 
half  an  inch.  The  tegmen  was  not  opened. 
All  granulations  and  necrotic  bone  were 
curetted,  leaving  a  mere  shell  of  the  mas- 
toid. The  wound  was  not  closed  but  was 
packed  with  iodoform  gauze  in  the  usual 
manner.  At  the  time  of  the  first  dressing, 
four  days  later,  the  gauze  wick  in  the 
canal  was  not  even  stained.  From  this 
time  until  the  wound  healed  there  was  no 
discharge.  When  the  patient  was  seen  in 
May,  1905,  the  membrana  tympani  had 
entirely  healed.  The  entire  membrane 
was  thin  and  glistening  in  appearance; 
was  freely  movable ;  there  was  no  scar  tis- 
sue to  be  seen.  The  hearing  was  good, 
although  not  quite  up  to  the  normal 
standard. 


In  the  treatment  of  the  acute  infectious 
diseases  the  importance  of  frequent  ex- 
aminations of  the  ears  is  paramount. 
Statistics  show  very  conclusively  that 
deaf-mutism  is  very  frequently  caused  by 
some  of  the  acute  infectious  diseases. 
Partial  deafness  is  also  caused  to  a  very 
considerable  extent.  Early  incision  of  the 
drumhead  should  be  the  routine  practice. 
If  this  course  were  pursued  in  every  case 
of  diphtheria,  scarlet  fever,  and  measles, 
deafness  would  not  be  as  common  as  it  is 
at  the  present  time. 

It  is  beyond  the  scope  of  this  paper  to 
give  explicit  directions  regarding  the  op- 
eration; this  is  the  province  of  the  aurist 
rather  than  that  of  the  general  practi- 
tioner. 

The  points  that  the  author  wishes  to 
emphasize  in  this  paper  are: 

1.  The  frequency  of  otitis  media  in 
diphtheria,  scarlet  fever,  and  measles. 

2.  The  importance  of  early  operation 
in  mastoiditis  occurring  in  these  diseases. 

3.  The  necessity  of  frequent  examina- 
tion of  the  ears  when  there  are  no  symp- 
toms referable  to  these  organs. 

4.  Early  incision  of  the  drumhead  in 
the  acute  infectious  diseases. 


DEPARTMENT   OF    PHYSIOLOGY,    HYGIENE   AND    PUBLIC    HEALTH: 


Aluson  Drake,  Ph.  D.,  M.  D., 

Editor. 
EPIDEMIC    CEREBRO-SPINAL   FEVER. 

The  Local  Government  Board  of  Eng- 
land, in  consequence  of  epidemic  cerebro- 
spinal meningitis  in  New  York  and  some 
European  localities,  has  issued  a  circular 
to  the  various  councils  throughout  their 
jurisdiction  describing  the  disease  in  its 
typical  form  and  in  its  various  deviations 
from  that  type  and  urging  greater  care  in 
detecting  and  dealing  with  the  disease. 

In  the  circular,  Radcliffe's  definition  of 
the  disease  is  given  and  is  as  follows: 
"An  acute,  epidemic  disease  characterized 


Henry  Sew  all.  Ph.  D.,  M.  D., 

Consulting  Editor. 

by  profound  disturbance  of  the  central 
nervous  system,  indicated  at  the  onset  by 
shivering,  intense  headache  or  vertigo, 
or  both,  and  persistent  vomiting;  subse- 
quently, by  delirium,  often  violent,  al- 
ternating with  somnolence  or  a  state  of 
apathy  or  stupor ;  an  acutely  painful  con- 
dition with  spasm — sometimes  tetanoid — 
of  certain  groups  of  muscles,  especially 
of  the  posterior  muscles  of  the  neck,  oc- 
casionally retraction  of  the  head;  and  an 
increased  sensitiveness  of  the  surface  of 
the  body.     Throughout  the  disease  there 
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is  marked  depression  of  the  vital  powers ; 
not  un frequently  collapse;  and  in  its 
course  an  eruption  of  vesicles,  petechial, 
or  purpuric  spots,  or  mottling  of  the  skin, 
is  apt  to  occur.  If  the  disease  tend  to  re- 
covery, the  symptoms  gradually  subside 
without  any  critical  phenomena,  and  con- 
valescence is  protracted ;  if  to  a  fatal  term- 
ination, death  is  almost  invariably  pre^ 
ceded  by  coma.  After  death  the  envelop- 
ing membranes  of  the  brain  and  spinal 
cord  are  found  in  a  morbid  state,  of  which 
the  most  notable  signs  are  engorgement 
of  the  blood  vessels,  usually  excessive, 
and  an  effusion  of  sero-purulent  matter 
into  the  meshes  of  the  pia  mater  and  be- 
neath the  arachnoid." 

The  circular  adds  that  Kernig's  sign 
and  tach£f  cerebrale  are  to  be  observed. 
To  obtain  Kemig's  sign  the  patient  is 
placed  so  that  the  hip-joint  is  semi-flexed, 
and  while  the  hip-joint  is  retained  in  this 
position,  the  knee-joint  is  extended  pas- 
sively. A  contraction  of  the  ham-strings 
then  sets  in,  which  causes  resistance  to  the 
extension.  Tache  cerebrale  is  a  congest- 
ed streak  produced  by  drawing  the  finger 
nail  gently  over  the  patient's  thigh,  abdo- 
men, or  face.  In  cases  of  meningitis  this 
appears  earlier  (within  30  seconds),  lasts 
longer  (8,  10,  or  15  minutes),  and  is 
broader  and  of  deeper  color  than  in 
healthy  persons. 

The  circular  further  says :  ''Local  prev- 
alence of  a  malady  distinguished  by  the 
foregoing  features  would,  no  doubt,  at- 
tract attention,  and  would,  it  may  be  pre- 
sumed, lead  to  early  recognition  of  its  true 
nature.  But,  while  these  features  are 
characteristic  of  cerebro-spinal  fever  of 
typical  and  severe  sort,  experience  has 
taught  us  that  this  fever  may  and  does  ap- 
pear in  milder  or  in  anomalous  forms 
which  hinder  identification,  and  which 
lead  to  its  being  mistaken  for  other  ail- 
ments of  more  common  occurrence  in  this 
country,  such  as  sunstroke,  enteric  fever, 
pneumonia,  influenza,    sore    throat,    etc. 


In  these  anomalous  forms  of  cerebro- 
spinal fever,  many  or  even  most  of  the 
symptoms  associated  with  the  recognized 
type  of  the  disease  may  be  absent,  while, 
in  mild  cases,  they  may  be  so  slight  or  of 
such  brief  duration  as  to  escape  notice. 
It  is,  however,  for  such  cases  that  it  is 
necessary  to  be  on  the  lookout,  whether 
in  relation  with  a  definite  occurrence 
of  cerebro-spinal  fever  in  a  locality,  or  by 
reason  of  the  prevalence  in  a  particular 
neighborhood  of  illness  not  clearly  ref- 
erable to  definite  cause.  In  these  circum- 
stances, there  would  be  advantage  in  the 
local  medical  officer  of  health  endeavoring 
to  secure,  by  arrangement  with  medical 
men  prarticing  in  his  district,  information 
as  to  the  existence  of  cases  of  the  kind  in 
question. 

"Failure  to  recognize  cerebro-spinal 
fever  is  also  apt  to  happen  when  the  mal- 
ady is  of  the  'fulminant'  variety,  in  which 
death  ensues  rapidly.  In  these  instances 
the  disease  has  been  mistaken  for  typhus 
fever,  idiopathic  tetanus,  or  malignant 
measles. 

"An  important  aid  to  diagnosis  may  be 
found  in  examination  of  cerebro-spinal 
fluid,  withdrawn  from  the  lower  part  of 
the  spinal  canal  by  lumbar  puncture,  for 
the  presence  of  the  'diplococcus  menin- 
gitidis intracellularis'  of  Weichselbaum ;  a 
micro-organism  which  is  now  generally 
regarded  as  the  specific  cause  of  cerebro- 
spinal fever. 

"Whether  cerebro-spinal  fever  is  spread 
by  direct  infection  from  person  to  person 
is  matter  of  uncertainty ;  indeed,  there  is 
as  yet  no  definite  knowledge  as  to  the 
way  or  ways  in  which  its  transmission 
may  take  place.  Since,  however,  the  pos- 
sibility of  direct  personal  infection  can- 
not, on  the  evidence  available,  be  exclud- 
ed, it  will  be  wise  to  endeavor  to  secure, 
as  far  as  practicable,  the  isolation  o£  the 
sick  from  the  healthy.  It  will  also  be 
advisable  to  apply  suitable  measures  of 
disinfection  to  premises  that  have  been 
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occupied  by  the  sick,  and  to  articles  that 
may  have  been  in  relation  with  them. 
"In  view  of  the  fact  that  Weichselbaum's 
diplococcus  has  been  observed  in  the  mu- 
cus of  the  nose  and  mouth,  not  only  of 
the  sick,  but  also  of  those  attending  on 
the  sick,  there  may  be  advantage  in  re- 
sorting to  periodical  ablutions  of  the  nasal 
and  buccal  passages  of  the  sick  and  their 
attendants." 


SLEEPING  SICKNESS. 

Colonel  David  Bruce,  M.  B.,  C.  M.,  F. 
R.  S.,  R.  A.  M.  C,  etc.,  delivered  a  lec- 
ture on  "Sleeping  Sickness,"  August  23, 
1905,  at  Pietermaritzburg.  The  lecture 
was  in  fulfillment  of  part  of  the  scientific 
programme  of  the  British  Association  for 
the  Advancement  of  Science,  which  this 
year  held  its  annual  session  in  various 
parts  of  South  Africa.  The  portion  of 
the  lecture  dealing  with  the  etiology, 
symptoms,  and  distribution  of  sleeping 
sickness  was  reported  as  follows  (Lond. 
Daily  Times,  Aug.  25,  1905)  :  "A  slow, 
chronic  inflammatory  process  went  on  for 
years  among  the  cells  of  the  brain,  which 
in  time  interfered  with  their  function  and 
gave  rise  to  the  peculiar  symptoms  of  the 
disease.  But  for  a  long  time — ^sometimes 
years — the  preliminary  symptoms  of  sleep- 
ing sickness  might  be  of  so  slight  a  char- 
acter that  no  one  suspected  that  anything 
was  wrong.  That  was  to  say,  a  sleeping 
sickness  patient  might  go  about  doing  his 
ordinary  work  for  years  without  his 
friends  noticing  that  there  was  anything 
the  matter ;  but  gradually  a  slight  change 
in  the  patient's  demeanor  became  evident ; 
he  was  less  inclined  to  exert  himself,  he 
lay  about  more  during  the  day ;  and  at  last 
his  intimates  saw  he  had  the  first  symp- 
toms of  this  absolutely  fatal  malady.  His 
symptoms  gradually  deepened,  and  after  a 
year  or  so — it  might  be  longer — ^he  was 
unable  to  walk,  unable  to  speak,  and  even 
unable  to  feed  himself,  and  he  gradually 


sank  into  a  comatose  condition  and  died. 
Sleeping  sickness  was  caused  by  the  en- 
trance into  the  blood  of  a  minute  proto- 
zoal parasite  called  trypanosoma  gam- 
biense.  This  micro-organism  was  first 
named  and  described  by  Dr.  Button,  who 
recently  lost  his  life  on  the  west  coast 
of  Africa  while  pursuing  the  study  of 
this  disease.  The  trypanosome  was  an 
active,  worm-like  creature,  which  lived 
among  the  red  blood  corpuscles,  where  it 
could  be  seen  wriggling  about  with  great 
activity,  if  the  blood  were  examined  under 
the  microscope  with  a  magnification  of 
200  or  300  diameters.  If  the  blood  of 
cases  of  sleeping  sickness  were  examined 
with  sufficient  care,  this  parasite  would 
be  found  in  every  case.  It  was  also  to  be 
found  in  fairly  large  numbers  in  the 
lymphatic  glands  of  the  body,  and  as  the 
disease  became  advanced,  it  could  always 
be  found  in  the  cerebro-spinal  fluid. 

"Sleeping  sicknfess  in  Uganda  had  a 
very  peculiar  distribution,  and  the  country 
could  be  divided  into  sleeping  sickness 
areas  and  non-sleeping  sickness  areas.  An 
examination  of  the  natives  living  in  the 
sleeping  sickness  areas  showed  that  some 
30  per  cent,  of  them  were  in  the  early 
stages  of  the  disease,  and  their  blood  con- 
tained these  trypanosomes.  On  the  other 
hand,  although  a  large  number  of  natives 
were  examined  in  the  non-sleeping  sick- 
ness areas,  in  not  a  single  case  could  a 
trypanosome  be  found ;  further,  when  the 
blood  or  cerebro-spinal  fluid  was  taken 
from  a  person  suffering  with  the  disease 
and  was  injected  under  the  skin  of  a 
healthy  monkey,  the  animal  took  the  dis- 
ease and  died  after  several  months  with 
typical  symptoms  of  sleeping  sickness,  and 
its  brain  showed  the  characteristic  altera- 
tion in  substance  which  was  found  in  men 
dying  of  the  disease.  When  the  Royal  So- 
ciety commission  which  had  been  sent  to 
Uganda  in  the  spring  of  1903  had  discov- 
ered these  facts,  they  came  to  the  con- 
clusion that  this  trypanosoma  was  the  true 
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cause  of  the  disease.  They  next  tried  to 
discover  the  reason  of  the  curious  distri- 
bution of  the  disease  in  Uganda.  Sleeping 
sickness  was  only  found  in  a  narrow  area 
lying  along  the  shore  of  the  lake.  It  was 
found  on  both  banks  of  the  Nile  as  far 
as  Lake  Albert ;  it  also  occurred  round  the 
shore  of  Lake  Albert  and  passed  north 
along  the  Nile  almost  as  far  as  Wadelai. 
The  disease  was  very  common  among  the 
inhabitants  of  the  numerous  small  islands 
which  dotted  the  northern  part  of  Lake 
Victoria.  It  was  evident,  then,  that  the 
disease  had  some  predilection  for  the  vi- 
cinity of  open  water ;  and  the  commission 
set  about  to  find  the  cause  of  this.  In 
South  Africa  there  was  a  disease  among 
cattle  and  other  domestic  animals,  also 
caused  by  a  trypanosome — ^the  trypanO'- 
soma  brucei,  which  was  conveyed  from 
the  sick  to  healthy  animals  by  means  of  a 
biting  fly,  the  Glossina  morsitcms.  It  was 
therefore  thought  that'  the  sleeping  sick- 


ness in  man  would  in  all  probability  be 
found  also  to  be  conveyed  by  a  biting  fly. 
Large  collections  of  all  the  biting  flies  in 
Uganda  were  made,  and  the  astonishing 
result  was  arrived  at  that  the  distribution 
of  sleeping  sickness  and  of  a  biting  fly, 
Glossina  pcdpcdis,  corresponded  exactly 
with  one  another.  Experiments  were  then 
made  which  showed  that  this  biting  fly, 
Glossina  palpalis,  could  carry  the  disease 
from  the  sick  to  the  healthy  any  time 
within  about  48  hours  after  biting  the 
sick.  Experiments  then  made  with  other 
species  of  biting  flies,  under  exactly  sim- 
ilar conditions,  failed  to  give  any  result 
Lastly  tsetse  flies  (of  the  species  pdpalis) 
caught  in  the  sleeping  sickness  areas  and 
placed  straightway  on  healthy  monkeys 
conveyed  the  disease  in  every  case.  This 
disease,  which  killed  every  one  it  attacked, 
had  already  caused  the  death  of  some  hun- 
dreds of  thousands  of  natives  in  Central 
Africa." 


DEPARTMENT  OF  OPHTHALMOLOGY: 

Melville  Black,  Nt.  D., 

Editor, 


ATROPINE  AND   HOMATROPINE   AS   CYCLO- 

i  PLEGICS. 

Cycloplegia  is  now  considered  by  al- 
most all  oculists  an  essential  part  of  a 
thorough  examination  of  the  eyes  for  re- 
fractive errors.  When  homatropine  was 
first  brought  into  use  as  a  cycloplegic  it 
soon  gained  adherents  because  its  action 
was  rapid  and  its  effects  soon  passed  off. 
The  average  person,  to-day,  can  ill  afford 
to  spend  ten  days  in  idleness.  This  is 
practically  what  it  amounts  to  if  atropine 
is  used.  If  homatropine  is  used  it  means 
one  day.  I  think  it  has  always  been  con- 
ceded  that  the  ten  days  of  rest  to  the  ac- 
commodation is  a  good  thing;  so  is  a  va- 
cation, but  we  do  not  always  find  it  pos- 
sible to  do  as  we  would  like.  The  pioneers 
in  the  use  of  homatropine  finally  con- 
vinced a  certain  number  of  oculists  that 


this  drug  was  an  efficient  cycloplegic; 
that  its  action  was  quick,  powerful,  and 
its  after-effects  transient.  A  few  have 
claimed  that  it  was  as  powerful  as  atro- 
pine. Many  have  claimed  that  it  was  as 
powerful  as  was  needful  for  all  practical 
purposes.  The  question  has  rested  here 
for  some  time,  and  we  find  to-day  that  it 
is  used  by  most  oculists  almost  exclusively 
as  a  cycloplegic  in  refraction  examina- 
tions. 

Dr.  Oscar  Wilkinson,  in  the  Thera- 
peutic Gazette  of  July,  1905,  publishes  a 
paper  entitled  "A  Clinical  Study  of  the 
Relative  Actions  of  Atropine  and  Homa- 
tropine as  Cycloplegics."  In  order  to  get 
the  opinions  of  men  prominent  in  our  pro- 
fession he  addressed  a  circular  letter  to 
these  men  and  found  that  the  majority  do 
not  use  homatropnne  as  a  routine  prac- 
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tice,  but  that  they  do  use  it  extensively, 
and  that  only  four  out  of  the  entire  num- 
ber make  no  use  of  it  at  all. 

Wilkinson  uses  homatropine  first,  and 
if  the  patient  is  not  relieved  he  then  uses 
atropine.  As  a  result  of  this  practice  he 
has  50  cases  in  which  the  comparative  re- 
sults are  tabulated.  An  analysis  of  this 
table  shows  that  there  was  an  increase  of 
,25  D.  or  more  in  56  per  cent.,  an  increase 
of  .50  D.  or  more  in  19  per  cent.  The  re- 
sults were  identical  in  42  per  cent.  The 
axis  of  the  astigmatism  was  changed  in  13 
per  cent.,  and  there  was  an  increase  of  as- 
tigmatism of  .25  D.  or  more,  or  change  in 
the  axis  of  same,  in  32  per  cent.  He  does 
not  tell  us  if  the  patients  were  all  satis- 
fied, or  better  satisfied,  with  the  correc- 
tions given  under  atropine. 

His  findings  are  subject  to  criticism  be- 
cause of  an  interval  of  weeks  or  months 
between  the  homatropine  and  atropine 
tests.  Had  he  used  homatropine  and  then 
in  a  few  days  used  atropine,  no  such  fault 
could  have  been  found  with  his  statistics. 
As  he  has  made  his  tests,  however,  they 
may  be  very  misleading  and  his  table  en- 
tirely in  error,  for  it  is  a  well-known  fact 
that  an  error  of  refraction  may  actually 
change  in  a  few  weeks'  time  to  the  extent 
of  one-quarter  to  one-half  dioptry. 

For  the  sake  of  argument,  however, 
we  will  grant  that  his  tables  are  correct, 
and  that  in  42  per  cent,  the  findings  under 
each  cycloplegic  were  the  same  and  that  in 


58  per  cent,  an  increase  in  the  refractive 
error  was  found.  At  best  the  difference 
was  only  one-half  dioptry,  and  in  the  ma- 
jority of  cases  it  was  less  than  this.  Some 
of  these  cases  were  astigmatic  increases, 
but  these  increases  were  generally  not  over 
a  quarter  of  a  dioptry.  Practically  speak- 
ing, a  quarter  of  a  dioptry  difference  in 
the  findings  from  day  to  day  can  easily  be 
made  with  the  eyes  constantly  under  the 
same  cycloplegic,  especially  if  we  rely 
upon  the  answers  of  the  patient  to  guide 
us.  This  is  not  so  true  of  small  errors  as 
of  large  ones.  Where  the  error  exceeds 
1.50  D.  this  is  especially  true.  This  is 
also  true  if  the  visual  acuity  is  low,  be 
the  error  large  or  small.  I  would  also 
maintain  that  it  is  true  with  most  refrac- 
tionists  who  depend  upon  skioscopy.  A 
few  may  be  so  gifted  as  to  be  certain  of 
quarter  dioptry  differences.  Dr.  Wilkin- 
son may  be  one  of  these  few;  I  am  not, 
hence  I  am  skeptical.  It  is  a  well-known 
fact  that  errors  of  refraction  seemingly 
increase  after  being  corrected  for  a  time, 
no  matter  what  cycloplegic  may  have  been 
used  at  the  time  the  examination  was 
made.  We  do  not  know  if  there  has  been 
an  actual  increase  of  the  error,  or  whether 
it  is  more  of  the  error  becoming  manifest 
as  a  result  of  rest  to  the  ciliary  muscle. 
To  my  mind  Dr.  Wilkinson's  findings 
prove  nothing.  They  certainly  do  not 
prove  that  homatropine  is  not  a  satisfac- 
tory cycloplegic. 


DEPARTMENT  OF    MEDICAL  JURISPRUDENCE: 

Prof.  J.  H.  Pershing, 

Editor. 


LEGAL  BEARING  OF  THE   FEE  BILL. 

The  following  query  is  addressed  to 
this  department : 

"What  effect  will  a  fee-bill,  adopted  by 
an  association  of  physicians  and  estab- 
lishing the  minimum  regular  charges  of 
members  of  the  association,  have  upon  a 
physician  (a  member  of  the  association) 


who  is  a  specialist,  in  the  collection  of  a 
large  fee  in  a  particular  case?" 

If  a  fee-bill  of  charges  has  been  es- 
tablished by  an  association  of  physicians 
recognized  by  law,  such  as  a  county  med- 
ical society  or  a  state  medical  society,  in- 
corporated pursuant  to  statute,  such  fee- 
bill  can,  if  properly  authenticated  as  hav- 
ing been  adopted  by  the  association,  be 
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offered  in  evidence  on  behalf  of  the  patient 
and  against  the  physician.  Such  evidence, 
however,  would  not  be  conclusive  upon 
the  right  of  a  specialist  to  charge  a  larger 
fee  than  that  established  by  the  fee-bill. 
The  fee-bill  is  evidence  of  what  an  asso-* 
ciation  of  physicians  themselves  would' 
regard  as  a  reasonable  charge  under  g^ven 
circumstaribes,  which  evidence  might  be 
overcome  by  evidence  showing  that  a 
higher  charge  under  different  circum- 
stances was  not  unreasonable. 

In  the  absence  of  a  special  contract,  the 
law  assumes  that  a  patient  will  pay  the 
physician  what  his  services  are  reason- 


ably worth.  In  estimating  the  value  of 
the  physician's  services  a  court  or  jury 
should  consider  the  professional  skill  and 
experience  of  the  physician,  the  nature  and 
character  of  the  services  rendered,  the 
difficulties  and  the  nature  of  the  case,  and 
the  amount  of  services  rendered. 

Therefore,  applying  the  above  rules  to 
the  query  above  propounded,  it  follows 
that  a  fee-bill  cannot  be  made  conclusive 
evidence  against  a  physician  who  is  a 
specialist,  such  specialist  having  the  right 
to  charge  for  the  special  character  of  his 
qualifications  in  connection  with  the  ser- 
vice rendered. 


DEPARTMENT  OF   FOREIGN   LITERATURE: 
German — ^W.  J.  Baird^  M.  D.,  Editor,  Italian — ^Joseph  Cuneo,  M.  D.,  Editor, 


BACCELLIS    TETANUS    TREATMENT    WITH 

PHENIC  ACID. 

Great  interest  was  aroused  at  the  fif- 
teenth Italian  Congress  for  Internal  Med- 
icine, held  at  Genoa,  October  24-29,  by 
the  favorable  statistics  presented  by  Bac- 
celli  in  regard  to  his  method  of  treating 
tetanus  by  subcutaneous  injections  of 
phenic  acid.  Behring  has  reported  a  mor- 
tality of  44  per  cent,  with  his  serum,  and 
Tizzoni  30  per  cent,  with  his,  but  Bac- 
celli's  method  has  had  a  mortality  of  only 
10  per  cent,  in  200  cases,  while  Woods 
has  had  only  one  death  among  34  pa- 
tients thus  treated. 

Babes'  resfearch  on  dogs,  rabbits,  and 
pigeons  has  confirmed  the  positive  action 
of  phenic  acid  on  experimental  tetanus. 
Baccelli  proclaims  that  phenic  acid  is  not 
only  a  powerful  moderator  of  the  reflexes, 
but  also  an  lexcel lent  antithermic  and  good 
antitoxic.  The  perfect  tolerance  for  it  of 
the  most  seriosuly  affected  patients  he  re- 
gards as  a  proof  that  it  is  needed.  "The 
tolerance  for  the  remedy  is  directly  pro- 
portional to  the  indication  for  it."  He 
never  gives  more  than  i  gm.,  or  at  most 
1.5  gm.,  per  day.  Queirolo's  experience 
has  confirmed  Baccelli's.  He  gives  .5  gm. 
to  .7  g^,  a  day  and  has  never  noted  any 


inconveniences  nor  the  slightest  kidney 
disturbance.  Ascoli  stated  that  he  had 
kept  close  watch  of  all  the  cases  treated  by 
Baccelli,  and  had  become  thoroughly  con- 
vinced of  the  value  of  the  treatment.  As 
much  as  .5  gnu  should  be  g^ven  without 
hesitation,  pushing  to  .7  or  .8  gm.  if  nec- 
essary, supervising  the  urine.  He  added 
that,  when  used  in  treating  neuralgia  and 
myalgia,  doses  up  to  o.  i  gm.  a  day  should 
be  currently  injected.  Its  success  in  these 
affections  was  what  impelled  a  trial  in 
tetanus.  All  the  speakers  agreed  that, 
except  in  the  fulminating  or  extremely 
rapid  cases  of  tetanus,  the  phenic  acid 
treatment  gives  results  superior  to  those 
realized  by  any  other  technic  to  date.  j.  c. 


DIAGNOSIS  AND  TREATMENT  OF  THE  NEU- 
ROSES OF  THE  STOMACH. 

Boas,  in  Berlin  Deutsche  Medizinischc 
Wochensclvrift,  No.  33,  1905 :  The  diag- 
nosis of  the  functional  disturbances  of  the 
stomach  is  important  in  relation  to  treat- 
ment, not  that  in  every  case  a  so-called 
anatomic  cure  may  be  expected,  but  at 
least  betterment,  and  in  many  cases  dis- 
appearance of  symptoms. 

Still  more  important  is  the  determina- 
tion of  normal  function  in  the  presence 
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of  subjective  symptoms  of  disease. 
Broadly  speaking,  from  normal  function 
one  may  infer  absence  of  anatomic  dis- 
ease, but  anatomic  changes  may  exist 
without  disturbances  of  function — sulcus 
ventriculi,  beginning  carcinoma,  gastritis, 
and  enteritis.  On  the  other  hand,  there 
may  be  marked  functional  disturbance 
without  anatomic  changes — ^achylia  gas- 
trica,  vomitus,  nervous  colica  mucosa, 
nervous  diarrhea,  etc.  However,  there 
are  well  characterized  organic  diseases  of 
the  stomach  and  intestines  that  so  power- 
fully influence  the  general  nervous  system 
that  the  resultant  neurosis  overshadows 
the  organic  disease.  Another  question  is : 
May  functional  disturbance  lead  up  to 
anatomic  disease?  Unquestionably  it 
may,  as,  for  example,  a  diarrhea  of  ner- 
vous origin  may  (due  to  constant  irrita- 
tion) cause  a  true  intestinal  catarrh. 
These  facts  render  the  sharp  diflferenta- 
tion  between  organic  and  functional  dis- 
eases of  the  stomach  and  intestines  very 
difficult,  and  prove  conclusively  that  a 
sharp  mathematic  differentiation  is  impos- 
sible and  must  ever  be  so.  Only  a  careful 
comparative  analysis  of  the  subjective  dis- 
turbances, the  testing  of  the  functional 
activity  of  the  stomach  and  intestines  as 
well  as  the  nervous  system,  will  enable 
one  sooner  or  later  to  arrive  at  a  diag- 
nosis. 

The  usual  classification  of  the  neuroses 
of  the  stomach  and  intestine  is  into  motor, 
sensory,  secretory,  and  combined  neu- 
roses, according  to  most  prominent 
symptoms;  but  when  it  is  remembered 
how  difficult  it  is  to  so  classify  some  of 
the  intestinal  neuroses  it  is  seen  that  this 
classification  is  not  satisfactory.  "I 
(Boas)  would  suggest  two  large  groups 
of  stomach  and  intestinal  neuroses,  viz. : 
Mono-  and  poly-symptomatic." 

A.  Mono-  and  Poly-symptomaAic  Neu- 
roses of.  the  Stomach  and  Intestines. — 
The  characteristic  of  the  mono-sympto- 
matic diseases  of  the  stomach  is  (as  the 


term  suggests)  the  presence  of  a  single 
symptom;  in  one  case,  conditions  of  les- 
sened excitability;  in  another,  increased. 
In  the  first  group,  anorexia,  akrie,  full- 
ness, pressure,  either  with  empty  stomach 
or  after  taking  food;  belonging  to  the 
second,  bulimia,  cynorexia,  pain  in  the 
stomach  (empty),  cardialgia,  rumination, 
regurgitation,  eructatio  nervosa,  vomitus 
nervosa,  nervous  hyperchlorhydria,  and 
nervous  secretion  of  gastric  juice.  In 
many  of  these  cases  a  single  symptom 
enables  one  to  establish  a  diagnosis;  in 
difficult  cases  assistance  from  the  anam- 
nesis and  testing  the  function  of  the 
stomach  and  nervous  system  may  be  ex- 
pected; from  the  anamnesis,  an  unstable 
nervous  system,  heredity,  other  nervous 
diseases,  frequent  psychic  insults,  the 
clinical  history,  especially  periodicity 
with  intervals-  of  well  being  and  the  in- 
dependence of  the  subjective  symptoms  of 
the  quality  and  quantity  of  food.  Of  the 
objective  symptoms  most  is  to  be  expected 
from  the  functional  testing  of  the  stom- 
ach. If  by  repeated  tests  the  motor  and 
secretory  functions  are  found  to  be  nor- 
mal it  is  safe  to  diagnose,  neurosis.     If 

.  with  subjective  nervous  symptoms  dis- 
turbance of  function  exists,  an  immediate 
diagnosis  is  impossible,  and  resort  must 
be  had  to  continued  observation,  test 
meals  or  diet,  etc.,  as  well  as  testing  the 
nervous  system:  reflexes,  skin,  hyperes- 
thesia, hypesthesia,  anesthesia  (all  local), 
irregular  pressure  spots  (painful)  to 
either  side  of  the  spinal  column. 

Much  more  difficult  of  diagnosis  are  the 
poly-symptomatic  diseases  —  neuroses. 
There  we  may  have  many  symptoms 
usually  met  with  in  organic  disease  in  as- 
sociation with  others  equally  suggestive 
of  a  neurosis.  An  excellent  example  of 
this  class  of  neuroses  is  nervous  dyspep- 
sia. Here,  when  taking  the  anamnesis, 
the  multiplicity    of    symptoms    suggests 

.  nervous  dyspepsia — a  richness  in  symp- 
toms rarely  seen  in  connection  with  or- 
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ganic  disease.  This,  in  connection  with 
the  clinical  history,  including  etiology, 
is  of  the  greatest  value,  and  for  this 
reason  the  physician  should  carefully  hear 
his  patient  through,  for  often  he  will  es- 
tablish the  diagnosis  himself  if  only  we 
listen  attentively.  This  is  very  impor- 
tant, for  a  physical  examination  may  fail 
to  reveal  objective  symptoms,  or  if  found 
there  is  danger  of  being  led  astray  by 
them.  One  of  the  most  frequent  sources 
of  error  is  the  presence  of  a  movable  kid- 
ney. A  dislocated  kidney,  especially  of 
moderate  degree,  rarely  causes  symptoms, 
and  if  symptoms  occur -it  should  be  easy 
to  determine  their  nature.  Another 
physical  sign  that  should  be  skeptically 
weighed  is  the  so-called  succussion  sound 
as  an  indication  of  atony  or  dilatation. 
To  be  of  value  it  must  occur  in  one  in 
whom  it  is  normally  absent  and  in  an 
empty  stomach  or  several  hours  after  a 
meal  of  known  qualitative  and  quantita- 
tive compensation — a  test  meal.  The  an- 
amnesis is  important,  pain  independently 
of  food  (quantity  or  quality),  but  depend- 
ent upon  mental  and  physical  exhaustion, 
overwork,  psychical  excitation,  etc. 

Tests  of  function :  The  patient  is  given 
an  easily  digestible  diet,  such  as  is  usually 
ordered  during  the  third  week  of  treat- 
ment of  stomach  ulcer;  this  is  continued 
three  to  four  days  and  all  subjective 
symptoms  recorded.  After  this  the  diet 
should  be  gradually  increased  by  the  ad- 
dition of  compote,  vegetables,  then  raw 
fruit,  and  symptoms  recorded  as  before. 
A  comparison  of  the  symptoms  during  the 
two  periods  will  show  whether  we  have 
to  do  with  an  organic  disease  or  a  neu- 
rosis. In  organic  disease  the  subjective 
symptoms  are  aggravated  during  the  sec- 
ond period;  if  a  neurosis,  they  remain 
stationary,  diminish,  or  even  disappear. 

It  should  be  remembered  that  slight 
motor  and  secretory  disturbances  do  not 
prove  the  absence  of  a  neurosis. 


B.  The  Mono-  and  Poly-symptomatic 
Diseases  of  the  Intestine, — A  separation 
between  neuroses  of  the  stomach  and 
intestine  is  of  necessity  more  or  less 
schematic,  but  unquestionably  stomach 
and  intestinal  neuroses  may  exist  inde- 
pendently of  each  other. 

While  we  can  not,  as  in  the  case  of  the 
stomach,  test  the  function  of  the  intestine, 
we  may  derive  valuable  data  from  the 
macroscopic  and  microscopic  inspection 
of  the  feces,  inspection  of  rectum  and 
flexura  sigmoidea. 

Of  mono-symptomatic  neuroses  of  the 
intestine,  only  two  are  known,  functional 
obstipation  and  nervous  diarrhea.  Char- 
acteristic of  functional  obstipation  is  its 
dependence  on  psychic  insults  and  the 
good  results  attainable  by  mental  and 
physical  rest.  The  diagnosis  of  nervous 
diarrhea  is  difficult.  Even  macroscop- 
ically  and  microscopically  conducted  ex- 
aminations of  the  stools  give  little  help,  as 
mucus  is  frequently  present  in  the  stools. 
Of  importance  is  the  independency  of  the 
diarrhea  of  laxative  foods  or  medicines, 
(it  is  often,  strange  to  say,  not  controlled 
but  at  times  increased  by  opium) ;  its  de- 
pendency upon  psychic  influences  (emo- 
tional diarrhea) ;  its  cessation  (for  a 
time)  without  apparent  cause;  very  slight 
emaciation  even  after  a  continuance  for 
years;  general  neurasthenic  stigmata. 
In  addition  to  spastic  obstipation  and  ner- 
vous diarrhea,  many  (Nothnagel,  Ewald) 
class  colica  mucosa  as  an  intestinal  neu- 
rosis. As  analogous  to  nervous  dyspep- 
sia may  be  mentioned  a  general  nervous  or 
psychic  (Strumpell)  enteropathy,  charac- 
terized by  a  sense  of  pressure  and  fullness 
in  the  meso-  or  hypo-gastrium,  hand  in 
hand  with  periodic  enteralg^a  oftjen  in 
connection  with  flatulence  (supposed), 
but  careful  examination  reveals  no  indi- 
cation of  meteorism;  defecations  normal; 
general  symptoms  of  neurasthenia. 

Treatment — Of  no  other  diseases  may  it 
be  so  well  said  that  not  the  physician's 
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remedies  but  the  physician  himself  heals 
them.  When  possible,  residence  for  a 
time  in  a  proper  sanitarium  is  advisable — 
diet,  baths,  etc.  Formerly  the  Weir- 
Mitchell  treatment  was  much  in  vogue, 
but  is  now  rarely  carried  out  in  all  its  de- 
tails, especially  the  enormous  quantities 
of  milk.  Many  cases  of  mono-sympto- 
matic neuroses  (vomitus  nervosus,  etc.) 
are  very  rebellious  to  all  treatment,  and 
even  after  betterment,  say  in  a  sanitari- 
um, there  is  a  marked  tendency  to  relapse, 
and  one  should  be  guarded  in  prognosis. 
The  patient  should  not  be  allowed  to  re- 
turn to  regular  work  for  months  after  he 
is  in  a  condition  to  return  to  his  home. 
For  milder  cases  residence  in  the  moun- 
tains, at  the  sea  coast  or  a  sea  voyage 
may  be  advised.  All  things  else  being 
equal,  anemic  patients  should  be  sent  to 
to  the  mountains,  vigorous  ones  to  the 
coast.  Stomach  washings  and  galvaniza- 
tion of  the  stomach  are  of  doubtful  value, 


with  the  exception  of  faradisation  of  the 
rectum  in  atonic  obstipation.  Mineral 
waters,  especially  watering  places,  are  dis- 
tinctly harmful.  So  far  as  possible  drugs 
are  to  be  avoided. 

[Note. — H.  C.  Wood  says  that  in 
nervous  dyspepsia  the  one  remedy  of 
value  is  silver  nitrate.  It  should  be  given 
twenty  minutes  before  meals,  preceded  by 
a  glass  of  water  hot  as  it  can  be  sipped, 
with  perhaps  10  grains  of  sodium  bicar- 
bonate to  the  glassful.  He  suggests  sil- 
ver nitrate  J4  grain  with  ext.  hyoscyamus 
y2  grain  before  each  meal,  to  be  given  in 
pill  form.  It  has  given  me  good  results. 
Of  course,  silver  nitrate  should  not  be 
continued  for  more  than  two  months 
without  intermission  of  some  months.  It 
is  well  to  give  it  three  weeks  and  miss 
one,  until  90  to  100  doses  are  taken,  then 
one  or  more  months'  intermission. — 
Editor.]  w.  j.  b. 
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THE  MEDICAL  SOCIETY  OF  THE  CITY  AND  COUNTY  OF  pENVER 


A  regular  meeting  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver 
was  held  Novem)ber  7,  at  the  Academy  of 
Medicine.  President  Rothwell  was  in  the 
chair. 

The  scientific  program  was  as  follows : 

1.  Mastoiditis  in  Chronic  Supurative 
Otitis  Media.    By  W.  C.  Bane,  M.  D. 

The  paper  was  discussed  by  Drs.  Levy 
and  Bane. 

2.  A  Resume  by  T.  E.  Carmody,  M.  D., 
of  Notes  on  Experiences  During  the  Rus- 
so-Japanese War,  by  S.  Suzuki,  surgeon- 
general  Imperial  Japanese  Navy,  read  at 
the  Fourteenth  Annual  Meeting  of  the 
Association  of  Military  Surgeons  of  the 
United  States,  held  at  Detroit,  Mich., 
September  26-29,  1905. 


Under  the  head  of  five-minute  talks  the 
following  were  reported : 

1.  A  Treatment  of  Cataract.  Bv  Ed- 
ward  Jackson,  M.  D. 

Dr.  Jackson  said  he  had  successfully 
removed  cataract  by  prescribing  the  pro- 
fuse drinking  of  water  and  by  dropping 
atropine  into  the  eye  (of  the  young)  to 
keep  the  lens  immobilized. 

2.  A  case  of  Traumatic  or  Contusion 
Pnemnonia.  By  Morris  J.  Krohn,  M.  D., 
as  follows : 

Male,  32  years  of  age,  married.  Na- 
tionality, Irish.  An  iceman  by  occupa- 
tion. While  in  an  intoxicated  state  fell 
oflf  his  wagon,  front  and  hind  wheels  pass- 
ing over  his  chest,  fracturing  second  to 
seventh  ribs  close  to  angle  on  right  side„ 
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including  a  compound'  fracture  of  right 
clavicle  (greater  convexity).  He  was  re- 
moved to  St.  Anthony's  Hospital.  Ribs 
strapped  and  fracture  of  clavicle  reduced 
and  set  according  to  "Sayre's  methods." 
On  the  third  day  he  developed  a  tempera- 
ture of  104°.  Rapid  pulse,  140.  Respir- 
ation almost  one-half  as  fast  as  pulse  rate. 
On  physical  examination  it  was  found 
he  had  acute  lobar  pneumonia  involving 
the  entire  right  side.  It  became  neces- 
sary to  remove  all  dressings  for  fractured 
ribs  and  clavicle,  and  to  treat  pneumonia 
first,  which  ran  a  course  (typical)  of 
crisis  occurring  on  ninth  day.  Patient 
convalesced  rapidly.  Two  weeks  later 
Dr.  Krohn  examined  him  and  found  ribs 
united  and  vicious  union  had  taken  place 
in  fractured  clavicle.  Six  weeks  later 
patient  was  able  to  go  to  work  at  his  usual 
occupation. 

In  conclusion  the  doctor  stated  that 
this  case  is  of  unusual  interest  because  of 

(a)  Rarity  of  recovery  from  typical 
cases  of  traumatic  pneumonia. 

(b)  Grave  prognosis  of  pneumonia  in 
alcoholics. 

3.  Exhibition  of  specimen  of  cystic 
disease  of  the  uterine  adnexa  by  S.  D. 
Van  Meter,  M.  D.  There  were  two  small 
cysts  and  their  pedicles  formed  a  complete 
half  knot. 

On  motion  the  society  adjourned. 


A  reular  meeting  of  the  (Medical  So- 
ciety of  the  City  and  County  of  Denver 
was  held  at  the  Academy  of  Medicine 
November  21.  President  Rothwell  was 
in  the  chair. 

Mary  E.  Bates,  M.  D.,  F.  A.  Davis,  M. 
D.,  A.  J.  Simpson,  M.  D.,  and  Allan  G. 
Hardman,  M.  D.,  were  admitted  to  mem- 
bership in  the  society. 

The  scientific  program  was  as  follows : 

I.  An  Address  on  Homoeopathy.  By 
F.  E.  Waxham,  M.  D. 


By  vote  of  the  society  visiting  physi- 
cians were  invited  to  participate  in  the 
discussion  of  Dr.  Waxham's  paper.  Drs. 
J.  B.  Kinley,  Edward  Jackson,  Clinton 
Enos  and  James  R.  Ameill  discussed  the 
paper  as  per  program.  In  the  general  dis- 
cussion Drs.  G.  S.  Peck,  David  A.  Strick- 
ler  and  F.  E.  Waxham  took  part. 

2.  An  Old  Hare-Lip  Operation.  By 
John  Boice,  M.  D. 

Under  the  head  of  five-minute  talks: 

I.  The  Visiting  Nurse  Association  of 
Denver.  By  Eleanor  Lawney,  M.  D.,  a> 
follows : 

The  Visiting  Nurse  Association  of 
Denver  was  formally  organized  six  years 
ago.  Last  year  it  employed  three  nurses 
and  a  scrub  woman.  It  lends  infants*  out- 
fits, bed  linen  and  other  articles  as  re- 
quired, and  furnishes  drugs  on  prescrip- 
tion of  attending  physicians.  The  work 
is  supported  by  quarterly  allowance  from 
the  Charity  Organization  Society,  by  an- 
nual dues  of  two  dollars  each  from  asso- 
ciate members,  by  g^fts,  and  by  the  small 
sums  collected'  from  those  that  are  able 
to  pay  something.  The  nurses  go  only  to 
the  homes  of  the  very  poor. 

A  staff  of  thirty  doctors  have  given 
their  services  to  this  charity.  They  are 
called  upon  when  a  poor  person  is  found 
to  be  sick  and  without  medical  care,  but 
often  it  is  the  doctor  who  asks  for  the 
nurse.  Any  reputable  physician  may  call 
upon  the  association  for  a  visiting  nurse. 
The  nurses  do  not  work  in  connection 
with  midwives. 

Last  year  the  nurses  made,  in  round 
numbers,  5,000  visits,  upon  500  patients. 
This  work  included  the  care  of  nearly  150 
maternity  cases. 

The  Charity  Organization  Society  has 
now  appropriated  money  for  the  employ- 
ment of  a  fourth  fnurse,  who  will  work- 
wholly  among  the  tubercular  poor. 

Heretofore  the  nurses  have  done  such 
work  as  they  were  able  to  do  among  the 
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tubercular ;  have  taught  the  hygiene  of  tu- 
berculosis and  distributed  instruction  leaf- 
lets. Cases  of  scarlatina,  diphtheria  and 
measles  are  reported  to  the  health  office 
and  are  not  revisited. 

The  office  of  the  society  is  in  the  Acad- 
emy of  Medicine  building,  and  may  be 
reached  by  telephone  listed  under  the  name 
of  Visiting  Nurse  Association. 

2.  Sympathectomy  for  Glaucoma.  By 
George  F.  Libby,  M.  D.,  as  follows: 

The  case  of  a  man  31  years  old',  who 
in  1898  had  Jost  the  vision-  of  the  right 
eye  from  the. explosion  of  a  blank  cart- 
ridge. Two  years  later  this  eye  had  been 
removed  because  the  left  had  become 
mildly  troublesome.  Six  months  ago  left 
sympathectomy  had  been  done  by  advice 
of  an  oculist,  for  supposed  glaucoma.  Re- 
peated examinations  by  several  oculists 
since  had  failed  to  reveal  any  marks  of 
previous  glaucomatous  condition  or  ten- 
dency thereto,  leaving  room  for  doubt  as 
to  the  need  for  this  radical  operation.  Dr. 
Libby  pointed  out  that  sympathectomy  had 
not  accomplished  all  that  had  been  hoped 
or  claimed  for  it,  and'  so  had  lost  favor  to 
some  extent  with  oculists;  and  that  its  use 
was  limited  to  the  desperate  cases  of 
hemorrhagic  glaucoma,  where  to  be  effect- 
ive the  bilateral  operation  should  be  made. 

3.  (a)  Exhibition  of  a  specimen  of  a 
muhiple  uterine  myoma;  (b)  exhibition  of 
a  specimen  of  uterine  carcinoma  by  W.  W. 
Grant,  M.  D.,  who  described  the  cases  and 
speciments  as  follows : 

The  multiple  uterine  myoma  was  in  a 
woman  of  56  years.  Operation  supra-va- 
ginal hysterectomy  performed  recently  on 
account  of  pressure  symptoms  chiefly. 
The  speciman,  he  said,  was  interesting  be- 
cause of  an  unusually  pretty  illustration  of 
calcareous  degeneration  of  the  large  tu- 
mor of  the  lower  segment  of  the  atoms. 

The  carcinoma  of  the  uterus  originated 
in  the  cervix.  Vaginal  hysterectomy  was 
performed.    The  speciman  split  lengthwise 


showed  well  the  progress  of  the  disease  to 
the  corporeal  endometium.  The  case  was 
interesting  chiefly  on  account  of  method  of 
procedure  in  operating.  The  tumor  was 
a  foul,  cauliflower-looking  mass  which 
had  dilated  and  everted  the  external  os 
to  such  an  extent  that  a  complete  primary 
operation  could  not  be  done  without  soil- 
ing, and  probably  infecting  the  fresh  sur- 
faces, so  he  proceeded  in  two  stages.  First 
excised  the  main  growth  and  then  curetted 
the  parts.  The  vaginal  cervical  mucosa 
not  being  much  involved  he  anticipated 
that  in  two  or  three  days  he  could  securely 
inclose  the  diseased  part  by  stitching  the 
external  os  tightly.  On  the  third  day, 
from  first  operation,  this. proved  feasible, 
and  the  operation  was  completed  most  sat- 
isfactorally.  The  peritoneal  and  vaginal 
flaps  were  stitched  separately  and.  cigar- 
ette drain  applied  to  intervening  space, 
while  the  vault  was  loosely  packed  with 
iodoform  gauze.  The  immediate  result 
was  excellent  and  he  believed  would  be 
permanent. 

Dr.  H.  G.  Wetherill,  the  newly  elected 
President  of  the  State  Medical  Society, 
suggested  that  it  would  be  advisable  for 
the  society  to  appoint  a  committee  on  ar- 
rangements to  provide  for  the  annual  meet- 
ing the  State  Medical  Society  to  be  held 
in  Denver  in  the  autumn  of  1906,  in  ways 
not  provided  for  by  the  regular  standing 
committees.  Thereupon  Dr.  Edward 
Jackson  moved  that  the  chair  at  its  conven- 
ience appoint  a  committee  of  arrangements 
for  the  next  regular  meeting  of  the  State 
Medical  Society.  On  receiving  a  second 
the  motion  was  unanimously  carried. 

Dr.  T.  Mitchell  Burns  moved  that  the 
society  vote  its  approval  of  the  purposes 
and  methods  of  the  Visiting  Nurse  Asso- 
ciation of  Denver  and  commend  the  work 
already  done  by. that  organization.  The 
motion  was  seconded  and  unanimously 
carried. 

On  motion  the  society  ad joiu'ned.  ■  '■  ■  * 
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BOOK  REVIEWS 


The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Tear's 
Progress  in  Medicine  and  Surgery.  Issued 
monthly  under  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.  0.,  Professor  of 
Liaryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  SchooL  Volume  11,  Gen- 
eral Surgery.  Edited  by  John  B.  Murphy,  M. 
D.,  Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School.  Series  1905.  Price 
of  this  volume  $1.50.  Price  of  the  series  of 
ten  volumes,  $5.50,  payable  in  advance.  The 
Tear  Book  Publishers,  40  Dearborn  Street, 
Chicago. 

In  this  volume  the  editor  has  again  repro- 
duced a  number  of  articles  which  treat  in  an 
analytical  or  statistical  manner  of  the  path- 
ology or  operations  of  an  organ,  or  sets  of 
organs,  based  usually  on  an  enormous  or  ex- 
traordinary experience  of  an  individual  which 
was  sufficient  to  make  his  statements  au- 
thorative. 

We  approve  of  such  method  because  of  its 
greater  instructive  benefit  to  the  reader,  who 
can  find  in  this  little  book  of  500  octavo  pages 
the  latest  and  most  approved  methods  along 
the  lines   of  surgery. 

Of  especial  interest  to  the  reader  will  be 
the  surgery  of  the  pancreas,  gaJl  bladder,  and 
stomach,  the  literature  of  which  is  reviewed 
at  length,  and  illustrations  accompany  the  dif- 
ferent  steps   in    the   operative   technique. 

The  experimental  work  upon  arterial,  venous 
and  heart  surgery  is  amply  reviewed,  and  the 
practical  rewards  fully  detailed. 

In  conclusion  the  same  praiseworthy  features 
which  early  won  for  the  previous  editions,  char- 
acterize this  new  one,  and  we  heartily  recom- 
mend it  to  all  who  are  Interested  in  the  latest 
advances  of  surgery.  O.  M.  S. 


Manual  of  Operative  Surgery.    By  John  Fair- 
bairne  Binnie,  A.  M.,  C.  M.,  Aberdeen;   Pro- 
fessor of  Surgery,  Kansas  City  Medical  Col- 
lege, mc.     1905;   price  |3.00;  P.  Blaklston's 
Son  &  Co.,  publishers.  New  Tork. 
Binnie  has  aimed  in  this  work  to  write  a 
practical  book,  as  he  says  in  the  dedication  to 
Dr.    Robert   P.   Weir,   of  New   Tork,    "to  de- 
scribe operative  procedures  as  they  are  done 
on  the  living  subject,  instead  of  on  the  normal 
cadaver." 


The  surgery  of  bones  and  joints,  amputations 
and  ligations  have  been  omitted. 

The  book  is  divided  into:  (1)  Head  and 
Neck,  (2)  Thorax,  (3)  Abdomen,  (4)  Genito- 
urinary Organs,  (5)  Elxtremities,  (6)  Spine.  (7) 
Unclassified  Topics. 

Many  illustrations,  some  of  which  are  col- 
ored, materially  aid  in  the  elucidation  of  the 
text. 

All  of  the  important  operations  are  described 
in  detail,  each  step  being  taken  up  in  one,  two, 
three  order;  in  this  way  practically  eliminating 
misunderstanding. 

Cranial  surgery  is  completely  covered,  includ- 
ing the  mastoid  operation.  Operation  for  epi- 
lepsy is  discouraged.  In  the  surgery  of  the 
fifth  nerve  the  resections  are  described  and 
then  the  Hartley-Krause  operation.  The  Abbe 
operation  is  spoken  of  favorably,  but  the  in- 
jection of  osmic  acid  is  not  mentioned. 

Dollinger's  operation,  the  subcutaneous  re- 
moval of  tuberculous  glands  of  the  neck,  is  con- 
sidered difficult  and  dangerous.  The  Jonnesco 
operation,  excision  of  the  cervical  sympathetic, 
is  described,  but  the  value  of  it,  according  to 
the  author,  is  still  sub  Judice. 

After  describing  the  different  methods  of 
closing  the  abdominal  wall,  Binnie  says:  "It 
is  better  to  have  a  post-operative  hernia  than  a 
corpse." 

In  Fig.  277,  showing  the  Introduction  of  the 
intestinal  suture,  the  common  error  is  made 
of  magnifying  the  intestinal  wall  many  times, 
but  not  enlarging  the  thread  at  all,  in  this  way 
conveying  an  incorrect  idea  as  to  the  actual 
relationship  between  these  structures. 

Halsted  is  given  credit  for  calling  atten- 
tion to  the  importance  of  the  submucosa  in 
intestinal  suturing,  which  credit  belongs  to 
S.  D.  Gross. 

Partial  gastrectomy  or  pylorectomy  is  de- 
scribed according  to  the  Mayos,  and  is  called 
the  "Rochester"  method,  as  it  has  been  elab- 
orated by  the  Mayos,  while  most  features  origi- 
nated with  others. 

The  different  methods  of  removing  the  ap- 
pendix are  described,  but  there  is  no  mention 
of  the  use  of  the  actual  cautery  as  advocated 
by  Kelly  and  by  Eastman. 

If  diagnosis  of  appendicitis  is  made  within 
48   hours,   the  author  says  operate   at  once. 
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the  earlier  the  better;  if  after  48  hours,  the 
Ochsner  treatment  is  advocated. 

In  general  peritonitis,  after  adopting  the  ex- 
aggerated Fowler  position,  the  author's  results 
have  been  improved  immensely. 

In  cholecystostomy,  the  author  sees  little 
advantage  in  a  needle  puncture  over  a  cut,  and 
therefrom  seldom  uses  the  classic  aspiration 
of  the  bladder. 

In  the  section  devoted  to  operations  on  the 
biliary  passages  the  inexperienced  operator  is 
advised  to  avoid  attempting  to  suture  the  com- 
mon duct.  This  part  of  the  subject  Is  sup- 
plemented by  a  very  concise  chapter  on  "In- 
dications for  and  Choice  of  Operation." 

Inguinal  hernia  is  covered  by  Macewen's 
operation,  the  Bassini,  the  Ferguson  and  the 
Johns  Hopkins  methods.  To  Binnie  the  Fer- 
guson operation  seems  "eminently  sane." 

The  Mayo  operation  for  umbilical  hernia  is 
described,  illustrated  and  recommended. 

Nephropexy  is  discussed  at  length,  and  the 
F^rguson-Edebohls  decortation  of  the  kidney  is 
dismissed  with  the  statement  that  the  ques- 
tion is  still  unsettled. 

The  surgery  of  the  ureter  and  the  pros- 
tate are  well  covered,  and  the  more  uncommon 
conditions,  extrophy  of  the  bladder,  unde- 
scended testicle  and  hypospadias,  are  consid- 
ered. 

Laminectomy  is  described  and  reduction  of 
fractured  vertebra  by  means  of  extension  and 
local  pressue  is  Justly  condemned. 

Yery  practical  chapters  on  "Methods  of 
Drainage,"  and  "Ligatures  and  Sutures"  are 
inserted  towards  the  close  of  the  book. 

A  very  complete  and  workable  index  con- 
cludes the  volume.  F.  G.  C. 


A  Text-Book  of  the  Practice  of  Medicine  for 
Students  and  Practitioners.  By  Hobart 
Amory  Hare,  M.  0.,  B.  Sc,  Professor  of  The- 
rapeutics in  the  JefPerson  Medical  College 
of  Philadelphia;  Physician  to  the  Jefferson 
Medical  College;  One  Time  Clinical  Profes- 
sor of  Diseases  of  Children  in  the  University 
of  Pennsylvania;  Laureate  of  the  Royal  Acad- 
emy of  Medicine  In  Belgium;  of  the  Medical 
Society  of  London;  Author  of  "A  Text-Book 
of  Practical  Therapeutics,"  and  "A  Text-Book 
of  Practical  Diagnosis."  Illustrated  with  129 
engravings  and  ten  plates  in  colors  and 
monochrome.  1905.  Lea  Brothers  &  Co. 
Philadelphia  and  New  York. 
The  author  if  this  book  has  had  a  large  ex- 
perience  in   both   hospital   and   private   prac- 


tice, and  has  already  attained  considerable 
reputation  by  his  former  pui)lications  and  his 
long  editorial  experience.  He  is  gifted  with  a 
faculty  of  expression  with  which  few  are  fa- 
vored, and  an  ability  to  select  and  present 
the  salient  features  of  the  subject  he  dis- 
cusses which  renders  all  his  work  Interesting 
and  profitable  to  the  reader.  These  qualities 
are  present  to  a  prominent  degree  in  this,  his 
latest,  work. 

He  has  constantly  borne  in  mind  the  needs 
of  the  practitioner  and  student,  and  has  suc- 
ceeded in  presenting  a  characteristically  prac- 
tical work.  As  is  to  be  expected,  therapeutics 
is  really  the  principle  part  of  his  discussions,  a 
fact  which  will  make  this  volume  especially 
attractive  to  the  reader.  The  author's  vast 
experience  along  this  line  lends  unusual  weight 
to  this  portion,  which  is  encouraging  when  con- 
trasted with,  the  therapeutic  nihilism  of  many 
of  our  leading  writers  in  medicine. 

Considerable  as  are  the  merits  of  this  vol- 
ume, there  are  still  some  errors  and  defects 
which  we  hope  to  see  removed  from  future 
editions,  for  it  is  not  to  be  supposed  that  it 
will  run  through,  only  one  edition.  Thus,  for 
example,  in  speaking  of  chicken  pox,  he  says: 
"It  is  a  noteworthy  fact  that  the  eruption  of 
varicella  is  always  discreet  and  never  con- 
fluent. It  is  never  profuse,  as  in  smallpox. 
Rarely  the  vesicles  appear  on  the  mucous  mem- 
branes." This  is  not  the  case  in  either  par- 
ticular, as  the  critic  has  had  personal  oppor- 
tunity to  notice,  and  is  conflrmed  by  other  au- 
thorities. Also,  in  discussing  pleurisy,  he 
states  that  "It  occurs  in  four  forms,  namely, 
dry  or  flbrlnous,  sero-flbrlnous,  purulent,  when  it 
is  called  empyema,  and  that  due  to  tubercu- 
losis or  tubercular  pleurisy."  After  so  classify- 
ing the  types,  he  describes  the  first  three  and 
leaves  the  last,  which  Is  by  far  the  most  im- 
portant, undiscussed,  unless  we  accept  as  a  sat- 
isfactory treatment  of  this  subject  one  page 
devoted  to  pathological  anatomy  under  the 
general  head  of  tuberculosis,  and  two  pages 
and  a  half  devoted  to  pneiunothorax,  hydro- 
pneumothorax,  and  pyo-pneumonothorax,  in 
which  the  most  common  cause  is  given  as 
tuberculosis. 


The  Physician's  Visiting  List  (Lindsay  A  Blak- 
Iston  for  1006.    Fifty-fifth  year  of  its  publi- 
cation.   P.  Blaklston's  Son  &  Co.,  publishers, 
1012  Walnut  street,  Philadelphia. 
A  visiting  list  is  not  only  a  great  convenience, 

but,  to  the  practitioner  who  has  any  business 
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Of  any  great  amount,  it  is  a  necessity.  There 
are  a  number  Issued  by  various  publishers,  but 
one  of  the  most  satisfactory  is  Blakiston's,  the 
popularity  of  which  is  indicated  by  the  fact  of 
its  continuous  publication  for  fifty-flye  years. 
The  memorandum  pages  for  memoranda  of 
visits,  general  memoranda,  addresses  of  pa- 
tients, addresses  of  nurses,  records  of  bills 
and  accounts  asked  for,  vaccination  engage- 
ments, obstetric  engagements,  record  of  births, 
record  of  deaths,  and  cash  accounts,  furnish 
a  very  complete  system  of  records  for  the 
physician.  In  addition  to  this,  there  are  some 
two  dozen  pages  of  printed  memoranda  as  fol- 
lows: A  Chapter  on  Incompatibilities,  The 
Immediate  Treatment  of  Poisoning,  The  Metric 
System  of  Weights  and  Measures,  with  a  table 
for  converting  apothecaries  measures  into 
grams,  a  Dose  Table,  giving  the  doses  of  of- 
ficial and  unofficial  drugs,  the  latter  being  re- 
vised to  accord  with  the  new  (1900)  pharma- 
copea,  a  Chapter  on  Asphyxia  and  Apnea,  and 
a  table  for  Calculating  the  Period  of  Utero- 
Gestation. 

This  visiting  list  is  in  most  convenient  size 
for  carrying  in  the  coat  pocket,  and  is  sub- 
stantially bound  in  leather.  It  is  presented  in 
several  editions  to  suit  the  most  varied  wants. 
The  regular  edition  is  for  twenty-five,  fifty, 
seventy-five,  or  one  hunderd  patients  weekly, 
varying  in  price  from  |1.00  for  the  first  to 
$2.25  for  the  last.    The  perpetual  edition.  No. 

1,  has  space  for  1,300  names,  price  $1.25;  No. 

2.  space  for  2,600  names,  price  $1.50.  In  the 
monthly  edition  two  opposite  pages  are  de- 
voted to  each  month,  so  that  the  patient's 
name  need  be  written  but  once  during  that 
time.  Price  in  plain  leather,  75c,  with  leather 
cover,  pocket  and  pencil,  |1.00. 


Sixteenth  Annual  Report  of  the  Storrs  Agri- 
cultural Station,  Storrs,  Conn.  For  the  year 
ending  June  30,  1904. 

This  report  is  a  welcome  annual  visitor. 
While  the  investigations  are  undertaken  es- 
pecially because  of  their  importance  to  agricul- 
tural interests,  there  is  always  a  great  deal  of 
value  to  the  medical  profession.  In  this  vol- 
ume the  reports  present  more  than  usual  of 
this  material,  as  the  following  titles  will  indi- 
cate: 

"The  E«ffect  of  the  Temperature  in  Determin- 
ing the  Species  of  Bacteria  Which  Grow  in 
Milk;"  "The  SoKialled  'Germicidal  Property'  of 
Milk;"  "The  Food-Value  as  a  Food  of  Milk 
Solids;"  and  "Experiments  on  the  Digestibility 
of  Certain  Cereal  Breakfast  Foods."  These,  es- 
pecially the  latter,  are  all  reports  of  investiga- 
tions of  the  greatest  value  to  the  physicians,  as 
well  as  to  the  farmer  and  dairyman,  and  are  ex- 
tensive and  presented  with  the  greatest  degree 
of  accuracy  of  detail.  The  other  reports  are 
more  strictly  agricultural  in  natture  and  need 
not  be  mentioned  here. 


A  Manual  and  Atlas   of   Orthopedic   Surgery. 
By  Dr.  James  K.  Toung,  Professor  of  Ortho- 
pedic Surgery,  Philadelphia  Polyclinic,  etc. 
P.  Blakiston's  Son  &  Co..  1012  Walnut  street, 
Philadelphia,  announce  the   forthcoming  pub- 
lication of  this  work,  which  is  destined  to  oc- 
cupy a  very  important  place  in  medical  litera- 
ture.   It  is  to  be  a  quarto  in  size,  of  about  900 
pages,  and  will  contain  upwards  of  800  illus- 
trations.    A  definite    price    for  the   complete 
work  has  not  yet  been  fixed,  but  all  advance 
orders  received  will  be  filled,  so  soon  as  the 
book  is  ready,  at  $10.00  for  cloth  binding,  and 
$12.00  for  half-morocco  binding. 


New  Committees 

The  following  new  members  of  committees 
of  the  State  Medical  Society  have  been  chosen: 

Scientific  Work— J.  N.  Hall,  Denver;  Will  H. 
Swan,  Colorado  Springs;  Melville  Black,  Den- 
ver. 

Public  Policy  and  Legislation — Sherman  G. 
Bonney,  Denver;  Charles  B.  Dyde,  Greeley;  R. 


W.  Corwin,  Pueblo.    Bx-Oflicio:     H.  G.  Weth- 
eriU,  President;  Melvill^  Black,  Secretary. 

Auditing— J.  C.  Chipman,  Sterling;  B.  H.  Rob- 
ertson, Boulder;  F.  Gregory  Connell,  Salida. 

Credentials — Melville  Black,  Denver;  B.  E. 
E?vans,  F\)rt  Morgan;  Dryden  Johnson,  Antonio. 

Necrology — B.  Stuver,  Fort  Collins;  Minnie  C. 
T.  Love,  Denver;  J.  G.  Bspey,  Trinidad. 


ANNOUNCEMENT 


The  requirements  of  practice,  the  editorial  management  and  the  business  manage- 
ment of  The  Journal  having  increased  to  such  an  extent  as  to  make  too  great  a  demand 
upon  both  time  and  strength,  I  have  sold  the  magazine  to  The  Reed  Publishing  Com- 
pany, and  I  bespeak  for  them  the  good  will  and  confidence  of  all  friends  and  patrons 
of  The  Journal. 

By  the  terms  of  the  transfer  all  subscription  and  advertising  accounts  due  The 
Journal  prior  to  the  number  for  January,  1905,  are  payable  to  William  N.  Beggs,  who 
assumes  all  liabilities  incurred  prior  thereto.  All  advertising  and  subscription  accounts 
maturing  from  and  after  January  i,  1905,  are  to  be  due  and  payable  to  The  Reed  Pub- 
lishing  Company.  ^^   j^   ^^^ 

The  name,  good  will  and  business  of  The  Colorado  Medical  Journal  have  been 
purchased  by  The  Reed  Publishing  Company.  While  the  future  numbers  of  The 
Journal  will  be  the  best  evidence  of  what  the  new  publishers  propose  to  do,  it  is  not 
considered  presumptions  at  this  time  to  state  that  The  Journal  will  be  brought  up-to- 
date  in  every  particular,  and  sufficient  capital,  push  and  brains  placed  at  its  disposal  to 
keep  it  in  the  front  ranks. 

The  new  publishers  have  been  sixteen  years  in  the  printing  and  publishing  business 
in  Denver.  They  own  and  operate  a  large,  modern  printing  establishment,  equipped 
with  the  latest  Linotype  machines,  etc.  There  is  not  a  dollar  of  encumbrance  against 
anything  owned  by  the  company.  The  company  enjoys  a  large  and  lucrative  business. 
and  for  the  past  five  years  has  been  branching  out  extensively  into  the  book  and 
magazine  publishing  field.  It  is  in  a  position  to  surround  The  Journal  with  those 
things  necessary  to  bring  success:  Not  financial  success  merely,  though  that  part  of 
it  will  not  be  despised,  but  more  particularly  will  it  be  the  ambition  and  earnest  desire 
of  the  new  publishers  to  so  conduct  The  Journal  that  it  may  be  an  able  and  fitting 
representative  of  the  skill  and  progress  of  the  medical  fraternity  of  the  Rocky  Moun- 
tain country,  and  that  it  may  deserve  the  friendship,  respect  and  confidence  of  the 
profession,  without  which  a  literary  and  financial  success  would  be  impossible. 

The  new  publishers  are  not  strangers  to  the  profession  in  the  West,  having  been 
connected  in  a  printing  way  with  three  prominent  medical  journals,  as  well  as  the 
official  printers  of  the  transactions  and  papers  of  the  Colorado  State  Medical  Society 
for  several  years. 

The  Journal  had  reached  that  point  in  its  history  where  the  editorial  and  business 
requirements  were  too  exacting  for  one  man,  with  an  extensive  practice.  The  former 
owner  has  therefore  very  wisely  turned  it  over  to  those  who  make  a  business  of  maga- 
zine publishing. 

The  Journal  under  its  eleven  years  of  existence  has  attained  a  success  of  no 
mean  proportions  throughout  the  world  in  the  field  of  medical  literature.  William  N. 
Beggs,  A.  B.,  M.  D.,  whose  distinguished  editorial  and  professional  ability  is  recog- 
nized by  all,  has  been  oflfered  and  has  accepted  the  position  of  Editor-in-Chief  of  the 
new  Journal,  as  well  as  the  editorship  of  the  Department  of  Tuberculosis,  which  will 
be  made  an  important  feature.  T.  Mitchell  Burns.  M.  D..  well  and  favorably  known 
to  the  profession,  whose  work  in  the  hospitals,  college  and  general  practice  has  brought 
him  rapidly  to  the  front  in  the  line  of  his  particular  specialty,  has  been  tendered  and 
accepted  the  editorship  of  the  Department  of  Obstetrics  and  General  Consulting 
Editor  of  the  magazine,  while  Allison  Drake,  Ph.  D,,  M.  D.,  has  accepted  the  position 
of  Associate  Editor,  so  ably  filled  by  him  in  the  past.  He  will  also  be  editor  of  the 
Department  of  Hygiene  and  Public  Health. 

Other  additions  to  the  staff  will  be  announced  later.  It  will  be  the  intention  of 
the  new  publishers  to  retain  all  the  good  features,  add  many  new  ones  from  time  to 
time,  and  strengthen  the  magazine  all  along  the  line  as  rapidly  as  is  consistent. 

One  of  its  chief  claims  for  support  will  be  the  fact  that  the  new  owners  will  have 
no  ambition  but  to  serve  the  interests  of  the  profession  as  a  whole.  The  new  Journal 
will  represent  no  faction.  It  will  have  no  enemies  to  punish  or  friends  to  reward. 
Ethically,  it  will  be  in  the  hands  of  those  composing  its  editorial  staff. 

We  ask  the  indulgence  of  our  friends  temporarily  while  we  get  our  bearings,  then 
the  support  our  efforts  and  ability  may  seem  to  deserve. 

The  Reed  Publishing  Company. 


THE  URIC  ACID  DIATHESIS. 

^he  ufiEfalH  e^AMlis  M«alRUflie|l 
a  position,  of  such  importance  as  a  path- 
ological factor  that  it  requires  a  most 
careful  study. 

Uric  acid  is  undoubtedly  a  product 
of  malassimilation.  Persons  who  suf- 
fer most  from  uric  acid  formation  are 
neurotic,  live  sedentary  lives,  are  very 
susceptible  to  cold,  have  digestive  ir- 
regularities and  incompetent  kidneys. 
They  are  persons  whose  vitality  is  de- 
ficient; muscular  system  weak,  and 
whose  blood  is  lacking  in  hemoglobin. 

The  vigorous  and  active  muscular 
system  consumes  hemoglobin  in  quan- 
tities, and  consequently  creates  a  large 
demand  for  it.  There  is  a  reaction  be- 
tween the  hemoglobin  and  uric  acid, 
during  muscular  consumption,  in  which 
the  latter  is  burnt  into  more  soluble  pro- 
ducts. 

When,  the  muscular  system  is  unde- 
veloped, the  heart  beats  faster,  the 
brain  is  more  sensitive,  the  blood  is 
comparatively  cold,  because  of  the  de- 
ficiency of  hemoglobin,  and  the  skin, 
rendered  conservative,  because  of  the 
small  amount  of  heat  manufactured,  is 
ever  alert  to  prevent  its  loss  by  radia- 
tion. 

With  these  conditions,  health  is  un- 
stable, because  the  system  is  always  in 
a  more  or  less  unbalanced  state.  There 
will  be  irregular  crises;  when  the  uric 
acid  accumulates  in  such  quantities  that 
the  system  can  not  dispose  of  it,  or 
when  the  strain  on  any  one  organ  be- 
comes too  great,  or  when  excesses  or 
exposure  precipitate  disease,  or  when 
vitality  is  reduced  from  any  cause. 

The  crisis  usually  consists  of  a  nerve 
storm,  as  sick  headache,  epileptic  con- 


vulsions, gastralgia,  angina  pectoris, 
renal  colic,  spasm  anywhere,  followed 
by  r3Iaxltiori^  prosfrStidfi,  profuse 
urination  and  sweating,  with  rapid 
elimination  of  uric  acid  and  temporary 
subsidence  of  symptoms. 

Patients  whose  vitality  is  somewhat 
greater,  and  who  have  learned  how  to 
manage  themselves,  avoid  these  storms, 
but  suffer  in  a  minor  degree  from  ner- 
vousness, spasmodic  circulation  and 
renal  irritability. 

In  the  treatment  of  this  diathesis, 
mild,  systematic,  open-air  exercise  is 
of  the  first  importance.  At  the  same 
time  too  much  exercise  is  as  bad  as  too 
little.  Regular  exercise  creates  and 
keeps  up  a  demand  for  hemoglobin, 
but  over-exercise  breaks  down  muscu- 
lar structure  and  fills  the  system  with 
poisons.    It  also  drains  vitality. 

The  next  question  is  diet.  The  fruit 
cure — a  breakfast  composed  entirely  of 
fruit — ^an  abundance'  of  pure  water — 
meat  but  once  a  day,  and  an  avoidance 
of  vegetables  containing  nitrogenous 
principles,  will  aid  greatly  in  modifying 
this  diathesis. 

But  inasmuch  as  we  can  not  re-make 
ourselves  in  a  single  generation,  uric 
acid  will  continue  to  form,  and  grad-. 
ually  to  accumulate,  causing  symptoms 
more  or  less  troublesome.  If  Doctor 
and  patient  learn  to  recognize  these 
early,  and  give  eliminating  agents  to 
unload  the  system  before  the  irritation 
reaches  an  explosive  point,  the  patient's 
suffering  can  be  cut  short,  an  attack  of 
sickness  prevented,  and  his  business 
value  need  not  be  injured  by  the  stigma 
of  uncertain  health. 

An  excellent  preparation  for  elimi- 
nating uric  acid  is  Lithiated  Hydran- 
gea.    Epsom  salts  is  a  good  remedy. 


No  physician  can  afford  to   be  indifferent  regarding  the  accurate  fiUing   of  his  prescription. 
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where  there  is  fullness  of  tissue;  ab- 
dominal plethora  with  sluggish  bowels. 
If  arterial  tension  is  very  high,  jabor- 
andi  is  often  useful  in  conjunction  with 
the  above  treatment. 

The  value  of  iron  in  stimulating  the 
assimilation  of  oxygen  must  not  be 
overlooked.  It  acts  very  well  in  com- 
bination with  ammonia,  if  you  can  get 
a  fresh,  well-made  mistura  ferri  et 
ammonii  acetatis. 

Flannel  should  be  worn  next  the  skin 
the  year  around,  regulating  the  weight 
by  the  temperature  and  atmospheric 
conditions. 


COPY  OF  AN  INTERESTING 
LETTER. 

Louisville,  Ky.,  Jan.  3,  1905. 

The  Anasarcin  Chemical  Co., 
Winchester,  Tenn. 

Dear  Sirs : 

After  a  severe  attack  of  Cardiac 
Asthma,  from  exposure,  the  first  I  ever 
had,  and  followed  by  three  other  at- 
tacks, .three  or  four  weeks  apart,  and 
great  dyspnoea  and  great  weakness, 
being  78  years  old,  I  found  my  legs  and 
feet  swollen  up  to  my  body,  with  great 
dyspnoea,  scanty  urine,  etc.  My  doctor 
had  a  sample  of  your  medicine,  and  I 
took  one  tablet  three  times  a  day  for 
three  days,  when  all  the  swelling  was 
gone,  breathing  better,  walking  about 
feeling  better.  In  about  three  weeks, 
swelling  returned.  I,  in  the  meantime, 
took  one  tablet  a  day  for  ten  or  twelve 
days,  since  which  time  there  has  been 
no  swelling  of  feet,  but  some  dyspnoea 
with  great  weakness,  but  can  lie  down 
in  bed  and  sleep  well  all  night,  bowels 
regular,  appetite  fair,  kidneys  act  well, 
not  very  much  at  a  time,  no  pain  nor 


very 'high  color.  I  am  able  to  walk 
around  a  little,  but  owing  to  bad 
weather  -stay  by  the  fire,  as  the  com 
threatens  asthma,  and  tonics  do  not 
strengthen  me  much. 

Now,  I  wish  to  say  that  you  have 
made  one  of  the  grandest  discoveries 
of  the  times.  I  have  been  practicing 
medicine  for  over  fifty  years,  and  just 
such  cases  as  mine,  I  have  always  lost, 
and  every  other  doctor  that  I  know. 
After  repeated  tapping,  the  patient  gen- 
erally dies.  Your  medicine  will  do 
away  with  the  trocar,  and  save  many 
patients  that  would  die  after  tapping. 
It  is  with  the  Epsom  salts,  the  finest 
eliminator  I  ever  used.  Twice  after 
using  it  for  three  days  in  succession, 
my  pulse  went  down  to  twenty  (20) 
per  minute  without  any  bad  effect, 
showing  its  power  over  the  heart,  and 
purging  does  not  weaken  like  others. 
I  am  so  sure  that  my  case  is  Bright's 
disease  that  I  have  not  had  my  urine 
examined,  and  my  doctor  believes  the 
same. 

Now,  will  you  be  so  kind  as  to  send 
me  a  sample  with  all  the  literature  you 
can,  as  I  am  anxious  to  learn  more 
about  so  valuable  a  medicine.  All 
honor  to  the  man  or  men  who  succeed- 
ed in  giving  to  the  profession  so  timely 
and  invaluable  a  gift. 

Yours  admiringly, 
F.  A.  Day,  M.  D.. 
2004  Baxter  Ave.,  Louisville,  Ky. 


A  FEW  REMARKS  ON  ASTHMA. 

Asthma  is  entirely  a  spasmodic  con- 
dition produced  by  a  spasm  or  contrac- 
tion of  the  circular  muscular  fibres  of 
the  air  tubes  by  which  the  tube  caliber 
is  reduced  and  breathing  becomes  ab- 


normally difficult.    It  is  a  most  oppres- 

No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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FULL  PUT  Bonus. 


LIQUID 
PANCREOPEPSINE 


(WARNER   A  CO.) 


MOID  SPURIOUS  IMITtTIOaS. 


CONTAINS  ALL  the  ACTIVE  GASTRIC  and  INTES- 
TINAL FERMENTS  :  Pepsin,  Lactic,  Hydrochloric  Acids  and 
Pancreatin.  A  MOST  RATIONAL  TREATMENT  for  Func- 
tional Inactivity  of  Digestion  and  Faulty  Assimilation  of  Nitro- 
genoii^  and  Starchy  Foods,  converting  them  into  SOLUBLE 
PEPTONES,  ALBUMOSES  and  GLUCOSE. 

All  authorities  agree  that  Lactic  and  Hydrochloric  Acids  must 
be  present  in  the  Stomach  to  cause  Pepsin  to  be  Active  and  are  NOT 
Contraindicated  with  PANCREATIN,  which  MUST  NECES- 
SARILY BECOME  ACID  WHEN  PASSING  THROUGH  THE 
STOMACH,  REGARDLESS  OF  HOW  ADMINISTERED,  and 
thus,  its  Activity  is  retarded  until  the  reaction  is  changed  by  uniting 
with  the  Bile  and  other  Alkaline  Secretions  in  the  Duodenum,  when 
the  PANCREATIN  BECOMES  PHYSIOLOGICALLY  ACTIVE. 

CLMICtL  RUSULTS  HAVE  PROVE!  ITS  EFFICIEUCT. 


yv[(,L[AMR.WARN&PiCorr; 

Aanufacturing  Pliarmaeeulists newmlea^ 


M«Mrs.  WILLIAM  R.  WARNER  &  CO., 
Phlrsdalphla,  Pa. 

Kindly  sand  to  ma  a  Phyalcian'a  aampla  of  Liquid  Pancreopepalna. 


No.  Straet  . . 
City 
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sivQ  condition  and  when  the  spasm  is 
over  it  leaves  the  patient  much  exhaust- 
ed. It  is  essential  to  prevent  the  asth- 
matic attack  as  far  as  it  is  possible.  The 
point  of  greatest  importance  in  the 
treatment  of  the  sufferer  is  the  improve- 
ment of  the  general  health;  if  this  can 
be  accomplished  the  system  is  neces- 
sarily supplied  with  normal  power  to 
fight  the  cause  or  causes  which  bring 
on  an  attack  and  to  stand  the  strain  of 
the  attack.  A  constant  shortness  of 
breath,  aggravated  at  times  by  colds 
after  exposure  indicates  either  an  asth- 
matical  or  emphysemic  condition.  In 
this  condition  the  air  cells  are  abnorm- 
ally dilated  and  frequently  torn  so  that 
Jthey  coalesce  one  with  another  and  the 
normal  elasticity  of  the  lung  is  greatly 
reduced,  consequently,  the  patient  can- 
not properly  empty  the  lungs.  As  the 
result  of  this  the  chest  becomes  barrel 
shaped  and  the  respiratory  movements 
are  very  much  diminished,  and  conse- 
quently the  blood  is  very  imperfectly 
oxygenated  and  the  general  system 
shows  a  mal-nutrition  and  anaemia. 
To  prevent  the  tearing  of  the  cells  into 
each  other,  as  well  as  the  spasms,  it  is 
highly  necessary  to  improve  the  condi- 
tion of  the  lung  tissues  by  building  up 
the  general  system.  Where  this  is  com- 
pletely accomplished  it  relieves  the  dis- 
tressing sensation  of  shortness  of 
breath.  It  lessens  the  tendency  to  rup- 
ture and  reduces  the  respiratory  spasm. 
To  restore  the  natural  nutrition  of  the 
lung  tissue  is  to  enable  it  to  recover  its 
elasticity  and  this  can  only  be  done 
completely  by  supplying  an  absolute 
and  perfect  nutrition. 

In  a  large  clinical  experience  I  have 
found  that  Bovinine  meets  every  de- 


pones up  the  enfeebkd  circulation — 
and  keeps  up  a  proper  and  gentle  stim- 
ulation.— E.  E.  Rowell,  Jr.,  M.  D. 


SALITHIA. 

Magnesium  sulphate  has  long  been 
recognized  as  the  most  effective  of  the 
Saline  cathartics.    Modern  methods  of 
treatment  demand  the  establishment  of 
a  clean  and  empty  alimentary  canal 
primae  viae  and  this  is  obtained  it  is 
easy  to  affect  the  system  as  may  be  de- 
sired.     Salithia   is  a   combination  of 
magnesium  sulphate  lithium  and  colch- 
icine in  effervescent  form.     It  is  the 
"twin"  of  Saline   Laxative    (Abbott) 
which  has  become  a  standard  remedy 
with  the  profession.    The  formula  was 
particularly  designed  to  relieve  the  sys- 
tem of  uric  acid  and  at  the  same  time 
to  exert  a  decided  chologogiie  action. 
In  all  diseases  of  the  uric-acid  type 
Salithia  should  be  given  in  dram  doses 
once  or  twice  daily  (preferably  largely 
diluted  with  hot  water)   and  if  it  is 
given  on  an  empty  stomach  early  in  the 
morning  its  effect  is  apparent  in  twa 
hours.    Hepatic  activity  is  secured  and 
a  normal  condition  of  the  urine  follows 
in  a  few  days.     In  using  Salithia  in 
Gout,  Rheumatism  orLithemia  it  is  well 
to  exhibit  conjointly  Calcalith  (calcium 
carbonate  comp.)    in   ten-grain  doses 
three  times  daily.    If  you  have  not  yet 
used  these  two    remarkable    remedies 
you  should  do  so.    They  are  "reputa- 
tion makers"  and  that  means    money 
makers,    of    course.    Literature    and 
samples  will  be  sent  free;  as  well. as  a 
free  copy  of  Abbott's  Alkaloidal  Di- 
gest, a  30opage  book  of  brief  thera- 
peutics and  practice,     by    addressing 
mand  and  can  be  given  with  impunity  *The  Abbott  Alkaloidal   Co.,   Ravens- 
at  all  ages.  It  supplies  perfect  nutrition,     wood,  Chicago,  Illinois. 

No  physician  can  aWord  to  he  indifferent  regarding  the  accurate  HUing  of  his  prescription. 
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REAMNG  NOTES. 


THE  FORMATION  OF  BOYS' 
GUN  CLUBS. 

From  various  sections  of  the  country 
comes  the  welcome  news  that  Boys'  Ri- 
fle and  Gun  Clubs  are  being  organized. 
This  movement  to  instill  both  a  love 
for  the  great  "out-of-doors"  and  teach 
the  "young  idea  how  to  shoot"  is  a 
most  gratifying  and  wholesome  tenden- 
cy, and  worthy  of  emulation  wherever 
possible. 

Give  your  boy  a  chance  to  enjoy 
nature  by  giving  him  a  definite  object 
in  view.  The  average  youngster  is 
cooped  indoors  entirely  too  much — ^he 
of  necessity  requires  a  constitution  that 
will  stand  him  well  in  the  wear  and 
tear  of  life,  and  cannot  do  better  than 
to  roam  the  fields  armed  with  a  reliable 
firearm. 

Again,  the  happy  comradeship  of  a 
congenial  gun  club,  tempered  with  the 
discipline  that  target  shooting  involves, 
makes  a  man  out  of  the  average  boy. 
Shooting  at  a  target  brings  back  the 
rosy  color  of  the  cheeks,  promotes  a 
clear  mind  and  vigorous  health,  and  in- 
culcates such  invaluable  qualities  as  De- 
cision k>f  Character,  Deliberation  and 
Self-CofUrol. 

The  eminent  Canadian  publicist  and 
statesman,  Prof.  Goldwin  Smith,  de- 
clared not  many  months  ago  that 
"school  children  are  being  unduly 
rushed  in  their  studies,  and  that  the 
cramming  system  of  endeavoring  to 
impart  knowledge  is  most  detrimental 
to  their  health."  Other  trained  observ- 
ers and  prominent  educators  have  re- 
corded themselves  in  the  same  positive 
tones,  and  the  famous  makers  of  Ste- 


vens rifles,  pistols  and  shotguns,  the 
J.  Stevens  Arms  and  Tool  Co.,  Chico- 
pee  Falls,  Mass.,  are  pioneers  in  lending 
their  vigorous  co-operation  and  alert 
eflForts  to  the  great  gun  education  move- 
ment which  is  galvanizing  into  activity 
.the  latent  desire  of  every  American  boy 
to  "own  a  gun  and  learn  to  shoot." 
The  wise  father  encourages  this  healthy 
sign  of  the  times,  and  Boys'  Gun  Clubs, 
Cadet  Companies,  etc.,  are  more  and 
more  becoming  an  established  reality. 
The  1904  illustrated  book  of  Stevens 
Facts  (136  pages,  with  colored  cover 
design  by  A.  B.  Frost)  describes  the 
wide  range  of  Stevens  products  and 
embodies  detailed  information  relative 
to  shooting,  ammunition,  the  choice  of 
a  firearm,  proper  care  of  the  same,  etc., 
etc.  Wall  be  'mailed  anywhere  for 
four  cents  in  stamps  to  cover  postage. 


Cystitis. — ^Dr.  J.  Henry  Dowd,  in 
the  Buffalo  Medical  Jotumal,  says  the 
treatment  of  cystitis  should  be  carried 
on  from  the  following  standpoint:  (i) 
the  cause;  (2)  relief  of  distressing 
symptoms;  (3)  rendering  the  urine 
bland  and  unirritating;  (4)  control  of 
inflammatory  process;  (5)  general 
treatment.  The  cause  must  be  ascler- 
tained,  but  it  is  unnecessary  to  search  an 
inflamed  bladder  for  tumor,  stone,  for- 
eign bodies,  etc.,  as  with  our  present 

knowledge  of  the  urine  and  a  careful 
history  of  the  case,  the  above  named 

conditions  are  generally  ascertainable. 

He  mentions  several  hypothetical  cases 

and  gives  the  treatment  to  be  followed. 

Case   I. — Diagnosis,  acute  cystitis. 

No     evidence    of    previous     bladder 


No  physician  can  afford  to  he  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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take  other  iron  preparations  even  for  a 
short  time.  In  people  who  require  iron 
and  are  afflicted  with  nervous  dyspep- 
sia Pepto-Mangan  (Gude)  is  not  only 
by  iar  the  best  ferruginous  preparation, 
but  at  the  same  time  a  stomachic  which 
has  a  most  favorable  influence  upon  the 
secretory  functions  of  the  stomach. 

4.  Its  blood-forming  and  in  general 
curative  properties  depend  both  upon 
the  direct  introduction  of  iron  and 
upon  its  power  of  stimulating  the  ap- 
petite and  digestion.  Owing  to  its 
fortunate  composition  this  preparation 
deserves  a  general  symptomatic  em- 
ployment. 

5.  Unpleasant  by-effects  are  ex- 
cluded. 

Pepto-Mangan  (Gude)  therefore 
constitutes  a  valuable  addition  to  our 


list  of  remedies.  I  prefer  this  prep- 
aration, which  has  never  left  nie  in  the 
lurch,  to  all  similar  products,  and  am 
persuaded  that  within  its  field  of  indi- 
cations it  will  prove  of  equal  service  to 
others.  As  regards  the  dose,  it  is  ad- 
visable in  general  to  follow  the  printed 
directions,  although  in  individual  cases 
it  may  be  exceeded  without  the  least 
untoward  effects ;  for  it  is  one  of  the 
prominent  advantages  of  the  prepara- 
tion, that  while  exhibiting  in  full  its 
curative  effect,  it  never  satiates  or  be- 
comes repugnant,  but  permits  of  ad- 
ministration according  to  requirements 
for  a  short  period  as  well  as  many 
months,  and  that  it  is  equally  well  tol- 
erated by  children  and  adults  of  both 
sexes  without  exciting  the  least  aver- 
sion. 


WE  CAN   PLEASE   VOU 
All  dtsiring  the  latest  tmd  btsi  m  business  education,  thorough  in- 
slmelion  md  the  most  rapid  advancement,  wilt  Snd  it  to  theit 
interest  to  come  to 


Charles  Block,  15th  md  Curtis  Streets.    'Phone  1400-0. 
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A  FEW  REMARKS  ON  THE 
TREATMENT  OF  TUBERCU- 
LAR EXACERBATIONS. 

By  Dr.  R.  D.  Mussey,  Glendale,  Ohio. 

Exacerbations  are  a  common  feature 
of  preliminary  tuberculosis,  as  every- 
one knows  wbc^  has  had  much  expe- 
rience with  these  cases.  Indeed  they 
are  almost  characteristic  of  the  dis- 
ease. A  tuberculosis  patient  may  get 
along  quite  comfortably  for  weeks,  and 
even  months  without  treatment,  suffer- 
ing very  little  and  with  little  or  no 
loss  of  weight.  Sooner  or  later,  how- 
ever, overexertion  and  error  in  diet 
or  some  unknown  cause,  brings  on 
■what  seems  like  a  bad  cold  or  an  at- 
tack of  grippe  or  some  such  symptom. 
Then  the  temperature  and  cough  grow 
worse,  loss  of  strength  or  flesh  go  on 
rapidly  and  the  patient  either  dies  of 
the  attack  or  makes  an  imperfect  re- 
covery, to  go  much  as  before  the  attack, 
but  upon  a  lower  physical  plane.  The 
more  advanced  the  lesion,  the  more 
severe  and  frequent  the  exacerbations. 
In  the  treatment  of  many  cases  I  have 
found  that  they  are  most  successfully 
handled  as  follows : 

The  patient  is  put  to  bed  upon  an 
exclusive  milk  and  Bovinine  diet;  the 
quantity  of  milk  and  Bovinine  is  rap- 
idly increased  until  the  patient  is  tak- 
ing from  four  to  five  quarts  of  milk 
and  from  four  to  six  ounces  of  Bo- 
vinine each  day.  Under  this  complete 
and  full  nutrition,  better  results  can 
be  obtained  than  by  any  other  line  of 
treatment. 


THE  THERAPEUTIC  .VALUE  OF 
PEPTO-MANGAN  (GUDE). 

By  Dr.  Vehmeyer^  Haren,  Germany. 

The  number  of  older  iron  prepara- 
tions is  so  considerable  that  it  seems 
on  first  sight  desirable  to  weed  out  some 
of  them,  rather  than  to  add  to  the  list. 
If  in  spite  of  this  the  newer  prepara- 
tions have  gained  the  upper  hand,  the 
cause  must  be  sought,  not  in  the  attrac- 
tions of  novelty,  but  in  the  force  of  suc- 
cess. Hematogen,  which  is  known  to 
almost  every  one,  has  been  so  popular- 
ized and  so  extensively  used  that  there 
seems  to  be  a  disposition  already  to 
value  it  less  for  its  blood-forming  pow- 
er than  for  its  appetizing,  anti-scrofu- 
lous and  roborant  action. 

While  I  am  persuaded  of  the  value 
of  this  remedy,  which  I  have  prescribed 
quite  frequently,  and  fully  appreciate 
its  merits,  I  have  not  been  able  to  con- 
firm the  statements  of  those  who  es- 
teem it  on  acount  of  its  being  well  tol- 
erated, and  have  reached  contrary  con- 
clusions on  this  point.  The  custom  of 
many  clinicians  and  experienced  prac- 
titioners  is  not  to  interrupt  at  once  fer- 
ruginous medication  after  the  disap- 
pearance of  the  chief  symptoms,  but  to 
continue  it  for  some  time,  is  in  many 
instances  impossible  with  hematogen. 
It  has  repeatedly  happened  to  me,  more 
often  in  adults  than  in  children,  that 
the  patients  refuse  to  continue  the  use 
of  hematogen  after  taking  the  first  bot- 
tle. They  state  that  it  is  too  power- 
iful  and  too  satiating,  and  this  is  the 
case,  not  only  with  irritable  and  sen- 


No  physician  can  afford  to  h§  indifftront  rogarding  tho  aecuratt  HiUng  of  his  prescription, 
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sitive  persons,  but  those  who  have  an 
energetic  and  resolute  disposition,  and 
iwho  can  be  persuaded  to  resurh^  Its 
use,  but  finally  manifest  such  a  decided 
repugnance  towards  the  remedy  that 
their  wishes  must  be  gratified  and  an- 
other preparation  substituted.  In  such, 
cases  I  was  led  to  resort  to  Pepto-Man- 
gan  (Gude),  which  I  must  credit  with 
being  much  better  tolerated  and  more 
agreeable.  My  observations  extend 
now  over  a  large  field,  comprising  pa- 
tients of  various  ages  and  conditions 
of  life,  so  that  I  am  able  to  formulate 
a  reliable  opinion  of  this  preparation 
in  the  following  conclusions : 
•  I.  Pepto-Mangan  (Gude)  is  incon- 
testably  a  blood-forming  preparation, 
and  in  this  respect  is  fylly  equal  to 
every  other  preparation. 
'  2.  Its  use  is  therefore  recommended 
in  all  those  diseases  in  which,  through 
an  increase  of  blood  and  improvement 
of  its  quality,  a  cure  or  a  beneficial 
influence  upon  the  organism  is  to  be 
expected ;  as  for  instance,  in  chlorosis, 
anaemia,  leukaemia,  in  chronic  diseases 
of  the  respiratory  organs,  in  many  di- 
gestive disorders,  especially  after  diar- 
rhoeas, and  in  convalescence  from  va- 
rious diseases,  especially  in  weak  and 
anaemic  women  after  childbirth. 

3.  Owing  to  its  great  palatability  and 
tolerance  this  preparation  doe?  not  re- 
Iquire  any  correctives,  and  is  adapted 
•especially  in  obstinate  and  protracted 
disease,  in  nervous,  neurasthenic,  and 
all  other  persons  who  are  unable  to 
take  other  iron  preparations  even  for  a 
short  time.  In  people  who  require  iron 
•and  are  afflicted  with  nervous  dyspepsia 
Pepto-Mangan  (Gude)  is  not  only  by 
•far  the  best  ferruginous  preparation, 
but  at  the  same  time  a  stomachic  which 


•has  a  most  favorable  influence  upon  the 
secretory  functions  of  the  stomach- 

•  ^  Its  blood-forming  and  in  general 
curvative  properties  depend  both  upon 
"the  direct  introduction  of  iron  and 
lupon  its  power  of  stimulating  the  appe- 
tite and  digestion.  Owing  to  its  fortu- 
nate composition  this  preparation  de- 
serves a  general  symptomatic  employ- 
ment. 

5.     Unpleasant    by-eflFects    are    ex- 
cluded. 

•  Peto-Mangan  (Gude)  therefore  con- 
stitutes a  valuable  addition  to  our  list 
of  remedies.  I  prefer  this  preparation, 
•which  has  never  left  me  in  the  lurch, 
to  all  similar  products  and  am  per- 
suaded that  within  its  field  of  indica- 
ttions  it  will  prove  of  equal  service  to 
lothers.  As  regards  the  dose,  its  is  ad- 
tvi sable  in  general  to  follow  the  printed 
directions,  although  in  individual  cases 
St  may  be  exceeded  without  the  least 
!untoward  effects ;  for  it  is  one  of  the 
prominent  advantages  of  the  prepara- 

,!tion,  that  while  exhibiting  in  full  its 
Icurative  effect,  it  never  satiates  or  be- 
icomes  repugnant,  but  permits  of  ad- 
ministration according  to  requirements, 
!for  a  short  period  as  well  as  many 
months,  and  that  it  is  equally  well  tol- 
erated by  children  and  adults  of  both 
sexes  without  exciting  the  least  aver- 


Ision. 


DYSENTERIC  CONDITIONS. 

Report  of  a  case  by  W.  Munsox,  M. 
D.,  Washington,  D.  C 

The  advanced  age  of  this  patient, 
she  being  86,  makes  it  most  interest- 
ing. She  had  suffered  from  enteric 
conditions  for  a  number  of  years,  and 
when  I  was  called  in,  was  verv  weak. 


No  phfMoH  can  miFord  to  bo  inHiforont  rogardimg  tko  ocewroto  ittUng  of  hio  proseH^Hon. 
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UPERIOR 


PROM  THB  VBNTRICULVS  CALLOSUS  OALUSACmiS 

Has  an  unrivalled  reputation.    Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 

POWDER    OR    TABLET    FORM. 

*  SPECIFIC   FOB   VCHITIHG   IN    GESTATICH. 

*  REJEDY  IN  IHDI6ESTICN,  DYSPEPSU.  ETC. 

May  be   used  with   unvarying  success  In  all  cases  of 

STOiaCH  TROUBLES 

INTRODUCED   BY 

Wm.  R.  Warner  &  Co. 

PHILADELPHIA. 

Branch  Houses— New  York.  Chicago,  New  Orleans. 

SAMPLE  ON  REQUEST. 

Nm  tkjriciam  cam  afiird  (»  fr*  iniilfirnu  rtfrdimg  Ikt  atemrait  «JHh(  tf  fili  fnarifrion. 
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It  was  a  critical  case.  No  treatment  up 
that  time  had  afFordcfd  more  than  tem- 
porary relief,  and  her  age  and  weak- 
ness rendered  great  care  in  the  treat- 
ment necessary.  I  decided  to  try  Gly- 
co-Thymoline,  as  it  had  given  me  good 
results  in  intestinal  treatment  of  chil- 
dren, and  began  with  tablespoouful 
doses,  slightly  diluted,  given  inter- 
nally. The  result  of  its  good 
action  was  manifest  at  once  in 
arresting  acid  fermentation  and  re- 
storing the  stomach  to  its  normal  al- 
kaline condition.  Very  soon  the  in- 
flammation of  the  bowels  was  reduced, 
the  stools  solidified  and  became  less 
frequent,  and  there  was  a  marked  im- 
provement in  stomach  and  intestines. 


I  was  encouraged  to  continue  the  treat- 
ment and  did  so,  using  nothing  except 
Clyco-Thymoline,  and  in  a  very  short 
time  had  the  satisfaction  of  seeing  the 
patient  entirely  cured.  That  was  nearly 
a  year  ago,  and  there  has  been  no  return 
of  the  trouble.  With  the  relief  of  this 
dysenteric  condition  her  general  health 
has  greatly  improved,  and  she  has 
gained  in  strength,  so  that  the  use  of 
Glyco-Thymoline  has  undoubtedly  pro- 
longed her  life.  I  find  it  of  great  value 
in  intestinal  treatment  and  give  it  a 
large  use. 


Eye  and  Ear  practice  in  Los  An- 
geles, Calif.,  is  advertised  for  sale  on 
page  24  of  the  Journal. 


ETHICAL    PREPARATIONS 

Almost  a  Specific  in  Epilepsy 

DIOVIBURNIA,  the   Unexcelled  Uterine  Tonic,  Alterntlve,  Antispasmodic  and 
Anodyne,  indicated  wherever  a  Uterine  Tonic  is  required. 
VALUABLE  COMBINATION— One  part  Neuroslne  to  two  parts  Diovibnrnia,  in 
female  neuroses,  eclamsia,  melancholy,  ovarian  neuralgia,  anemic  nervousness,  etc. 


Clinical  experience  has  proven  that  NEUROSINE  is  the  most  eflFective 

Neurotic,  Anodyne  and  Hypnotic. 

A  VERY  EFFICIENT   KERVE  CALMATIVE.     This  is  the  conclusion  of  the 

many  Physicians  prescribing  NEUROSINE. 

Indications:   Neurastiienia,  Insomnia,  Hysteria,  Nervous  Exhaustion,  Neural^a, 

Chorea,  Mlpraine«  Restlessness  of  Fevers,  Convulsive  and  Reflex,  NeuroseSv  etc. 


FREE:  Perpetual  Visiting  List,  Lock  Bill  File  and  full  size  bottles  of 
Neurosjne,  Dioviburnia  and  Qermiletum,  Literature  and  Formula  furnished  to 

Physicians,  they  paying  express  charges. 


DIOS  CHEMICAL  CO. 


St.  Louis,  Mo. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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READING  NOTES. 


SPECIAL  DIRECTIONS  FOR  USE     diluted  with  a  tablespoonful  or  two  of 
OF  THE  K.  &  O.  BERMING-         hot  water. 

HAM  NASAL  DOUCHE.  


One  of  the  objects  in  the  application 
of  Glyco-Thymoline  (Kress)  to  the 
nasal  cavity  is  to  retain  it  in  direct  con- 
tact with  the  membrane  for  at  least 
two  minutes;  this  can  be  done  very 
simply  and  effectively  as  follows: 

Put  into  the  Douche  one  or  two  tea- 
spoonfuls  of  Glyco-Thymoline  (Kress) 
filling  it  with  warm  water  (never  use 
cold).  With  the  index  finger  over 
the  inlet  control  the  flow,  insert  the 
nozzle  into  the  nostril  and  hold  the 
head  well  back.  While  allowing  the 
solution  to  run  into  the  nose,  breathe 
through  the  mouth  (pant,  as  it  were)  ; 
this  closes  up  the  passage  into  the 
throat  and  enables  you  to  fill  the  en- 
tire nasal  cavity.  As  soon  as  it  is 
full,  take  the  Douche  away,  pinch  the 
nostrils  together  and  throw  the  head 
well  forward;  hold  the  solution  in  the 
nasal  cavity  for  a  couple  of  minutes 
and  repeat  in  the  other  nostril.  Clear 
the  head  gently  to  avoid  forcing  pro- 
ducts of  inflammation  into  the  Eus- 
tachian tubes,  as  the  Glyco-Thymo- 
line (Kress)  loosens  up  all  the  ca- 
tarrhal crusts. 

Do  not  blow  the  nose  until  you  have 
thoroughly  cleared  the  nose  and 
throat. 

If  the  catarrhal  condition  affects  the 
throat,  gargle  with  one  or  two  tea- 
spoonfuls  of  Glyco-Thymoline  (Kress) 


The  Waterbury  Chemical  Company 
of  Des  Moines,  Iowa,  who  are  manu- 
facturers of  Waterbury's  Metabolized 
Cod  Liver  Oil  (Tasteless)  have  late- 
ly opened  up  foreign  trade  in  a  num- 
ber of  South  American  countries,  West 
Indies,  and  the  island  of  Cuba.  This 
preparation  has  met  with  most  phe- 
nomenal results  and  is  conceded  to-day 
to  be  the  most  powerful  nutrient  tonic 
on  the  market,  and  is  used  in  many  of 
the  largest  government  and  state  in- 
stitutions and  in  many  of  the  foreign 
hospitals. 


In  the  wasting  diseases,  as  well  as 
in  rickets,  scrofula  and  marasmus,  it  is 
of  the  greatest  importance  that  a  rem- 
edy be  selected)  which  will  quickly 
check  the  pathological  condition,  and 
restore  the  organism  to  the  normal 
without  producing  digestive  or  other 
functional  disturbances.  Cod  liver  oil 
has  always  stood  first  in  the  category 
of  remedies  calculated  to  bring  about 
this  desirable  result,  but  unfortunate- 
ly its  peculiar  odor  and  taste  are 
features  which  are  quite  often  objec- 
tionable to  patients.  Hagee's  cord.  ol. 
Morrhuae  comp.  is  an  elegant  prepara- 
tion, containing  all  the  essential  thera- 
peutic properties  of  cod  liver  oil  and 
combined  with  tissue-building  chem- 
icals  (Hypophosphites  of  Lime     and 
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Soda)  and  aromatics,  which  renders 
it  agreeable  to  the  palate. — American 
Journal  of  Dermatology. 


BOTH   FOR    PRESERVATION. 

In  conversation  the  other  day  a 
prominent  lawyer  remarked  to  a  phy- 
sician of  repute  that  the  Plant  estate, 
amounting  to  some  $40,000,000,  would 
bring  the  lawyers  about  $1,000,000  as 
fees.     The  doctor  asked  the  lawyer : 

"Mr.  F.,  suppose  Mr.  Plant  were 
dying,  but,  there  being  a  chance  of 
saving  his  life  by  a  difficult  operation, 
a  surgeon  should  operate  and  save  Mr. 
Plant's  life,  would  that  surgeon  be  jus- 
tified in  sending  in  a  bill  for  $100,- 
000?" 

The  immediate  answer  was:  "Cer- 
tainly not." 

"Well,"  asked  Mr.  M.,  "how  is  it 
that  the  lawyers  can  charge  such  large 
fees?" 

"Because,"  replied  the  advocate,  "a 


lawyer's  fees  are  fixed  by  the  courts." 
And  the  celebrated  physician,  whose 
office  fee  of  !$io  is  often  grudgingly 
paid,  remarked: 

^  "You  lawyers  have  solved  the  prob- 
lem of  self-preservation,  whik  we  are 
spending  our  time  in  the  preservation 
of  others." — Omaha  Bee. 


PAN-ZIN-OID. 

This  form  of  preparation  is  a  per- 
fect digestant  containing  all  the  di- 
gestive ferments  as  they  naturally  ex- 
ist. It  is  far  superior  to  any  uncom- 
bined  pepsin,  and  is  free  from  any  dil- 
uent detrimental  to  digestion,  and 
possesses  the  further  advantages  of 
being  non-hygroscopic,  palatable,  and 
odorless.  Its  indications  are  familiar 
to  all  practitioners. 

Recent  clinical  reports  and  samples 
free  to  physicians. 

The  Fitchmul  Company, 

Concord,  N.  H. 


URISEPTIN 


Is  the  SUCCESSFUL  Urinaiy  Antiseptic 

libenrtes  Formaldehyd  slowly  jn  the  Iddaeys 

Makes  the  Urine  Antiseptic 

Keeps  the  Urinary  Tract  Aseptic 

The  only  Urinary  Antiseptic  that  has  sootUng  and  diuretic  actios 
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"PRURITUS." 

San  BYancisco,  Cal. 

R.  A.  CLEMENT,  M.  D.,  reports  case  of 
Pniritus  Vulva:  Washed  thoroughly  for 
four  days  with  Glyco-Thymoline  diluted; 
also  used  tampons  saturated  with  Glyco- 
Thymoline  full  strength  for  two  weeks;  no 
return  of  itching.  Patient  came  again,  used 
86  before.  Four  weeks  have  elapsed  and 
no  return  of  symptoms. 

Toledo,  Ohio. 

J.  W.  MAWER,  M.  D.,  states:  I  employ 
Glyco-Thymoline  in  pruritus  vulva  and  I 
want  to  say  that  it  is  excellent  It  allays 
the  itching  in  a  wonderful  manner  and  I 
think  it  has  no  equal  for  the  purpose. 

Indianapolis,  Ind. 

W.  HAMPTON  CALDWELL,  M.  D., 
writes:  I  have  recently  had  a  case  of  pni- 
citus  ani,  upon  which  I  had  exhausted  my 
line  of  remedies,  but  on  applying  Glyco- 
Thymoline  in  full  strength  on  cotton  and 
keeping  it  in  contact  with  the  rectal  tissue, 
produced  perfect  relief  in  twenty-four  hours. 

Philadelphia,  Pa. 

J.  W.  MILLICK,  M.  D.,  reports:  Young 
lady  suffering  from  itching  of  vulva  (pruri- 
tus); case  was  severe,  occurring  a  week 
before  each  period.  She  was  treated  with 
Ac.  Carbolic,  but  it  only  seemed  to  aggra- 
vate the  trouble;  finally  I  ordered  small 
douches  of  Glyco-Thymoline,  strength  50 
per  cent,  solution;  relief  was  immediate  and 
the  patient  reported  herself  completely 
cured. 

Canton,  Miss. 

LANDON  C.  CHEEK,  M.  D.,  writes:  Be 
assured  that  I  highly  appreciate  the  favor 
of  your  sample  bottle  of  Glyco-Thymoline, 
which  I  received  a  few  days  ago.  Already 
I  have  used  it  on  an  irritable  and  exceed- 
ingly annoying  case  of  pruritus  with  very 
best  results.  The  several  other  remedies 
that  I  have  used  for  the  past  three  weeks 
afforded  no  relief.  I  would  say  that  your 
Glyco-Thymoline  is  almost  a  specific  in  pru- 
ritus.   It  acts  almost  like  magic. 

Venedy,  111. 

E.  BOERNER.  M.  D.,  writes:  I  will 
state  that  I  had  several  cases  of  pruritus 
ani,  in  which  I  used  the  Glyco-Thymoline. 
It  alleviated  every  time,  and  I  repeat  it 
whenever  it  is  necessary. 

St.  Louis,  Mo. 

J.  P.  SUTCLIPFE  writes:  I  have  for 
over  twenty  years  been  affected  with  pruri- 
tus ani;  have  been  treated  by  specialists  on 
skin  diseases  and  have  tried  everything 
recommended.  About  two  months  ago,  it 
was  necessary  for  me  to  get  up  two  or  three 
times  in  the  night  to  apply  local  applica- 
tions for  the  intense  itching.  After  learn- 
ing the  composition  of  Glyco-Thymoline 
concluded  to  try  it.  To  my  agreeable  sur- 
prise after  two  weeks'  treatment,  was  en- 


tirely cured.  I  applied  it  at  night  on  a  piece 
of  cotton  laid  between  the  folds  of  the  but- 
tocks. Since  then  have  treated  two  other 
cases  of  pruritus,  one  being  pruritus  vulva, 
with  the  same  results.  The  first  application 
gives  immediate  relief. 

Wilson,  Ky. 

J.  A.  HUMPHREY,  M.  D.,  writes:  1 
have  obtained  very  pronounced  benefit  from 
the  use  of  Glyco-Thymoline  after  many  other 
applications  had  failed,  in  the  treatment  by 
injection  of  a  chronically  inflamed  rectum» 
with  attending  pruritus  ani. 

Louisville,  Ky. 

R.  E.  SIEVESIS,  Ml  IK,  states:  I  have 
been  using  Glyco-Thymoline  nearly  every 
day.  I  find  it  the  beet  agent  I  have  ever 
used  for  allaying  pruritus  of  the  anus  and 
vulva  and  for  Eczema.  I  think  it  will  be 
"the  treatment."  I  have  given  it  a  thor- 
ough trial  in  Eczema  and  it  gives  immedi- 
ate results,  keeps  the  parts  aseptic  and 
prevents  them  from  cracking.  I  usually 
combine  Glyco-Thymoline  with  Oxide  of 
Zinc  in  the  Ejczema  cases. 

KRESS  &  OWEN  CO.,  CHEMISTS, 

210  Fulton  Street.  New  York. 

Manufacturers  of  Glyco-Thymoline,  K.  &  O. 

Nasal  Douches,  Markasol. 
Great  Britain: — Thos.  Christy  &  Co.,  4,  10 

and  12  Old  Swan  Lane.  Upper  Thames 
St.,  London,  E.  C,  England. 
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Oswego,  N.  Y.,  April  15th,  1905. 

The  Anasarcin  Chemical  Co., 

Winchester,  Tenn. 
Gentlemen : 

Yours  of  March  16th  to  hand.  The  sam- 
ple tablets  were  duly  received.  After  some 
delay  we  were  able  to  get  a  supply  through 
a  jobber,  and  now  have  them  as  needed.  I 
had  a  case  of  general  anasarca,  albumin  in 
very  large  quantity  and  great  disturbance 
of  the  circulation,  due  to  uncompensated 
valvular  lesion,  in  which  I  had  exhaused  all 
the  stock,  orthodox  remedies  without  bene- 
fit; in  fact  the  patient  was  steadily  getting 
worse,  voiding  only  12  to  20  ounces  of 
urine  and  breathing  rapidly  and  with  great 
distress  nearly  all  the  time.  I  expected  an 
early  demise  and  commenced  the  treatment 
that  you  recommend  only  as  a  dernier  re- 
sort. Within  three  days  there  was  im- 
provement which  has  steadily  continued. 
The  elimination  of  urine  gradually  increased 
to  30,  40,  then  60  to  80  ounces  a  day,  the 
tumultuous  heart  was  steadied,  breathing 
improved  in  quality,  insomnia  disappeared, 
albumin  lessened.  Now,  after  two  months 
or  a  little  less,  the  patient  is  practically 
well.  There  is  no  unsteadiness  of  the  heart; 
the  breathing  is  easy  and  he  goes  to  bed  and 
sleeps  all  night;  there  is  no  edoema,  and 
there  is  no  albumin  in  the  urine,  of  which 
he  voids  about  50  ounces  per  day.  He  is 
now  taking  four  tablets  a  day  and  expects 
to  get  to  his  business  as  soon  as  the  weather 
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moderates  a  little.  I  had  a  parallel  case, 
only  more  chronic,  with  an  acute  exacer- 
bation, in  which  there  were  almost  similar 
results,  but  not  quite  as  satisfactory,  owing 
first  to  the  chronicity  of  the  kidney  trouble, 
an  old  interstitial  nephritis,  and  secondly 
to  the  intractibllity  of  the  patient;  but  on 
the  whole  the  results  were  satisfactory,  and 
much  more  so  than  I  could  expect  from  any 
other  line  of  treatment  that  I  know  of. 

The  ordinary  diuretics  and  heart  rem- 
edies disturb  the  stomach  to  a  marked  de- 
gree, whereas  there  seems  to  be  improve- 
ment when  taking  the  remedies  suggested 
in  your  booklet 

Within  a  few  days  I  have  put  another 
patient  on  the  treatment.  His  trouble  was 
inability  to  make  the  slighest  exertion  with- 
out  the  most  dangerous  and  distressing 
form  of  dyspnea;  in  this  case  there  was 
very  pronounced  regurgitant  murmur,  gen- 
eral venous  congestion,  no  albumin  or 
edoema.  Six  weeks'  treatment  had  made 
very  little  improvement;  urea  was  excessive, 
urine  about  20  ounces.  One  week,  taking 
four  tablets  per  diem,  has  made  a  marked 
improvement  Yours  truly, 

(Signed)     J.  K.  STOCKWELL,  M.  D. 


8CR0FUL08I8,      WITH       INVOLVEMENT 

OF  THE  SKIN. 

The  form  of  scrofuloderma  most  fre- 
quently seen  in  practice  has  Its  origin  in  the 
lymphatic  glands  of  the  neck,  axilla  and 
inguinal  region.  Under  the  skin  glands 
may  be  felt  as  firm,  movable,  tolerably 
numerous  bodies.  Their  growth  is  slow 
and  indolent  Occasionally  here  and 
there  a  gland  may  attain  considerable  size, 
which  either  remains  indolent  for  a  long 
time  or  undergoes  spontaneous  resolution, 
or  more  frequently  terminates  in  suppura- 
tion. Preceding  the  suppurative  process 
the  overlying  skin  becomes  thin  and  takes 
on  a  violaceous  color.  Later  the  skin 
breaks  down  and  after  rupture  there  is  a 
discharge  of  thin,  curdy  pus  mixed  with 
blood.  Sinuses  form  and  the  skin  is  under- 
mined and  perforated,  leading  to  the  forma- 
tion of  strenuous  ulcers.  In  shape  the 
ulcers  are  oval  or  linear  and  show  purplish, 
undermined  edges.  Pale,  unhealthy  gran- 
ulations cover  the  ulcerous  surfaces. 

In  some  cases,  according  to  Ehre,  a  con- 
glomeratlon*  of  glands  may  be  detected 
which  show  no  tendency  to  fuse  or  become 
matted  together.  Another  form  of  strumous 
dermatitis  is  the  so-called  scrofuloderma, 
which  commences  as  small  nodules  and 
gradually  attains  a  considerable  size.  Hal- 
lopeau  has  observed  that  these  gummata 
occur  along  the  course  of  the  lymphatics  of 
a  limb.  Another  skin  manifestation  of 
scrofula  Is  chronic  eczema  of  the  skin  or 
scalp  found  In  patients  who  have  a  tubercu- 
losis diathesis.  Eczema  of  this  variety  is 
apt  to  be  scaly  and  Indolent,  though  very 
stubborn,  and  shows  little  response  If  meas- 


ures are  directed  to  the  local  condition  alone 
and  the  general  state  of  nutrition  ignored. 
The  above  described  conditions  are  most 
frequently  encountered,  according  to  Holt, 
among  children  from  three  to  ten  yean  of 
age,  and  he  recommends  the  very  best  sur- 
roundings as  the  "sine  qua  non"  of  treat- 
ment. This  includes  diet,  climate,  fresh 
air.  The  indolent,  local  condition  shonld  be 
let  alone,  and  the  parts  merely  kept  clean. 
For  internal  medication  the  syrup  of  the 
iodide  of  iron  and  cordial  of  cod  liver  oil 
(Hagee)  should  be  the  physician's  main  re- 
liance, and  occasionally  arsenic  should  be 
used  to  supplement  the  other  tonics  men- 
tioned.— ^American  Journal  of  Dermatology. 


TWO    CASES    OF     FUNCTIONAL    STRA. 

BISMUS. 

B.  D.  St  John  Roosa's  first  case  is  that 
of  a  girl,  aged  eleven,  who,  after  aa  attadr 
of  what  was  called,  erroneously  the  author 
thinks,  cerebral  meningitis,  recovered  from 
the  other  symptoms  but  continued  to  have 
functional  strabismus.  Treatment  of  the 
squint  by  glasses  proved  ineffectual  and  the 
interna  were  therefore  stretched  and  di- 
vided under  ether  according  to  the  method 
of  Panas.  For  a  time  there  was  intermit- 
tent strabismus  with  double  vision  after  the 
operation,  which  did  not  yield  to  treatment 
but  finally,  two  and  a  half  years  later,  after 
all  treatment  except  the  use  of  the  stereo- 
scope and  correcting  glasses  had  been 
dropped,  the  intermittent  strabismus  ceased, 
and  has  not  returned.  The  other  patient 
was  a  boy  four  and  a  half  years  old.  who 
had  functional,  convergent  strabismus  and 
amblyopia  ex  anopsia,  which  was  cured  by 
the  use  of  glasses  and  exercises  which 
involved  exclusion  of  the  good  eye  at  inter- 
vals, and  the  use  of  the  stereoscope.  Now, 
at  the  end  of  eight  years,  the  strabismus  has 
disappeared,  though  correcting  glasses  are 
still  worn.  The  author  lays  much  stress  on 
the  thoroughness  of  the  drilling  in  this  case, 
through  which  the  cure  was  effected. — Med- 
ical Record 


REPORT       ON       THE       TUBERCULOSIS 

CLINIC    AT    THE    GOUVERNEUR 

HOSPITAL. 

Stella  Bradford  and  N.  Gilbert  Seymour 
first  describe  the  considerations  which  led 
to  the  establishment  of  a  separate  tubercu- 
losis clinic  at  the  Oouvemeur  Hospital,  and 
the  various  stages  through  which  it  passed 
until  the  present  perfected  routine  was  elab- 
orated. Now  sixty  to  ndnety  cases  are 
treated  each  week  and  three  hundred  and 
thirty-eight  patients  have  applied  for  treat- 
ment from  October,  1903,  to  June,  1905. 
Two  hundred  of  these  are  men,  and  almost 
one-half  of  the  total  number  are  Russians. 
The  general  plan  of  treatment  and  of  sur> 
veillance  of  the  patient  by  a  nurse,  who 
visits  them  at  their  houses,  is  described,  and 
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^EKbuIwEvm? 


You  willprobahly  ask  this  question  more  frequently 
than  any  other.  To  be  able  to  relieve  pain, 
whether  it  be  a  slight  nervous  headache  or  the 
most  excruciating  suffering'  from  a  severe  neuralgia, 
brings  the  height  of  pleasure  to  both  patient  and  at- 
tendant. The  ideal  remedy  rnust  not  only  do  its  vifork. 
but  it  must  also  do  it  quickly.  Touching  this  point 
Prof.  Schwarze  (Therapeiiiische  Monalshefte),  writes 
upon  tne  treatment  of  the  forms  of  dysmenorrhoaa 
associated  with  patholocical  anteflexion,  retroflection 
in  the  virgin  uterus,  and  the  different  forma  of  congen- 
ital deformity  of  the  uterus.  This  class  includes  te- 
nosis  of  the  external  ar.d  internal  os  and. all  forms  of 
dysmenorrhoea  in  which  no  anatomical  changes  can  be 
demonstrated.  He  believes  the  coal-tar  anafgesics  are 
of  use  as  well  as  the  preparations  of  iron  and  sodium 
salicylate.  Other  practitioners  find  that  it  is  neces- 
sary, in  many  cases,  to  adminis'.er  codeine  in  small 
doses,  and  antikamnia  and  codeine  tablets  would  seem 
to  have  been  especially  prepared  in  its  proportions  for 
just  these  indications.  The  codeine  in  these  tablets 
is  especially  prepared,  does  not  induce  habit,  is  non- 
constipatins  "nd  is  chemically  pure. 

THE  ANnriAHHIfl  CHfMICAt  COMPANY,    SI,  lonls.  Ho..  II.  S.  A. 


ETHICAL    PREPARATIONS 


DIOVlBORNIfl 


NEUROSINE 


Clinical  Experience  has  proven  that  Neuroalne  Is  the  moat  effective  Neu- 
rotic, Anodyne  and  Hypnotic 

A  Very  Efflcient  Nerve  Calmative.  This  is  the  conclusion  of  the  many 
FhyslcianB  prescribing  Neunwlne. 

Almost  a  Speeitie  in  Epilepsy 

Indications:  Neurasthenia,  Inaomnia,  Hysteria,  Nervoua  Exhaustion,  Neu- 
ralgia, Chorea,  Migraine,  Reatlesaneas  of  Feven,  Convulsive  and  Reflex,  Neu- 

Valuable  Combination 

One  part  Neuroslne  to  two  parts  Dtovlburnia  In  Female  Nourosei,  Eclam- 
sla,  Melancholy,  Ovarian  Neuralgia,  Anemic  Nervouaness,  Etc. 

Free — Buchanan's  hook,  Antlseptls  and  Antiseptics,  352  pages,  Lock  Bill 
File,  Full  Size  bottles  of  DIovlburnIa,  Neuroslne  and  Germlletum,  Literature 
and  Formula  furnished  free  to  Physicians,  they  paying  express  charges. 
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St.  Louis,  Mo. 

(  lUliiic  af  hit  trticriptien. 


the  following  i-eeults  are  reported:  Of  the 
three  hundred  and  thirty-eight  cases  ad- 
mitted during  the  sixteen  months  of  the 
clinic,  eighty-fiye  are  still  under  observation, 
one  hundred  and  twenty  have  disappeared, 
fifty-two  have  gone  to  hospitals,  the  country, 
or  to  their  homes  in  £«urope,  fourteen  have 
been  referred  to  other  clinics  as  non-tuber- 
culous, and  nine  have  died.  BW:y-one  cases 
have  been  discharged  for  insubordination. 
Seven  cases  have  been  discharged  as  "ap- 
parently cured,"  though  they  are  still  re- 
quested to  report  occasionally  for  observa* 
tion.  Such  cases  are  those  in  which  all  con- 
stitutional symptoms  and  expectoration  with 
bacilli  have  been  absent  for  a  period  of 
three  months,  and  the  physical  signs  are 
those  of  a  healed  lesion.  The  authors  be- 
lieve that  the  clinic  has  accomplished  four 
definite  and  excellent  results:  (1)  It  has 
withdrawn  the  tuberculous  cases  into  a 
class  by  themselves,  thus  relieving  the  over- 
crowded medical  clinic  and  providing  some 
protection  to  non-tuberculous  patients.  (2) 
It  has  provided  a  place  for  the  systematic 
treatment  of  ambulent  cases  of  the  disease 
in  a  district  of  the  city  thickly  populated 
and  extensively  exposed  to  the  contagion. 

(3)  It  reaches  cases  heretofore  untreated, 
or  treated  irregularly  and  unsystematically. 

(4)  The  patients  so  treated  have  become  a 
source  of  education  in  their  homes  rather 
than  a  menace  to  their  associates. — Medical 
Record. 


THE   FOOD   FACTOR   IN   URICEMIA. 

Francis  Hare  supplements  a  previous 
article  on  this  subject  by  a  further  exposi- 
tion of  his  views  on  the  nature  of  gout.  He 
believes  that  in  acute  articular  gout  there 
is  primarily  a  condition  of  oversaturation  of 
the  blood  with  unoxidized  carbonaceous  ma- 
terial which  he  calls  hyperpyremia.  This  is 
supposed  to  involve  progressively  increasing 
uricemia  through  the  inadequate  renal  secre- 
tion of  uric  acid  which  is  associated  with 
the  hyperpyremia.  The  acute  attack  of 
gout  is  accompanied  by  high  fever,  which 
involves  an  increased  combustion  in  the 
nitrogenous  tissues  and  relieves  the  hyper- 
pyremia, while  the  dispersion  of  the  hyper- 
pyremia in  turn  terminates  the  renal  disa- 
bility and  permits  free  excretion  of  uric  acid, 
and  in  this  way  a  temporary  restoration  to 
approximately  normal  conditions  is  se- 
cured. He  therefore  terms  acute  articular 
gout  a  recurrent  acarbonizing  process  de- 
pendent on  and  adapted  to  disperse  hyper- 
pyremia and  secondary  uricemia,  and  says 
that  it  is  in  the  strict  sense  of  the  terms 
a  conservative  pathological  function.  The 
various  heterogeneous  dyspeptic,  bilious, 
nervous,  etc.,  symptoms  usually  associated 
with  gout  are  all  dependent  on  hyperpyre- 
mia and  not  directly  on  the  uricemia  or  the 
arthritic  attack.  The  present  paper  is  de- 
voted to  an  analysis  of  the  conditions,  such 
as  diet,  exercise,  pyrexia,  neuroses,  etc., 
which  induce  pyremia  or  uremic  variations. 


He  concludes  by  saying  that  there  seems  lit- 
tle doubt  that  uric  acid  excretion  depends  di- 
rectly upon  the  introduction  of  uric  acid- 
forming  material,  and  inversely  upon  the 
degree  of  pyremia.  There  will  thus  ^  at 
least  a  double  column  of  variations  in  the 
excretion  ot  uric  acid.  But  since  on  a 
mixed  diet,  the  introduction  of  uric  acid  ma- 
terial  is  for  the  most  part  approximately 
concurrent  with  the  increase  of  pyremia  due 
to  meals,  it  follows  that  the  resulting  oppo- 
site variations  in  uric  acid  excretion  will 
overlap  and  tend  to  obscure  each  other. 
The  argument  for  the  twofold  causation  of 
uricemia  and  uric  acid  excretion,  seems  ap- 
propriately clinched  by  the  following  two 
pertinent  observations:  (1)  The  d^ayed 
excretion  of  uric  acid  which  in  the  gouty 
follows  the  ingestion  of  uric  acid-forming 
material.  (2)  The  uniformity  of  uric  acid 
excretion  during  starvation. — Medical  Rec- 
ord. 


CYSTOSCOPY    AND    URETHRAL    CATH- 
ETERIZATION  IN  GYNECOLOGY. 

Henry  Dawson  Furniss  says  that  by  a 
careful  history,  a  thorough  physical  exam- 
ination, and  a  painstaking  urinalysis,  we 
may  be  able  to  make  a  diagnosis  of  the  na- 
ture of  a  urinary  disease  and  its  location, 
but  very  often  not;  and  it  is  just  here  that 
cystoscopy,  meatoscopy  of  the  urethral  ori- 
fices, and  ureteral  catheterization  furnish 
their  most  valuable  aid.  He  discusses  the 
technique  of  the  examination  and  gives  the 
preference  to  an  instrument  of  the  water 
dilating  variety,  direct  view  with  catheter- 
ization attachment,  as  with  this  all  of  the 
bladder  can  be  examined  except  the  an- 
•  terior  wall,  which  is  seldom  affected,  and 
catheterization  of  the  ureters  with  a  direct 
view  instrument  is  far  easier  than  with  one 
of  the  prism  type.  The  fact  that  there  is 
some  slight  danger  connected  with  the  use  of 
the  cystoscope  is  pointed  out,  and  it  is  stated 
that  cases  of  tuberculous  cystitis  especially 
are  much  aggravated  by  intravesical  manip- 
ulations. The  application  of  the  instrument 
in  various  ureteral  and  renal  conditions  is 
then  described  and  the  importance  of  the 
diagnostic  information  to  be  obtained  in 
this  way  is  emphasized.  The  subject  of 
ureteral  meatoscopy  is  given  much  impor- 
tance, and  the  use  of  the  ureteral  catheter  in 
hysterectomies,  stricture  of  the  ureter,  etc, 
is  described.  The  author  recommends  lavage 
of  the  renal  pelvis  for  pyelitis,  but  believes 
that  the  cases  of  Bright's  disease  reported 
benefited  by  this  means  were  reaiyy  ones  of 
pyelitis  with  a  few  casts  in  the  urine,  rather 
than  cases  of  true  nephritis. — Medical  Rec- 
ord. 


A  CASE  OF  ACUTE  HEMORRHAGIC  PAN- 
CREATITIS. 

Charles   M.   Tinney  describes  this  case, 
which  was  that  of  a  man  forty-one  years 
old.  who  was  sibk  for  a  week  with  symp- 
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toms  interpreted  by  two  consultants  as  be- 
ins  due  to  autointoxication  and  typhoid 
fever  respectively.  Acute  pancreatitis  was 
thought  of  but  dismissed,  as  the  epigastric 
pain  was  not  sufficiently  intense  and  on  ac- 
count of  the  duration  of  the  illness.  The 
symptoms  comprised  constipation,  slight 
fever,  epigastric  pain,  and  tympanites.  On 
the  day  of  his  death  the  patient  was  sud- 
denly seized  with  excruciating  pain  in  the 
epigastrium,  went  into  collapse,  and  died  a 
few  hours  later.  At  the  autopsy  the  ab- 
domen was  found  full  of  blood  clots  and 
serous  fluid  originating  from  the  lacerated, 
indurated  head  of  the  pancreas,  in  which  a 
large  blood  cyst  had  ruptured.  There  were 
other  smaller  cysts  with  clots  in  various 
stages  of  disorganization.  There  was  no 
necrosis,  but  the  liver  was  fatty. — Medical 
Record. 


THE  ABUSE  OF  BROMIDES  IN  EPILEPSY 

Wm.  P.  Spratling  says  that  years  ago 
he  became  convinced  that  the  bromides  as 
generally  administered  did  vastly  more 
hamii  in  the  treatment  of  epilepsy  than  they 
did  good,  and  his  ten  years'  experience  at 
Sonyea  in  the  treatment  of  nearly  two  thou- 
sand cases  has  strengthened  that  convic- 
tion. The  bromides  do  not  always  do  harm, 
and  they  have  a  limited  ransge  of  usefulness 
in  their  power  of  suppressing  epileptic  con- 
vulsions, but  the  author  has  never  seen  a 
case  cured  by  the  bromides  alone.  He  has 
never  given  the  bromide  of  potassium  to  an 
epileptic,  and  says  that  the  cases  must  be 
carefully  selected  for  the  use  of  the  other 
salts.  At  the  Craig  Colony  the  average  dose 
of  the  drug  is  fifteen  gralne  a  day,  five  grains 
at  a  time.  The  author  has  analyzed  twenty- 
seven  patent  nostrums  for  epilepsy,  and  has 
found  that  the  basis  of  all  of  them  was  bro- 


mide of  potassium.  If  recorerlee  occn^ 
under  the  use  of  the  drug,  it  is  in  spite  erf  U 
and  not  on  account  of  it  When  used,  th^ 
bromides  must  be  prescribed  with  the  great 
est  caution,  and  It  is  rarely  necessary  U 
push  them  to  the  point  of  producing  acne 
Their  disadvantages  are  many  and  it  is  pre^ 
ferable  to  use  other  harmless  depressanti 
in  their  stead,  and  to  treat  the  individual 
instead  of  one  of  the  sypmtoms  of  his  dlft 
ease. — Medical  Record. 


HOSPITAL    BUILDING    IN    THE    PHILIP^ 
PINE  PROVINCES. 

Donald  G.  McCaskey  describes  and  Ulos- 
trates  the  building  of  a  bamboo  hospital  at 
Buena  Vista  in  the  Medical  Record  at  Sep* 
tember  2.  The  building  was  a  one-story 
structure  with  a  floor  area  of  20  z  35  ft,  di- 
vided into  four  rooms.  Eighty  men  were 
occupied  ten  full  days  in  its  constmction;  in 
America  a  much  smaller  number  of  men 
could  have  completed  it  in  two  or  three 
days.  When  once  built  the  hospital  was 
cool  and  comfortable,  and  admirably  adapted 
to  its  purpose. 


The  Waterbury  Chemical  Company,  Des 
Moines.  Iowa,  are  mailing  out  to  every  phy- 
sician in  the  United  States  and  all  ol  the 
American  possessions  a  photograph  ol  Dr. 
Geo.  Brown,  ex-president  of  the  American 
Anti-Tuberculosis  League,  with  his  auto! 
graph  letter  endorsing  Waterbury's  Meta> 
bolized  Cod  Liver  Compound.  This  Is  one 
of  the  highest  honors  that  could  be  con- 
ferred upon  any  manufacturer,  to  hare  such 
endorsement  of  their  preparation.  This 
compound  is  meeting  with  wonderful  success 
with  the  entire  medical  profession  and  is 
worthy  of  a  thorough  trial. 


€€ 


Indispensable 


ff 


Wide-Awakes 


Circalation  of 


ClaMified  Bnaineas 


in  Colorado 


X 


Brownell  Quidc 

eWEM  BOOK  WITH  RED  EDGE— THETRC  EVERYWHERE 


THE  ONE  DENVER  BUSINESS  REFERENCE  THAFS 
==        STRICTLY  UP.TO.DATE 

Ton  OAN  OIBOnLABIZE  FROM  THESE  LISTS  AND  NOT  WASTE  TOUB  STAMPS. 
Firms  in  all  Lines,  BnsinMS  Telsphones,  Maps,  Bailrosd  Bates,  Tooiist  and  other  inioi 
tlon.    Most  complete  erer  pablished.    Cross-indexed  for  Bapid  Bef erenoe. 

ISSUED  THREE  TIMES  A  YEAR 

160  Pages.    26o;    60o  a  year.    Of  your  Newsdealer  or  Box  119,  Denver,  Colo. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  Ailing  of  his  prescription. 


RAIDING  NOTES. 


NUTRITION  IN  HEART 
LESIONS.. 
A  most  essential  factor  in  the  hand- 
ling of  cardaic  lesions,  either  func- 
tional or  organic,  is  proper  nutrition. 
In  fact  I  know  of  no  other  disease 
where  failure  attends  the  proper  selec- 
tion of  remedies  so  often  as  in  cardiac 
trouble,  the  cause  being  due  to  im- 
proper feeding.  In  functional  de- 
rangements, the  most  carefully  selected 
remedies  fail  to  bring  about  the  de- 
sired result  if  the  diet  of  the  patient  be 
improper  or  he  be  overfed,  while  in 
structural  lines  we  are  defeated  before 
we  begin  if  we  neglect  the  nutrition. 
When  we  take  into  consideration  that 
nearly  every  functional  disturbance  of 
the  heart,  in  perhaps  forty  per  cent,  or 
more  cases,  can  be  traced  directly  to 
gastric  intestinal  disturbance,  we  >yill 
all  the  more  rightly  appreciatje  th^ 
great  importance  of  a  proper  diet.  In 
handling  these  nervous  conditions  or 
functional  abnormalities,  one  can  ac- 
complish very  little  with  medicine  un- 
less his  patient's  diet  is  properly  se- 
lected. The  diet  should  be  one  requir- 
ing little  or  no  digestion  and  yet  sup- 
plying in  proper  proportion  a  full 
quantity  of  the  elements  of  an  abso- 
lute nutrition.  When  we  come  to  pre- 
scribe for  structural  lesions,  we  find 
the  diet  most  important,  for  every  or- 
ganic lesion  is  not  only  aggravated  by 
faults  of  digestion,  but  the  nutrition 
of  the  organ  itself  relies  largely  upon 
the  diet  furnished.  If  we  take  into 
consideration  the  various  valvular  de- 


rangements, it  will  be  found  that  the 
heart  is  able  to  do  its  work  owing  to 
compensary  changes  that  have  grad- 
ually taken  place,  and  that  the  case 
only  becomes  grave  when  compensa- 
tion fails. 

The  chief  aim  in  the  treatment 
should  be  to  maintain  this  stage  of 
compensation,  and  while  the  drugs  us- 
ually employed  in  these  conditions 
bring  about  desired  results  in  part, 
complete  results  are  not  obtained  unless 
proper  and  complete  nutrition  is  sup- 
plied. In  cardiac  enlargement  the 
same  state  of  affairs  prevails.  To 
maintain  the  heart,  when  hypettro- 
phied,  a  uniform  degree  of  nutrition  is 
most  essential.  In  atrophy  and  dilita- 
tion  we  should  endeavor  to  build  up 
the  heart  tissue  and  such  food  as  will 
supply  the  necessary  elements  should 
be  selected.  In  fatty  conditions  of  the 
heart  a  proper  diet  is  most  essential 
and  should  receive  the  physician's  care- 
ful attention. 

In  the  handling  of  all  cardiac  con- 
ditions, and  my  experience  has  been  a 
large  one,  I  have  found  that  Bovinine 
was  the  ideal  food  and  tonic.  It  does 
not  over-stimulate  the  heart  but  sup- 
,plies  sufficient  stimulation.  It  gives  to 
the  system  a  proper  proportion  of  every 
element  of  nutrition  and  a  normal 
amont  of  assimilable  iron.  Each  in- 
dividual case  must  be  studied  and  the 
quantity  of  Bovinine  administered, 
suited  to  that  case. 

T.  J.  -Biggs,  M.  D., 
Stamford,  Coam. 
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READING  NOTES 


The   Potency   Period   of  Diphtheric  Antitoxin. 

One  of  the  empirical  beliefs  concerning  cur- 
ative serums  was  that  the  "life"  or  "keeping 
quality"  of  the  antitoxin  of  diphtheria  was  of 
short  duration.  A  demand  for  "fresh"  serum 
has  arisen  in  consequence,  and  the  miscon- 
ception has  gone  so  far  that  many  physicians 
have  refused  to  use  an  old  serum,  or  one  on 
which  the  arbitrarily-set  time-limit  of  the  man- 
ufacturers has  expired.  This  practice  is  erro- 
neous, and  the  theoretical  ground  upon  which 
it  is  based  is  fallacious.  Incontrovertible  proof 
of  this  is  afforded  by  the  results  of  careful  and 
prolonged  investigations  and  the  testimony  of 
numerous  competent  authorities  is  adducible. 

As  far  back  as  1898,  Abba,  Director  of  the 
Municipal  Hygienic  Institute  of  Turin,  reported 
experiments  to  show  that  antidiphtheric  serum 
retained  its  potency  unimpaired  at  least  eigh- 
teen months  after  preparation.  In  1900  Mc- 
Farland  recorded  an  essentially  similar  opin- 
ion, extending  the  period  of  undiminished  po- 
tency to  two  years.  Chiadlni,  in  1902,  pub- 
lished experimental  evidence  to  show  that  the 
antitoxin  kept  well  for  at  least  eighteen  months 
and  began  to  deteriorate  a  little  at  the  end  of 
two  years.  A  censure  being  attached  to  a 
certain  sample  of  diphtheric  antitoxin  pre- 
pared in  the  Pasteur  Institute  because  of  its 
alleged  deterioration,  Roux  announced  (1902) 
that  preference  was  given  fti  the  Institute  to 
old  serums.  At  this  time  also  Ldbbertz  had 
occasion  to  reply  to  a  criticism  directed  against 
a  ten-month-old  serum,  and  stated  that  while 
serums  do  diminish  in  antitoxic  value,  the  loss 
occurs  in  the  first  two  or  three  months,  and  be- 
yond this  they  can  be  kept  for  years  without 
further  impairment. 

Recently  this  vitally  important  problem  has 
been  attacked  anew  with  the  opportunity  af- 
forded by  longer  intervals  since  the  serums 
have  been  procured,  and  with  more  uniform 
methods  of  testing  and  re  testing.  Testimony 
in  favor  of  the  remarkable  stability  of  diph- 
theric antitoxin  is  elicited  to  sustain  the  views 
of  the  earlier  investigators.  Thus  Marx,  of 
the  Royal  Institute  of  ESxperimental  Therapy 
in  Frankfort,  in  which  the  governmental  ex- 
amination for  the  German  Empire  is  conducted, 
after  an  exhaustive  study  of  1138  lots  of  anti- 
toxin, publishes  his  observations  In  the  Fest- 
schrift in  honor  of  Robert  Koch's  sixtieth 
birthday.    He  shows  conclusively  that  the  ma- 


jority of  Berums  suffer  no  antitoxic  depreciation 
even  after  a  lapse  of  two  to  five  years.  Tbe 
maximum  loss  of  the  occasional  serum  is  33  1-3 
per  cent,  and  this  diminution  usually  occon 
soon  after  the  serum  is  obtained  from  the 
horse.  Marx  makes  this  significant  statemest 
in  concluding  his  report — "Any  mlstrast  of 
old  serums  is  unfounded."  American  senmiB 
have  been  studied  by  Miller,  who  tested  maay 
samples  returned  from  the  market  His  resotts 
coincide  essentially  with  those  obtained  by 
Marx,  and  he  concludes  that  "The  demand 
for  fresh  serum  is  not  Justified,"  and  urges 
that  no  physician  should  postpone  the  treat- 
ment of  a  case  of  diphtheria  awaiting  fresh 
serum,  simply  because  the  time-limit  on  that 
in  hand  has  expired. 

With  this  array  of  competent  scientific  au- 
thority, and  after  a  series  of  confirmatory  ex- 
periments in  our  biologic  laboratories,  we  bare 
reached  the  conviction  that  the  arbitrarily-set 
time-limit  of  one  year  can  be  safely  extended. 
We  have  accepted  the  guidance  of  facts  a8ce^ 
tained  by  exact  scientific  research  which  dii- 
prove  obsolete  traditions,  and  which  sboohl 
serve  to  correct  erroneous  practices.  We  bring 
this  testimony  to  the  physician  in  the  conTi^ 
tion  that  he  can  without  Jeopardy  to  himself 
or  his  patient  follow  its  dictates. 

FRE1>BRICK  STEARNS  &  CO.. 

Detroit.  Mich. 


liMPORTANT  ANNOUNCEMENT. 

With  the  January  issue  in  preparation,  we 
change  the  name  of  The  Alkaloidal  Clinic  to 
one  which  more  fully  embodies  the  scope  c( 
our  propaganda,  namely.  The  American  Jour- 
nal of  Clinical  Medicine. 

We  have  added  to  our  present  strong  edi- 
torial force  (all  of  which  are  retained,  and 
with  no  change  in  management,  or  any  finan- 
cial change  whatever).  Dr.  Wm.  J.  Robinson  of 
New  York  City,  who  will  conduct  a  depart- 
ment of  "Dermatology  and  Genlto-urinary  Dis- 
eases;" Dr.  Bmory  Lanphear  of  St.  Louis,  who 
will  conduct  a  department  of  "Surgery.  Ob- 
stetrics  and  Gynecology,"  and  other  depart- 
ments will  be  added  as  arrangements  can  be 
made  therefor. 

With  this  additional  force,  the  makeop  (^ 
the  journal  will  be  improved  in  many  vafs. 
The  best  minds  in  this  country  and  Europe 
will  contribute  articles  which  will  be  of  i&* 
estimable    value   to   the   general    practitiooer 
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VIBRATORY  STIMILATION 

The  Law  of  the  Iniverse 
is  Motion 

If  the  Doctor's  Bank  Accoant  is  ia  a  state 

of  ATROPHY  it  is  like  mnscleB  not  properly 

exercised 

A    Nf^W  TrP^tmpnt  ^°  ^^^  Mecbulcal  Vnmtor,  in  other  words  the  affected 
parts  MUST  BE  JARRED.     The  result  is  new  life, 
aew  activity,  new  blood,  aew  tlaiae  tad  oew  f  rowlh. 

YOIR  OPPORTUNITY 

has  come  We  will  give  your  bank  account 
atborooffa  afaaklot  up,  but  promise  you  a  sur- 
prising result  in  growing  dividends  on  your 
stock  should  you  invest  with  us.     Onr  stock 

Is  KniDI. 


^^___^^^^^  account  which 
can  be  checked  against  at  will, 
for  we  know  that  every  cubic 
foot  is  worth  just  so  many  dol- 
lars when  delivered.  Like  a  de- 
posit in  a  safety  vault,  it  cannot 
be  stolen,  ncltber  cid  Fire,  Flood  or 
Fimiac  destroy  It.  The  market  Is 
active.  We  have  the  Qaaallty  and 
the  Quilty.  Write  us  for  infor- 
mation today — NOWl 


I"  "~'R 


REFERENCES:    Indiana  National  Bank,  Indlanapolla,  Indiana. 
Merchants  National  Bank,  Topeka.  Kaoaaa. 
Alexandria  Bank,  Alexandria,  Indiana. 
Central  SavlngB  Bank,  Denver,  Colorado. 
Publlahera  Colorado  Medical  Journal. 

THE  CRYSTAL-RIVER  MARBLE  CO. 

501  EXCHANGE  BLDG.,  DENVER,  COLO. 


D  alfard  ta  bi  indilftrtnt  rt^tint  Ik*  a. 


ilmt  of  hit  pmtr^Htm. 


who  is  is  willing  to  learn  and  anxious  to  keep 
up  with  the  times.  Our  platform  is  as  broad 
as  the  world.  We  believe  the  physician  should 
pluck  the  h^lth-giving  fruit,  it.  matters  not . 
from  what  gkrden^  ^  Active  'principle  therapy^ 
surgery,  synthetic  chemistry,  massage,  electric- 
ity,  serum  therapy,  hydro-therapy,  radio-ther- 
apy, etc.,  etc.,  all  of  these  offer  us  mighty 
weapons  for  our  battle  with  the  enemies  of 
the  human  race,  disease  and  death,  and  the 
new,  enlarged,  rejuvenated,  and  strengthened' 
clinic  now  called  (as  better  Indicating  Its 
scope)  "The  American  Journal  of  Clinical  Med- 
icine," will  include  all  these  weapons  in  its 
armamentarium.  It  will  give  its  readers  all 
that  is  best  in  medicine,  all  that  is  best  in 
the  literature  of  the  world,  all  that  Is  most 
helpful,   most  practical. 

The  underlying  principle  of  our  great  work 
is  to  safeguard  the  medical  profession,  to  help 
them  to  higher  planes  of  practice,  to  greater 
personal  success,  to  better  conditions  In  every 
possible  way. 

We  are  opposed  to  quackery,  however  and 
wherever  it  appears.  We  are  opposed  to  pro- 
prietary advertising  to  the  laity  against  the 
medical  profession,  to  the  detriment  of  the 
people. 

We  are  opposed  to  the  secret  nostrum  and 
the  rum  remedy,  decrying  their  exploitation 
to  the  profession,  and  more  especially  to  the 
people,  as  a  body-wrecking,  soul-destroying 
crime  that  should  be  suppressed. 

We  believe  in  and  stand  for  the  honest 
doctor  and  the  honest  pharmacist;  their  in- 
terests are  mutual,  and  we  decry  all  attempts 
to  estrange  them. 

We  are  fully  alive  to  the  great  awakening 
of  the  public  conscience  now  going  on,  pro- 
posing to  stand  on  the  very  firing  line  of  the 
movement  for  professional  betterment  and  the 
public  good,  never  taking  a  back  step  till  a 
complete  victory  is  won,  and  then  we'll  stick, 
too.     We   shall   appreciate  your   cooperation. 

DRS.  ABBOTT  &  WAUOH. 

Chicago,  U.  S.  A. 


Hf 


PNEUMONIA. 

The  pneumonia  season  is  rapidly  approach- 
ing. Soon  the  various  Journals  will  be  full  of 
the  statistics  of  past  years  in  regard  to  the 
prevalence  and  fatality  of  this  disease.  The 
pathology  and  etiology  will  be  thoroughly  gone 
over,  but,  Judging  by  the  past,  most  writers 
win  have  very  little  that  is  encouraging  to  say 
as  regards  treatment 


"Several  points,  nevertheless,  must  be  kept 
in  mind.  Whatever  drugs  are  used  internally 
(and  this  depends  very  much  upon  the  individ- 
ual oase),  t)ie  patieilt  must  have  i^^ty  of  fresh 
air.  Do  nbt  ^be  afraici  of  his  taking  cold  on 
account  of  the  cold  air  blowing  across  his  face. 
It  is  now  considered  that  this  is  impossible. 
Also,  whatever  drugs  may  be  used,  keep  the 
body  warm  with  suitable  clothing,  and  use  ex- 
ternally some  preparation  which  will  cause  a 
comparative  lessening  of  blood-pressure  in  the 
lungs.  Cold  applications,  besides  lowering  the 
vitality  of  the  patient,  cause  a  depleticm  of 
the  superficial  vessels  and  consequently  in- 
crease the  hyperemia  in  the  lungs  themselves. 
Our  attention  then  should  ue  drawn,  per  con- 
tra,  to  hot  applications.  To  the  most  of  thes*" 
there  are  very  great  practical  objections,  such 
as  their  inconvenience,  their  tendency  to  grow 
cold  very  rapidly,  and  the  fact  that  they 
must  frequently  be  renewed,  thereby  disturbing 
the  patient's  rest  to  his  manifest  detriment 

"We  have  found  but  one  form  of  hot  applica- 
tion which  seems  to  us  to  entirely  fill  the  bill, 
and  that  is  Antiphlogistine.  By  its  means  the 
vitality  of  the  body  is  conserved,  the  blood  is 
attracted  to  the  surface  and  away  from  the 
lungs  (its  hygroscopic  action  remarkably  en- 
hancing this  effect),  and  the  tone  of  the  heart's 
action  is  maintained.  Besides  this,  its  frequent 
renewal  is  not  necessary,  and  the  patient's  rest 
is  not  thereby  disturbed.  Practically  we  know 
that  by  its  use  the  patient  is  made  much 
more  comfortable,  the  fatality  is  much  de- 
creased, and  if  abortion  of  the  disease  is  possi- 
ble, we  believe  it  can  be  accomplished  better 
by  this  means  than  by  any  other." — Kansas 
City  Medical  Record,  October,  1906. 


Every  Little  Bit  Helps. 

"One  of  the  spiciest  little  Journals  that 
comes  to  the  Secretary  is  the  American  Med 
leal  Journalist.  It  contains  many  very  readable 
articles,  and  its  last  issue  seems  to  be  chi*~fly 
directed  against  the  various  transactions  or 
the  American  Medical  Association,  especially 
against  the  Journal.  We  rather  think  that 
there  is  a  great  deal  of  truth  in  what  it  has 
to  say  and  advise  all  who  wish  to  know  both 
sides  of  the  question  to  read  it  It  is  published 
by  D.  A,  O'Gorman,  of  New  York." — From  the 
Journal  of  the  South  Carolina  Medical  Asso- 
ciation (published  under  the  direction  of  the 
Publication  Committee  of  the  South  Carolina 
Medical  Association),  Charleston,  S.  C,  Sept 
21,  1905. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  ^Ung  of  his  prescription. 
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